
Patient Testimonial

Name (optional):

Age: Gender:

Occupation: Length of time as our patient:

Consent: By submitting this testimonial, I agree to allow __________________________________ 
to use my responses for promotional purposes, including but not limited to, website content, social 
media, and marketing materials. I understand that my name may be used alongside my testimonial, 
but my personal information will be kept confidential unless otherwise specified.

Signature: Date:

1. What health issue or concern led you to seek treatment with us?

2. How did you hear about our healthcare services?

3. What made you choose our healthcare facility/provider over others?

4. Describe your experience with our healthcare team/provider.



5. What specific aspects of our services stood out to you during your treatment?

6. How would you rate the effectiveness of the treatment or care you received?

7. Have you experienced any improvements in your health since receiving treatment with us? 
If so, please describe.

8. How would you describe the overall atmosphere and environment of our healthcare 
facility?

9. Would you recommend our healthcare services to friends or family? If so, why?

10. Is there anything else you would like to add about your experience with us?


	Name optional: Ashley Reese 
	Age: 32
	Gender: Female
	Occupation: Marketing Manager 
	Length of time as our patient: 1 year
	Signature: 
	Date: May 7, 2024
	1 What health issue or concern led you to seek treatment with usRow1: I was struggling with persistent acne breakouts and uneven skin tone.
	2 How did you hear about our healthcare servicesRow1: I found your clinic through a friend who highly recommended your expertise in dermatology. 
	4 Describe your experience with our healthcare teamproviderRow1: The entire team was incredibly friendly and professional. Dr. Smith took the time to listen to my concerns and thoroughly explain the treatment options available to me. 
	5 What specific aspects of our services stood out to you during your treatmentRow1: The personalized approach to skincare was fantastic. The treatments were tailored to my specific skin concerns, and the results were impressive. 
	6 How would you rate the effectiveness of the treatment or care you receivedRow1: I would rate the effectiveness as excellent. My skin has improved dramatically since starting treatment with your clinic. 
	7 Have you experienced any improvements in your health since receiving treatment with us If so please describeRow1: Yes, my acne breakouts have significantly reduced, and my skin tone is much more even. I feel much more confident in my skin now. 
	8 How would you describe the overall atmosphere and environment of our healthcare facilityRow1: The atmosphere was welcoming and relaxing. The clinic was clean and modern, which added to the overall positive experience. 
	9 Would you recommend our healthcare services to friends or family If so whyRow1: Absolutely! I've already recommended your clinic to several friends. The quality of care and the fantastic results speak for themselves. 
	10 Is there anything else you would like to add about your experience with usRow1: I'm grateful for the exceptional care I received at your clinic. Thank you for helping me achieve healthier, clearer skin! 
	Healthcare Facility/Provider Name: Skin Aesthetics 
	3 What made you choose our healthcare facilityprovider over othersRow1: The positive reviews online and my friend's glowing recommendation convinced me that your clinic was the best choice for my skincare needs. 


