Dear <Patient Name>,

I am in the process of putting together a list of testimonials - a collection of comments about the benefits and results of the treatments you have received with me.  The sole reason I am here is to help people achieve their health goals.  Since you had such positive results and enjoyed your treatments with me, I was hoping you could do me a favor.  I believe that your experience with my treatments would be an excellent resource for others who are interested in finding out the benefits of acupuncture and Oriental Medicine.  I am hoping that you would be willing to share your experiences and results in writing.

In an attempt to make things as quick and easy for you, I have provided two sections on the attached form. If you are not comfortable with writing your experiences off the top of your head, I have provided you with some questions for you to answer. If you would like to write something yourself there is also space for that as well. Please just sign it and send it, fax it, or hand it back when you are finished.  I am very passionate about continuing to help others reach their health goals so they too can enjoy life to its fullest!
I look forward to learning what you like about our treatments, experience, and results.

Thank you so much for your time!

Warmest regards,

<Your Name>, AP
You have 2 options available for you. If you do not feel comfortable writing a testimonial in sentence form, I have provided you with some questions you can answer in Section One. I will then use your answers and put it into sentence and paragraph form. You may respond right on this page. 

Section Two has space for you to write from your heart. Please choose what works best for you.

I appreciate you taking the time to fill this out!

TESTIMONIAL FORM

SECTION ONE

1) Name:  ________________________________

You can put your name down, or you can leave off your last name if you prefer anonymity. (If you are open First and Last Name is ideal)

2) Please circle if you are male or female. 
Male 
Female

3) Age _______

4) Why did you seek treatment?
5) What did you enjoy about your treatments?

6) How was your overall experience with the treatments? (please explain)

7) Would you recommend this treatment for others?

8) Have these treatments improved you life in any way? (if yes please explain)

9) Please list any other comments you would like to add.

SECTION 2

If you would rather free hand write your thoughts about your success story and experiences you can do so below in paragraph form in the space below.  I encourage you to write how you would speak to a friend. (Please use questions above as a guide to help you)

<Your Name> has my permission to use this information from my comments and use my Name, City, State,Age, and Occupation in testimonials. I understand you will NOT give or publish my name with my address and/or phone number to anyone, although my first name, last initial, city of residence, age and occupation may be listed on the website!

Signature: _______________________________________________

Print Name: ______________________________________________

City, State: _______________________________________________

Age: ________ Occupation: ________________________________

Date: __________________________________________________
