Acupuncture POST-Survey
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1. How satisfied are you with your
experience at our acupuncture clinic?
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2 Would you recommend our clinic?

AR S S A TSRS 2

Nl

YES / & NO/ g

3 Using the scale, how SEVERE is your pain (or condition) for each area?
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3 Using the scale, how strongly does your pain (or condition) affect your daily activities?
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