
WERE YOU 
SATISFIED?
Please take a few minutes 
to give us your feedback. 
If we have exceeded your 
expectations or fallen short, 
we would like to know.

Please seal before mailing. DO NOT STAPLE.

										        
									       
									       
										        
									       
									       
									       
									       
									       
									       
									       
									       
										        
									       

Where did you visit? (Hospital, department, off-site location, etc.)
									       

Your Name:								         

Room # (if applicable)				     Date:			    

Please check this box if we may use your comments in future publications:

Comments

ADHESIVE STRIP HERE
MGL-35210-91020



NO POSTAGE
NECESSARY
IF MAILED

IN THE
UNITED STATES

BUSINESS REPLY MAIL
FIRST-CLASS MAIL    PERMIT NO 317    LANSING  MI

POSTAGE WILL BE PAID BY ADDRESSEE

PATIENT CARE SERVICES
McLAREN GREATER LANSING
401 WEST GREENLAWN AVENUE
LANSING  MI  48910-9969

PATIENT CARE SERVICES
McLAREN GREATER LANSING
401 WEST GREENLAWN AVENUE
LANSING, MI 48910-9969

FIRST-CLASS MAIL    PERMIT NO 317    LANSING MI

BUSINESS REPLY MAIL

NO POSTAGE
NECESSARY

IF MAILED
IN THE 

UNITED STATES 

POSTAGE WILL BE PAID BY ADDRESSEE

THANK YOU From the entire staff at McLaren Greater Lansing


