
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
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THANK YOU From the entire staff at McLaren Greater Lansing


