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Thank you for sharing your experience with us! Your feedback helps us continue to improve our massage therapy services and may help others learn how massage could benefit them.
Name: ___________________________________________	Date: ______________________
What brought you in for massage therapy?


How did you feel after your massage, and did you notice any changes or improvements?



What did you enjoy most about your massage experience?


Would you recommend Michelle and her massage therapy services to others? Why?


Overall Experience
How would you rate your massage experience? (Please circle)		⭐ ⭐ ⭐ ⭐ ⭐
May we share your feedback?
We would love to share your experience with others. Please select your preference:
□	Yes, you may use my testimonial with my first name and last initial.
□	Yes, you may use my testimonial anonymously.
□	No, please keep my feedback private.
If you selected yes, your testimonial may be shared on Mountain Valley Chiropractic's website, social media, email communications, and other marketing materials.
Patient Signature: ___________________________________	Date: ______________________
Thank you for trusting us with your care!
Michelle Lee, LMT | 5 Horizons Massage & Wellness
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