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Patient Testimonial Template 

Patient Name: 						Age:


Can we use your photo, name and PT diagnosis on social media?
Photo		YES / NO
Name		YES / NO
Diagnosis	YES /  NO


What symptoms did you have and for how long did you have them prior to seeing us?




What else had you tried before seeing us?





How quickly did you start to feel better?





What were your impressions of us?
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What was the result / outcome of your treatment?




What would you say to someone else about us?
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Alliance Physical Therapy, LLC
331 Veranda St, Building 6,
Suite #3311, Portland, ME, 04103
allianceptme.com

Tel 207 536 0702
Fax 207 536 0785
Email welcome@allianceptme.com

On site at Martin’s Point

Pinnacle Rehabilitation Network Affiliate




