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Would you mind sharing your story with others?

----.
Please make a few ~otes about your experience with
us: I . 1- '" . ~ .
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I, ---"--=->~=.L.>-=-"'F'r------"""""'''''-'-..l-.!--''--+''''=-4--'"'=-''=''''''-'-----' authorize Dr. Mahoney's
office to utilize m erience to share with others; this information may be
published.
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