Share your success
story with us!

Please describe what type of problem that you sought treatment for: N ()@Dﬁuﬁ?
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Please describe your experience with our, office, doctors, and staff:: MK ij’” o
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Overall how was your surgical experience: A—F / Dﬁ AN "ZDH)@ "o
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I hereby acknowledge the responses above truthfully reflect my experience with the Feet First
Podiatry and their work and procedures. | hereby consent to allow the use of these statements by
my physician, Feet First Podiatry L.L.C, and product manufacturers for marketing and
promotional purposes. [ understand that my full name; as well as photographic/radiographic
images may be used for information purposes.
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