
EBERHARD丁0 PHYSICAL丁HERAPY

SUMMARYOFGAINS

YourName:

Today’sDate:

Service:PhysicalTherapy/Wellness

GregoryRedmond,DPT, TerryEberhardt,PT, PorshaPiper,DPTTherapist:(PLEASECIRCLE)

Pleasesharewi血usanylmPrOVementSinyoural)ilities,anyrealizationsthathavehelpedyou,

improvementinyoursports,1eisureordailylife・WhatexperiencesyouepJOyed,and/orresults血at

youhavehadfromtheservicesjustcompleted:

Sharetheg捕ofsuccess!Pleasete11uswhoyouknow血atmightbeinterestedinleammgmore

aboutourservices.WewillbesuretoinvitehimorhertooneofourFREEintroductoryservices

OnyOurbehalf:

Name/Business:

Phone/Email:

Mayweshareyourwinswi血yourdoctor?YorN

Maywesharewithourcurrentorfuturepatients?YorN

MayweshareyourgamSOnOurFacebookpage?YorN

Signature:

820J。rdan,Suit。150lshr。V。P。rtLA71101ITelephone318.222・7442iFax518.424・475l


