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BONSAI
DENTAL

HELP US IMPROVE!

We would love to hear from you!

Very Bad Bad Neutral Good Excellent

How would you rate the level of . . . .

trust that you feel?
How would you rate the . . .
competence of your dentist?

How would you describe the

general level of comfort and . ' .

freedom from pain in your mouth?

How would you rate the standard of

cleanliness and hygiene at the ‘ ‘ ‘

dental practice?

How else can we improve?
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