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Thank you for your decision to use Vai-U-Vet for your pet’s veterinary care We'd like te
know what you think in order to improve our services and better serve you.

Please take a moment to complete the following:

1. What were your reason(s) you decided to use Val-U-Vet for your pet(s) veterinary care:

2. What I liked most about the Receptionist/Doctor/Veterinary Technician at Val-U-Vet are:

3. What I liked least about the Receptionist/Doctor/Veterinary Technician at Val-U-Vet were:

4. Any other comments or suggestions:

Permission is granted to use the above comments,
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“WE LOVE’'M LIKE OUR OWN”






