
Name:  ___________________________________  Todays Date: ________________

How long have you been a patient at GBPT? __________________________________

Who have you been treated by?

 Donna Maria Bordeaux, PT  Peter Cooper, PT, MS  Terry Pratt,  PT, MS, CMPT

 Kurt Beiemeister, PT, MS  Emily Estes, PTA  Cynthia Folsom, PT, MS

 Deborah Casterlin, PT  Tom Laudino, PT  Sally Bechtle, LMT

 David Peloquin, LMT  Donna Henry, PT Aide  Martha Spruce, PT Aide

 Pam Morgan, PT  Martha Brodeur, PT  Jen Dodge, PT

 Other  Not Sure

What are you being treated for? ____________________________________________

______________________________________________________________________

Please tell us about your experience

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

(please use the back of this form if you need more room to write.)

Consent & Release Terms and Conditions:

I give my consent for GBPT to use all or any part of my comment in promotional materials.

Please do not use my comments in promotional materials.

Signature: ___________________________________________

Print Name: __________________________________________    Date: ____________

Greater Brunswick Physical Therapy

Patient Feedback


