PRACTICE NAME

Client feedback form

[ ] FO05 - FEEDBACK FORM

OPTIONAL - ABOUT YOUR EXPERIENCE

Client feedback form

Thank you for sharing your experience. Feedback is optional and will not affect access to future
appointments. Please focus on booking, communication, and the session experience rather than private
health details. We will not publish your words as a testimonial without a separate request and your

permission.

Session date or month Optional

|

How clear was booking?

(O Veryclear () Somewhatclear () Unclear () Not applicable

Did you understand what the session would involve?

(O Yes () Partly () No (O) Prefer not to answer

Were your practical preferences respected?

(O Yes () Partly () No (O) Prefer not to answer

Was there an access or comfort issue you would like us to address? Optional, up to 300 characters.

What could we improve about the experience? Optional, up to 500 characters.

Would you like an administrative reply? If yes, preferred contact (optional)

(O No () Yes

This feedback is private to the practice and is not permission to publish a testimonial.

Return completed forms only through the channel your practice designates, never to HolisticHealer.net.
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PRACTICE NAME

Client feedback form

[ ] FO5 - INSTRUCTIONS

Using the feedback form

Ask about the client experience without turning a feedback form into a health-outcomes survey or a marketing-consent
form. Keep participation voluntary.

Customization and quality check

A no-name form is not automatically anonymous if the platform records identity or logs. Describe the actual collection
method. Never condition a benefit on positive feedback. Do not convert feedback into a health-effect claim or publish it
without a separate process.

Scope

The form asks about booking, communication and the session experience only. It is not a health-outcomes survey or a
marketing-consent form, and feedback is not permission to publish a testimonial.

Customization checklist

Replace every shaded [bracket] field with your practice details, or delete the line.

State the return method: completed forms come back only through the channel your practice designates, never to
HolisticHealer.net.

Remove this instruction page before giving the file to a client.

A no-name form is not automatically anonymous if the platform records identity or logs.
Describe the actual collection method.

Never condition a benefit on positive feedback.

Do not convert feedback into a health-effect claim or publish it without a separate process.

Oooodn 0o

Keep participation voluntary.

Resource license. You may use and adapt this file for one practitioner business: edit it, print it, and share adapted client-facing copies with your own clients. You may
not resell, give away or publicly redistribute the blank template. Attribution is optional. Full license: holistichealer.net/license/
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