MEMBER OF THE HEALTH PROFFESIONS COUNCIL

Nrs Sushila Patel 731 Clayhill Road
DPodM MChS Bsc Basildon
Reg No 11202 Essex
5516 4NH
01268 553653

Date:

Dear ;'_'Hﬁi'i?ﬁi_- YA e 4

You may be aware that | now have a website and | would like to include a few testimonials from my
most loyal and valued clients.

| have chosen you as one of these clients. If you would like to, then could you write a small piece about
why you have found treatment helpful and why you come to Sushila Patel.

| am very grateful for your support.
Thank you for taking the time to do this for me.

Yours sincerely,

| GIVE PERMISSION FOR MRS.SUSHILA PATEL TO USE MY TESTIMONIAL FOR HER WEBSITE OR ANY
OTHER ADVERTISING.

SIGNED g@i&erﬁom DATE Qf\l‘\\ .

MRS SUSHILA PATEL WILL NOT PASS ON YOUR DETAILS TO ANY OTHER PARTY.
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