SUBMIT A TESTIMONIAL

We love to hear about your experience at Metropolitan Veterinary. We’ve found that a short statement from prior
clients will often suffice in proving our credibility and allows us to avoid asking for permission to share your name
and telephone number. Please take a few moments to describe your experience with us and our ability to provide
caring and effective service.

NAME: LAST NAME:

EMAIL:

NAME OF PET(S) TREATED AT METRO-VET:

WHAT DOCTOR(S), NURSE(S) DID YOU WORK WITH:

TESTIMONIAL:

SIGNATURE: DATE:

O | hereby authorize Metropolitan Veterinary Associates to use
the above statement in any manner they deem appropriate.

METROPOLITAN
Please email this form along with a digital photograph of your pet(s) to VETERINARY

ASSOCIATES

—— ESTABLISHED 1986 ——
o

Sarah Spurgeon at sspurgeon@metro-vet.com OR fax Attn: Sarah to 610.666.1199
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