Anodyne Patient Satisfaction Survey
Website Entry to Win a Free Anodyne Therapy Home System

| am pleased that Anodyne Therapy is an important part of your clinical treatment plan. Your
satisfaction is very important to me and | am very interested to hear about your experience
once you have had at least 3 treatments or have started to see some improvement in your
symptoms. Please take this to your Care Provider for validation and complete and return this
short survey to me.

e By FAX: 800-835-4581

e By Mail: Anodyne Therapy, 13570 Wright Circle, Tampa, FL 33626

e By Phone: Call us at 800-521-6664 to answer the survey

To show my appreciation for your response, we will enter your name along with others
who have responded to the survey during that week for one chance in a drawing to win
a free Anodyne Therapy Home System.*
Sincerely,  Craig Turtzo, President
Anodyne Therapy, LLC

So far | have received Anodyne treatments.

The most important improvement for me has been

So far, my symptoms have improved: [ ] A lot [ ] Somewhat [ ] Not at all

| would recommend Anodyne treatments to my friends or family members with similar
problems. [ ]Yes [ ] No

Patient Name

Mailing Address

City State Zip Code

Patient Phone Number ( )
We will call to notify the winner and to answer your questions about Anodyne Home
Systems. If you do not want to be contacted by phone, please check this box. [_]

| received my treatments at:

Facility Name

Phone Number ( ) City State

Signature of Treating Clinician

*Winners will be chosen each Monday and notified by telephone unless indicated otherwise above. The Anodyne Therapy
Care Provider for the winning patient will also win a free Anodyne Home System to donate to a patient in need. No purchase
is required to participate and completion of this survey does not obligate patients to purchase an Anodyne Therapy Home
System. Terms and conditions of the drawing are at the sole discretion of Anodyne Therapy, LLC.
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