Testimonials

In choosing to share your experiences, your support will assist us in achieving our goals of advancing a network of Holistic Care Professionals. Your voice of experience has the opportunity to enrich the lives of many others, like yourself who are seeking quality Holistic Health Care. SES for Health plans to use testimonials on our website and promotional materials. We thank you for your contribution!

 * Sharing your contact information is optional, but not required. We welcome your feedback. *

Name: ___________________________________________________ Date: ____________________

Email: ___________________________________________ Phone: (_____) ____________________

1) What was the initial reason for your visit to SES Therapies, LLC. or SES for Health, Inc.?

__________________________________________________________________________________

__________________________________________________________________________________

2) What was the approximate date of your first visit? ________________________________________

3) Please describe your experiences. ____________________________________________________

__________________________________________________________________________________

4) What are your opinions about the effectiveness/results of the treatment to alleviate the condition(s)?

__________________________________________________________________________________

__________________________________________________________________________________

I would rate my improvement  (1 minimal - 5 exceptional)
1
2
3
4
5

5) If you’ve experienced relief from the initial concern and have continued seeking additional care, why?

__________________________________________________________________________________

__________________________________________________________________________________

5) Would you (or have you) recommended SES / Sarah Steger to friends or family?    Y
     N

__________________________________________________________________________________

Additional Comments: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

* I give permission to SES for Health to use my above information for the development of Holistic 

Health Care (Please Sign)  ____________________________________________________________

