Patient to Patient

This form is anonymous. Please do not write your name on it. We may
show it to other patients or put it on our website on the internet.

Please consider writing a note to patients who may be considering surgery. It will
help them decide whether to have surgery. It may help them understand what to
expect. You can write anything you think would be helpful. You don’t have to
answer all the questions.
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What procedure did you have?

Why did you decide to have surgery?

Were you nervous before it?

How did it go?

Did it hurt?

How was the post-operative period?

Did you have a good result?

Would you do it again?

Any advice for other patients considering your procedure?
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