PATIENT TESTIMONIAL

TM]J & Sleep
Therapy Centre

I’'m pleased with the care I’'ve received from Dr. Ferzli and the team at the TMJ & Sleep Therapy Centre.
| would like to help educate others about the life-changing treatment | received by:

ecording a short video testimonial (2-minute video max)

[ Submitting a written review:

What problems were you having before you came to the TMJ & Sleep Therapy Centre and what
was your goal in seeking treatment?
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How are you doing now and how has treatment helped you to accomplish this goal?
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Please tell us about your experience with our team...
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What advice would you give others who are experiencing the same problems you were before coming?
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I understand that my answers above, in addition to photos, videos and x-rays, can be used by the TMJ &
Sleep Therapy Centre on their website, social media and reference tools. The TMJ & Sleep Therapy Centre
will NOT use my last name to protect patient privileges.
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