SCL ]Sum[ 1

AINING SURVEY @£

CANADA

T ; 3

{ i
i 3
i

T110.v16.2002

pate: Aua 2 |20
‘J |

Botox/Filler B,Business Laser ‘ Sclero Advanced BF Refresher Shadow
7

Thank you for joining us at Dr. Martin’s Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “§” being excellent.

Did the website accurately describe the course?

Did you find the information/registration process easy and helpful?

Please rate the pre-training videos.so s\ Seos ot Susiness [Lased
Please rate the pre-training written material.
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as it easy to find our clinic?
Did you receive a friendly greeting upon arrival?
Please rate Dr. Martin's “lectures” at the course.
Were the staff well equipped to answer your questions?
[Do you feel prepared to start practicing the techniques?
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Would you recommend this training to a colleague?
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If there were specific parts of the course that you enjoyed please let us know.:
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If you were not satisfied i |n some way, please explam what we could improve.
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Are you mterested in any other courses? Please circle O
Botox/Filler ~ Sclerotherapy Business Laser Mlcroneedl|ng<A§vanced BotoxFiller )Refresher Shadowing PRP

Overall comments and/or testimonial (please wrlte on the back if more space is

eeded)
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Our training staff are interested in hearing any words of encouragement or constructive criticism.

Please take a moment to rate each of our staff individually.

PLEASE RATE (
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Thank you for joining us at Dr. Martin's Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

%

5

5

5
Are you interested in any other courses? Please circle o

Botox/Fllle Sclerotherapy Business Laser Microneedling Advanced Botox/Filler Refresher Shadowing PRP

Overall comments and/or testimonial (please write on the back if more space is needed).
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Please rate the following: “1" needs improvement and “5” being excellent.

Did the website accurately describe the course?

Did you find the information/registration process easy and helpful?
Please rate the pre-training videos.

Please rate the pre-training written material.

Was it easy to find our clinic?

Did you receive a friendly greeting upon arrival?
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Please rate Dr. Martin's “lectures” at the course.
Were the staff well equipped to answer your questions?

Do you feel prepared to start practicing the techniques?
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Would you recommend this training to a colleague?

If there were specific parts of the course that you enjoyed, please let us know.:
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If you were not satisfied in some way, please explain what we could improve.
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Our training staff are interested in hearing any words of encouragement or constructive criticism.

Please take a moment to rate each of our staff individually.

PLEASE RATE
1-5 (5 = Best) COMMENTS
Dr. Debbie Martin |MD ),/S
Dr. Terry Bridle MD
Dr. Monica Narula |MD
Dr. David Salazzo |MD
Nina Habib IMG
Yrystal Swanson Head
Nurse 5
Camille Beausoleil | Laser
Tina Bourgeois Laser
Jackie Lacey Nurse
Assistant
Madison Smith RPN 6
Sales &

Rachel Avery

Marketing
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Thank you for joining us at Dr. Martin's Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1" needs improvement and “5” being excellent.

[Did the website accurately describe the course? 1
Did you find the information/registration process easy and helpful? 7 1
Please rate the pre-training videos. -+ Videos. S?fﬁpm L’;ﬂﬁfwm‘!
Please rate the pre-training written material.

Was it easy to find our clinic?

Did you receive a friendly greeting upon arrival?
Please rate Dr. Martin's “lectures” at the course.

Were the staff well equipped to answer your questions?

|Do you feel prepared to start practicing the techniques?
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Would you recommend this training to a colleague?

If there were specific parts of the course that you enjoyed, please let us know.:

The_in dass description of anatyomy i biooa Flow, techniage deseriplion gm
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If you were not satisfied in some way, please explain what we could improve.
More rtcent video of nowy you exploined 1 in IS | dhink Wowla be,
a o nevpPul bt eveadning Loas D o

Are you interested in any other courses? Please circle O
Botox/Filler  Sclerotherapy Business Laser Microneedling Advanced Botox/Filler Refresher Shadowing PRP

Overall comments and/or testimonial (please write on the back if more space is needed).




Our training staff are interested in hearing any words of encouragement or constructive criticism.

Please take a moment to rate each of our staff individually.

PLEASE RATE (
1-5 (5 = Best) COMMENTS
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Thank you for joining us at Dr. Martin’s Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

Did the website accurately describe the course?

Did you find the information/registration process easy and helpful?
Please rate the pre-training videos.

Please rate the pre-training written material.

Was it easy to find our clinic?
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Ipid you receive a friendly greeting upon arrival?
" |Please rate Dr. Martin's “lectures” at the course.
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Were the staff well equipped to answer your questions?

Do you feel prepared to start practicing the techniques?
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Would you recommend this training to a colleague?

If there were specific parts of the course that you enJoyed pleas let us know.:
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explain what we could improve.
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Are you interested“in"anygther courses? Please circle O

Botox/Filler Scleroiher&j Busmes@ Microneedling Advanced Botox/Filler Refresher Shadowing PRP

If you were not satisfied in some way, please
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Our training staff are interested in hearing any words of encouragement or constructive criticism.

Please take a moment to rate each of our staff individually.
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PLEASE RATE
1-5 (5 = Best) COMMENTS
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Thank you for joining us at Dr. Martin’s Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

IE)id the website accurately describe the course?

Did you find the information/registration process easy and helpful?
Please rate the pre-training videos.

Please rate the pre-training written material.

Was it easy to find our clinic?

Did you receive a friendly greeting upon arrival?

Please rate Dr. Martin's “lectures” at the course.

\Were the staff well equipped to answer your questions?

[Do you feel prepared to start practicing the techniques?
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Would you recommend this training to a colleague?

If there were specific parts of the course that you enjoyed, please let us know.:
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If you were not satisfied in some way, please explain what we could improve. %‘(@W “((\ ea\acC evc.

Are you interested in any other courses? Please circle o

Botox/Filler @)Lherapy Business Laser@ @otoxﬁille Refresher Shadowing PRP

Overall comments and/or testimonial (please write on the back if more space is needed).
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Thank you for joining us at Dr. Martin’s Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

Did the website accurately describe the course?
Did you find the information/registration process easy and helpful?
Please rate the pre-training videos.
Please rate the pre-training written material.
as it easy to find our clinic?
( Did you receive a friendly greeting upon arrival?
Please rate Dr. Martin's “lectures” at the course.
ere the staff well equipped to answer your questions?
Do you feel prepared to start practicing the techniques?
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ould you recommend this training to a colleague?

If there were specific parts of the course that you enjoyed, please let us know.:
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If you were not satisfied in some way, please explain what we could improve.
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Are you interested in any other courses? Please circle O

Botox/Filler Sclerotherapy Business Laser Microneedling Advanced Botox!Flller efresher Shadowing PRP

Overall comments and/or testimonial (please write on the back if more space is needed).
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Thank you for joining us at Dr. Martin's Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

Did the website accurately describe the course?

Did you find the information/registration process easy and helpful?
Please rate the pre-training videos.

Please rate the pre-training written material.

Was it easy to find our clinic?

Did you receive a friendly greeting upon arrival?

Please rate Dr. Martin's “lectures” at the course.
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Were the staff well equipped to answer your questions?
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Do you feel prepared to start practicing the techniques?

P A U (O PUIL U (L U U U G S

0D+ -O-

NN DD DD DD DD
W W W W W W W W w w

Would you recommend this training to a colleague?

If there were specific parts of the course that you enjoyed, please Iet us know.:
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If you were not satisfied in some way, please explain whzt we could improve.
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Overall comments and/or testimonial (please write on the back if more space is needed).




Our training staff are interested in hearing any words of encouragement or constructive criticism.
Please take a moment to rate each of our staff individually.

PLEASE RATE
1-5 (5 = Best) COMMENTS

Dr. Debbie Martin |MD

5

Dr. Terry Bridle MD

WA

Dr. Monica Narula |MD

N /A

Dr. David Salazzo |MD

Nina Habib IMG

Krystal Swanson Head

Nurse

Madison Smith Nurse

Tina Bourgeois Laser

Camille Beausoleil |Laser
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ackie Lacey Assistant f" g

Rachel Avery Training .
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Thank you for joining us at Dr. Martin's Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

Did the website accurately describe the course? 1 2 3 4 @
Did you find the information/registration process easy and helpful? 1 2 3 4 @
Please rate the pre-training videos. 1 2 3 4 4
Please rate the pre-training written material. 1 2 3 4
as it easy to find our clinic? 1 2 3 4
Did you receive a friendly greeting upon arrival? 1 2 3 4
Please rate Dr. Martin’s “lectures” at the course. 1 2 3 4 @
ere the staff well equipped to answer your questions? 1 2 3 4 @
Do you feel prepared to start practicing the techniques? 1 2 3 4 @
ould you recommend this training to a colleague? 1 2 3 4 @
If there were specific parts of the course that you enjoyed, please let us know.:
_LM_IQQM&A_JL/\
If you were not satisfied in some way, please explain what we could improve.
Are you interested in any other courses? Please CIrcle
Botox/Filler_s.Sclerotheragy; Business’ Laser |croneedI|ng Advanced Botox/Fillg Refreshe Shadowmg PRP
4 i =8 2 o A .]/\IQ

OveraII com &emwor testimonial ( pIease write on the back if more space is needed
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Our training staff are interested in hearing any words of encouragement or constructive criticism.

Please take a moment to rate each of our staff individually.

PLEASE RATE
1-5 (5 = Best) COMMENTS
Dr. Debbie Martin |MD 6
Dr. Terry Bridle MD
Dr. Monica Narula |MD
Dr. David Salazzo |MD
Nina Habib IMG 6
Krystal Swanson Head
Nurse 5
Madison Smith Nurse
Tina Bourgeois Laser
Camille Beausoleil |Laser 5
Jackie L Medical ’
ac (P
e Lacey Assistant & 6
Rachel Avery Training '{g(
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Thank you for joining us at Dr. Martin's Training Centre. It has been our pleasure to work with you!' We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

Did the website accurately describe the course?

Did you find the information/registration process easy and helpful?
Please rate the pre-training videos.

Please rate the pre-training written material.

Was it easy to find our clinic?

Did you receive a friendly greeting upon arrival?

Please rate Dr. Martin's “lectures” at the course.

Were the staff well equipped to answer your questions?

hDo you feel prepared to start practicing the techniques?
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Would you recommend this training to a colleague?

If there were specific parts of the course that you enjoyed, please let us know.:
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If you were not satisfied in some way, please explain what we could improve.
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Are you interested in any other courses? Please circle ( )

Botox/Filler  Sclerotherapy Business Laser(Mlcroneedlln% dvanced Botox/@ Refresher Shadowing PRP

Overall comments and/o fstlmonlal (please write on the back if more space is rzzied). 0/0
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Our training staff are interested in hearing any words of encouragement or constructive criticism.
Please take a moment to rate each of our staff individually.

PLEASE RATE
1-5 (5 = Best) COMMENTS

Dr. Debbie Martin |MD : ]

=

Dr. Terry Bridle MD

/s

Dr. Monica Narula |MD

Dr. David Salazzo |MD

Nina Habib IMG
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Rachel Avery Training
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Thank you for joining us at Dr. Martin’s Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

IDid the website accurately describe the course?
Did you find the information/registration process easy and helpful?
[Please rate the pre-training videos.
Please rate the pre-training written material.
as it easy to find our clinic?
Did you receive a friendly greeting upon arrival?
Please rate Dr. Martin's “lectures” at the course.
\Were the staff well equipped to answer your questions?
Do you feel prepared to start practicing the techniques?
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Would you recommend this training to a colleague?

If there were specific parts of the course that you enjoyed, please let us know.:
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If you were not satisfied in some way, please explain what we could improve.
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Are y% interested in any other courses? Please circle o
s
Botox/Filler  Sclerotherapy Business Laser Microneedling /Advanced Botox/Filler) Refresher Shadowing PRP

Overall comments and/or testimonial (please write on the back if more space is needed).

l a,/’l‘n'{” ‘)Lm ﬂ.an '< ;’Q(-( ’3 r /"tq’ f)m PPN (J h]? ‘/‘-‘?ﬁ kg

Al




Our training staff are interested in hearing any words of encouragement or constructive criticism.
Please take a moment to rate each of our staff individually.

PLEASE RATE
1-5 (5 = Best) COMMENTS

Dr. Debbie Martin | MD
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Dr. Terry Bridle MD

Dr. Monica Narula |MD

Dr. David Salazzo |MD

Nina Habib IMG

Krystal Swanson Head

Madison Smith Nurse

Tina Bourgeois Laser

Camille Beausoleil |Laser

Jackie Lac Medical &
i e 4-
¥ Assistant @
Rachel Avery Training
Executive
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Thank you for joining us at Dr. Martin's Training Centre. It has been our pleasure to work with you! We want to make our
training the best experience possible. Please help us by telling us what we did well and what we could do better.

Please rate the following: “1” needs improvement and “5” being excellent.

Did the website accurately describe the course? 1 2 3 4 @
Did you find the information/registration process easy and helpful? 1 2 3 4 @
Please rate the pre-training videos. 1 2 3 4 @
Please rate the pre-training written material. 1 2 @ 4 5
Was it easy to find our clinic? 1 2 3 4 (jS_’)
Did you receive a friendly greeting upon arrival? 1 2 3 4 )
Please rate Dr. Martin's “lectures” at the course. 1 2 3 4 @
Were the staff well equipped to answer your questions? 1 2 3 4 @
Do you feel prepared to start practicing the techniques? 1 2 3 4= @
Would you recommend this training to a colleague? 1 2 3 4 @

If there were specific parts of the course that you enjoyed, please let us know.:

Aeteeald practic@ gnol personal stadt Suv@oorf QN inStreect rons

If you were not satisfied in some way, please explain what we could improve.

Are you interested in any other courses? Please circle O
Botox/Filler  Sclerotherapy Business Laser Microneedling( Advanced Botox/Filler) Refresher Shadowing PRP

Overall comments and/or testimonial (please write on the back if more space is needed).
Thonk goet for 3horing yorer inow toplpe direetiong @ne/
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