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ENGLISH
Limits of Confidentiality

Thank you for participating in our consumer
perception survey. Please do not enter any private
Information that someone could use to identify you.
Your clinic will keep your answers confidential, but
since each survey can be traced back to its owner,
they are not anonymous. If you have any serious
Issues or concerns about your services, please
contact your clinic’s program manager immediately
and they will help you. It is not safe or advised to use
this survey to address emergencies. If you are in
danger, please call 911 or go to your nearest
emergency room.



