
 
To our wonderful patients, 
 We are very happy to say that our practice has grown very much within the past few years. We would like 
to thank all of those who have referred family, friends, coworkers and others to our practice. As a valued patient, 
we would like to hear about your experience. We understand that your time is valuable and we appreciate you 
taking the time to do this.  You may use the space below to fill out your testimonial and mail it to our office, or you 
may email it to us at trauplasticsurgeon@gmail.com  
Again, we appreciate your time and comments.  
Sincerely,  
Dr. Rau & Staff 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed: __________________________________ 
□ I do not wish to have my name published in anyway 
□ By marking this box, you as a patient acknowledge that the above statement does truthfully reflect 
my experience with Rau Plastic Surgery, and are consenting to the publishing of your statement by 
the Physicians office.  
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