
1. Friendly, informative, and courteous staff during initial phone call

    

2. Clean, comfortable, and attractive office

    

3. Professional, friendly, and welcoming staff 

    

4. Regularly scheduled appointment times were convenient and accommodated your schedule

    

5. Scheduled appointment wait times under 10 minutes

    

6. We kept you informed on the progress of treatment

    

7. Our financial options were accommodating

    

8. You were pleased with your overall experience

    

9. Would recommend Apicella-Lorei Orthodontics to a family or friend

    
If at any time during the treatment you had a negative experience with our practice or our staff, we would appreciate you giving us a brief 
explanation of the situation so that we might work to insure it does not happen in the future:

We hope you had a great experience with Apicella-Lorei Orthodontics over the course of your treatment. If so, we would love for you to 
provide us with a testimonial for us to use in literature and on our website.

PEOPLE ARE TALKING ABOUT APICELLA-LOREI ORTHODONTICS 
PLEASE RATE THE FOLLOWING.  1 SMILE FOR STRONGLY DISAGREE AND 5 SMILES FOR STRONGLY AGREE

Mechanicsburg  717-697-8222
400 E. Main Street, Mechanicsburg, PA

Carlisle 717-243-3200
21 State Avenue, Carlisle, PA

initiator:recept@straightsmiles.com;wfState:distributed;wfType:email;workflowId:7e478b89cab34fd783057b0fc305e38b
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