To precious Visitors who visited “Takahiro Fujii Clinic”.

In order to improve our clinie, your cooperation is highly appreciated to take a minuet
for bellow survey.
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. What is your impression of the Cl@c facility?
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. What is your 1mpressmn opour Colonoscom mination?
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10. What is your impression of Gastric and Colonoscopy on the same day? (
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12. Please fill out any over all impression,
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Thank you for your visit today, and we are very glad if we provide anything to fill your

needs.
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Thanks a lot of your cooperation.




