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Heale Medical LLC Primary Care
Weight Loss Program Questionnaire
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1. What made you decide to enroll in the Heale Medical Weight Loss program?
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2. What changes have you noticed during the program’? (Energy, mood body‘ etc)?
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3. How do you feel the program has been different from other thlngs you have tried inthe |
past? (O
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4. Do you have any suggestlons or further thoughts you would like to share" 1 3\. G
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8300 Boone Blvd, Suite 150, Vienna VA 22182
Ph: 703-662-0202 Fax: 833-673-0405 hiips://www healemedical.;m




