MY PERSONAL STORY OF WELLNESS

The mission of The Center for Natural & Integrative Medicine is to provide personal care. We
focus on medicine as an art with treatments tailored to each individual. We appreciate your
loyalty to us and would be grateful for a personal testimonial regarding your journey towards
optimal health. You can also go to our website www.drkalidas.com and click the google plus
icon and enter your testimonial electronically.

(y Aeabaud g/ﬁmJ_@M&&w_@ﬁz

7 ' p ¢ '
._4 e S PA Vo eri P E AL 2 8 ’_’__/_J_ > (JECE & b &

7, 7 . 5 5" =
’W By poae | T Iy Mot ot &
-WA 4/4 1

__/ LA 4, ’)

] /- Pea

By signing below you are hereby giving us consent to use your testimonial to raise awareness of
the benefits of our practice and services.

Name Date

Signature
Hars //M@ ﬁ% g %WM 9/50//8/
enter fo

The r Natural & Integrative Med1cme
6651 Vineland Road, Suite 150 Orlando, FL 32819
www.drkalidas.com 407-355-9246




