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consent to print your testimonial on our website and marketing
wareness of the benefits of our practice and services.




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 tol us and would be
grateful for a perspnal testimonial regarding your journey towards optimal health. You can also go to our
website www.drkalidas.com and under the testimonial/review tab write a review on google.
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By signing belowjyou are hereby giving us consent to print your testimonial on our website and marketing
material to raise awareness of the benefits of our practice and services.
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The Center for Natural & Integrative Medicine
6651 Vineland Road, Suite 150 Orlando, FL 32819
www.drkalidas.com 407-355-9246
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MY PERSONAL STORY OF WELLNESS
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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 under theitestimonial/review tab write a review on google.
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