
 Complete your review online at

AngiesList.com/review
 for exclusive discounts from Angie’s List.

We use Angie’s List to assess whether we’re doing a good job keeping valued patients like you happy. 

Please fill out this review card, or a review at AngiesList.com/review, in order to grade our quality of care and give  
feedback on your experience. Reporting on us is quick, easy & fun!

Angie’s List is a growing collection of consumers’ real-life experiences with local contractors and doctors.  
More than one million consumers nationwide use AngiesList.com to find reliable professionals in their area.

Step 1.     Your Information						         (E-mail and personal information required for report confirmation)

Name:                                                                                                                                                          Phone: (             )                                                     

Address:                                                                                                         City:                                                     State:                 Zip:                                  

E-mail:                                                                                                                                                                                                                                         

Step 2.     Provider Information

Provider Name:                                                                                                                             Provider Phone: (             )                                                     

Provider Address:                                                                                          City:                                                     State:                 Zip:                                

Step 3.     Provider Review

Did the provider perform services?     Y     N

Approximate service date:                                                                         

Please describe (in detail) the services performed: 

                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                      

How did it go overall? Tell us the story from start to finish: 

(example: Dr. Smith was punctual and very caring, but seemed rushed)

                                                                                                                                                                                                                                                                         

                                                                                                                                                                                                                                                           

		   	   A      B      C     D     F     N/A
Overall Experience:	 O     O     O     O     O			   Would you use this provider/practice again in the future?      Y      N 
Availability:	 	 O     O     O     O     O     O 
Office Environment:		 O     O     O     O     O     O
Punctuality:	 	 O     O     O     O     O     O
Staff Friendliness:	 	 O     O     O     O     O     O
Bedside Manner:	 	 O     O     O     O     O     O
Communication:	 	 O     O     O     O     O     O
Effectiveness of Treatment:	 O     O     O     O     O     O
Billing and Administration:	 O     O     O     O     O     O

Even  easier  
online!

Signature:                                                                                                                                   

Date:                                                                                                          

I confirm that the information contained in this Service Evaluation Form (i) is true and  
accurate and (ii) represents my actual first-hand experience, or experience which I am 
authorized to discuss. I acknowledge and understand my responsibilities under the Angie’s List 
Membership Agreement, and that Angie’s List is relying upon the accuracy of the information  
in order to serve other members. I confirm that I do not work for, am not in competition with, 
and am not in any way related to the service provider in this report. I acknowledge that my 
name, address and this report information will be available to the service provider being rated.

distributed



Fold Here & Staple to Mail

Even  easier  
online!


	Provider Name: DC Smiles/Nova Smiles 
	Area Code: 202
	Provider Phone: 912-9200
	Provider Address: 818 18Th St. Nw  Ste 747 
	City: Washington
	State: DC
	Zip: 20006


