
 

 

 

Thank you for being a valued customer at the Alaska Sleep Clinic. We appreciate your feedback and look 
forward to continuing to provide you with exceptional care and support. If you would like to share your 
experience with us, please provide your comments below and either bring it in to one of our offices or 
email it to: jhines@alaskasleep.com 

Your decision to complete this Patient Testimonial Agreement and Release is voluntary. By completing 
and signing this agreement and release, you acknowledge that ASC may use the information you provide 
on this form, in whole or in part, in ASC advertising, including but not limited to, television, internet, 
website, mail and other paper advertisements. The decision whether or not to use comments you 
provide in ASC’s advertising shall be made by ASC in its sole discretion. By signing below, you further 
acknowledge and agree that ASC’s use of the comments you provide on this form does not entitle you to 
any compensation, discount or other benefit from ASC and you expressly waive and release any such 
rights. 
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