
  

 

 
Thank you in advance for giving a testimonial for Breakthrough Podiatry, and Dr. 
Williams!  
 
Breakthrough Podiatry liberates our patients from pain as quickly as possible by 
challenging convention to deliver revolutionary results.   
 
Please fill out the form below and either mail, or fax this form to Dr. Williams’ office. 
We may add your testimonial to our advertising in brochures, on our website and in 
other materials, with your permission of course! 
 
Testimonial:____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________________________________________ 
 
I, (your name)____________________________________________  give Breakthrough 
Podiatry, Dr. Bruce Williams and his staff permission to use my name and testimonial, in 
print and electronic advertising. 
 
Signed (your signature):____________________________________ 
 
Date:___________________________________________________ 
 
 
Once again, thank you for allowing us to use your kind words, and your name in letting 
other patients and health care practitioners know how Dr. Williams and your 
Breakthrough Podiatry team have provided you with “A revolution in foot care!” 
 
 
Sincerely; 
Bruce E. Williams, D.P.M. 
 
 
 


