Breast Augmentation Survey

How satisfied are you with the appearance of your breasts?


Highly satisfied


Mostly satisfied


Somewhat satisfied


Not satisfied at all 

If you are not satisfied with the appearance of your breasts, which of the following aspects would you like to change? (Check all the apply)


I am satisfied with the appearance of my breasts


I would like breast implants

I would like a breast reduction


I would like more symmetrical breasts


I would like perkier breasts/ breast lift

Other

What concerns you the most about undergoing any form of breast augmentation? (Check all that apply)


This question does not apply to me


The pain involved post surgery


The experience of the Doctor/Practice


Will I be happy with the results afterwards? 


The cost/financing options


Recovery time


Scaring


Other

This station has partnered with (Advertiser) to secure an exclusive special offer for members of this program only. (Insert Special offer details) If you would like to receive more information via email/mail from (Advertiser) about this offer and their services, please indicate below. (If you answer yes, you will be contacted by (Advertiser).  Please see Privacy and Opting in Policy. No additional points for yes answer.). 

            No

            Yes
