
Axelix Health Consulting, Inc.                             

Olusegun Ogunlesi, MD 

8587 East Avenue 

Mentor, Ohio 44060 
  

Patient Feedback 

Your referral is the greatest compliment we can receive! 

TEL: 440-867-4800    |    FAX: 1-866-711-5107 

 
 

Providing excellent care with compassion and patient satisfaction are our top priorities at Axelix 

Health Consulting, Inc. (AHCI). We strive to meet the needs and expectations of our patients with 

regards to quality, service, access, and safety.  

Patient input and feedback are crucial to AHCI, as it helps us to further enhance our patients’ 

experience and provide the best possible care. 

Over the years we have received valuable and positive comments from patients like you. We would 

like to use some of the comments we receive on our upcoming website (www.axelixhc.com) and other 

resources such as brochures, etc. Kindly fill out the feedback form below and return in the postage 

paid addressed envelope provided. Be sure to mark whether you give AHCI permission to use your 

comments on our website and other resources and remember you may remain completely anonymous.  

Thank you for taking the time to complete the feedback form. Your comments are greatly appreciated, 

and we look forward to providing you excellent care again if the need arise.  

Feel free to contact the office (440-867-4800) and ask for Abbey if you have any questions.  

Thank you, Olusegun Ogunlesi, MD 

Comments: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Suggestions for Improvement: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

May we use your comments on our website, brochure, etc.?       Yes       No 

If yes, do you want your first name only to be included with your comment? 

 Yes  Name: ___________________________________       No  I want to remain anonymous. 

___________________________________ ___________________________________ ____/____/_______                                                  

(Print Name) (Signature) (Date) 

http://www.axelixhc.com/
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