0 Chiropractic Success Story

Narmme /u/uj( e/ Date

What were your reasons for beginning Chiropracm??
Do dashes = e aaion Adachog

How long were you experiencing these problems?

Sim e e,Qu;qu S Clort T, 10 Kana HA

< -

‘What was it like at its ‘wc/ax t and how did it affect yqur life? ,
ey b{sﬂm& Yool om W(/Md . NEQALA 1
oY pan (e Llevea  on T v SWep o€ 06/0;( )

i

What was your previous experience or attitude with/about Chiropractic?

AR Y 'm/b; A h.‘)—m cMiap ;ﬂmcﬂw Wwete ;ﬂfﬁ/ﬁ%, gcrﬁ{ .

What were your past treatments and results if any?

Yoat__rest diendts offrerc \kwulamcj fd,i_a,ﬁz) ]

What progress have you mad since beginning Chiropractic,care with ur office?
\ﬁ/ i ﬁfé«— : WW [ /é&g /@/{/é’_'@ o / ,

What benefits have you experienced and how has this affected your life?
Mt Desd hoada slide Qi Mt
B .vl.”p 44 Yeuwoipp un _pnoCl  aie e

I'was referred to this office by: %{p o) (}Q&%&_‘

Additional Comments:

Please feel free to use this form to promote the benefits of Chiropractic care!

Signed: C‘\N\?&K



_— Chiropractic Success Story
Name /d«mm/w Date 2//,0/47

What were your reasons for beginning Chiropractic Care?
Ll ain, m ;i'/wxz/f

How long were you experiencing these problems?
77 Years

What was it like at its worst and how did it affect youy life?

S N T sroenpt s //Mf U B oy Bgnlocs in Compl A
(,//;// 72(@/”4 wtis o bowih S dpptat A e,

What was your previous experience or attitude with/about Chiropractic?

/ A/ /,,;4/4%////4 7"%/_&4_//

What were your past treatments and results if any?

n /é Aprs Sevn /)m; /4/0,'// ’7/’()’4//47% f o) /’/’ﬂ] igf /f/v/é[/ g I /‘7
///rré// F Sk S, Sommcelitile, a7 popin Al Lyt a7 m//m
A Lot 2ilay /it oS o, %%vf Vo ZYi A ﬂz«h/ wrreds”
Wdlllg?prﬁgress have you mad since beginning Chiropractic care with our office?
ftiitopiCe are ponc [ oAl S /w/wm A A Lor A,w./@/
e /1//// 47 S K4

What benefits have you xperienced and how has this affected your life?

/ ted bn /w/ e 75 o ﬂ/MAA///!‘A’n%/?”’M //44/4/«/(
Zfl__ﬂ'a’f%‘ﬁ /h 44///2/14/,4/"?(

I was referred to this office by:
Additional Comments:

Please feel free to use this form to promote the benefits of Chiropractic care!

Signed: Z/,M /i/
. 7




Chiropractic Success Story

B

e INOGUIN e lE13-0

Reason For Beginning Chiropractic Care, ‘(‘\’.‘%\"Y\YY\@ y G Uloraves - SCer—e.
u\oc:xlm -~ especialliy ad QAT

" D)
How Long Were You Experiencing These Problems % ﬂq@m%"h S

What Was It Like At lts Worst And How Did It Affect Your Life .
Noad> (and T uwreve allern o AU oFf Nov e
CAlLe Tesne CoGNNOER . He iesed ncin i o e .o
Cox =eheo\ GRS Yeaira e Aocior 8 easy Grneo.
e el . - )

Previous Attitude Or Experience With Chiropractic " / G

Past Treatments Aqd Results :
Boh\oieics, cosan eds, +rebolvzery YSreed e s - -
NONDE CA\D S ey :ﬁ%@p\pp AN ~e mocs \Ai v"\C(i‘y

~7

What Progress Have You Made Since Beginning Chiropractic Care
Shate NV WG (R cane WNesa 't Cam & Mo )
Oure =\ oapwna—tHnoed the niant: NOGYS has llose
Aacovtnoe D Ol Yeds oty OveadhinG —neccty er T
NG vraxelay CooaMs. -

3 «)

What Side Benefits Have You Experienced And ‘-low Has This Affected Your Life
A Colk nani's s\og 0 o
Ced e Q\('“V‘)AW")\‘F’ WASAES i
Ne vnore netooWZzertrrodnerts - net as vLshed WA SYho @y
NOGH NS & AGHn (YWhaot Taoino. A Conaihing
| Was Referred To This Office By SOUAL . DY O 3\(\ eV

Additional Comments About Our Office And The Care You Have Re?cei@ ;\, -
Noah e v < B2 Viewos

Coen tthino Nes \oeen areat , \
s s GoNesSHh GOV - NOT A A ocTor 's Vis iy

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

& ,QJ\/\/\IEKQ o
S'Erjd




Chirop_ractié Success Story

-
-

-
»

AN . :
Nere (/L’M’VY - Daie 5” l(ﬂ -0 é)

Reason For Beginning (gﬂiropnactic Care JT'\QEU{L-'L(LP\M = WALy \Q\/\Mw»d{“
Noete h%-m«m_ vV Y

How Long Were You Experiencing These Problems ) U Lo

“What Was It Like At lts Worst And How Did tt Aﬁect Your Life \/OA/M dQ,RLQ \J\’L@\& .
Coawdd  Wwot gl on  Witheut +mw DA In—_ ko039 vern)
Q’WM@ wWeek . ‘

Previous Attitude Or Experience With Chiropractic o0 - }Q/LLU{/%W MO QLQIQ/U
MM/X ol QTUQ Q /M( UO" Q’ULQ)\{} 28 V@/M—/\Ur g (r\{"f(h{l‘ 't:\VlLI({, — 9\ CLTL(/‘] < oo Ul S

Past Treatments And Rsesults } gt ‘LQ/L“\_ U\/\u\(b\mmlt‘ﬁ LVI}{’{/\ C/(U\/\,O WC/C—LQ} -
a0 Mo poas A Lo ide it O wWRek 00 2, aof Phe tladl

What Progress Have You Made Since Beginning Chiropractic Care QE/M ? LQA LML NG {mf\’k pft We‘{q{ N,
\M hoadae dw dao e (044 (l,/wnwc@* oncel 0 Yoo o men ol
At AJ&M 0’1,. 3~ H Ty o Wﬂﬁx{& \IT\Q b\OﬂAC?QP‘-MJ LLC‘»’\‘@ Qﬁ/\iﬁ/

ot Une®  ooaunie.  oude oo phe. ok loga e b Fiting,
T(,\MG Pre anhe WUWV\MLWU wow  whea J o qe;b SN

What Side Benefits Have You Experienced And How Has This Affected Your Life \-Q'f Ao e
o 6wMM e MY ek o shonddon cowas B2 fog [ Vo
w Bdd o toeters U owmd  aeio. D e mwiw) iV dhak-
wv\&é) (deC L4 /Mul@( Pt~ fncl. ! U

| Was Referred To This Office By \{QU,O\A) O»CU’\Q,(L

Additional Comments About Our Office And The Care You Have Received %WVM W ’l/é’tﬂf/('
W Cae to  dov- pite owel  derifio. o wlldd U Noesmirendl)
AN D s to Q)L%bﬂvem/ '

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

( )/1 /\/u()-/-”\

Signed}




Chiropractic Success Story

R
-

Nerre {(G(“H”l\([ M | - ' pae 2-2{~0b

Reason For Beginning Chiropractic Care 18‘11 ha/l' (:%)GCJ . fraaN !W OO(( S 0\(4 {(‘BW
7 i u ~7 1 i 7
0.Cle

How Long Were You Experiencing These Problems L)\_Q AL
g

What Wes It Like At lts Warst And How Did ft Affect Your Lite__ A1 10000sS ol , O 0. A -
Head Neuec Akt Cgof{- 0 ! S

Previous Attitude Or Experience With Chiropractic_ N0

Past Treatments And Results INOOE,

What Progress Have You Made Since Beginning Chiropraclic Care Not- as ‘!‘IAE.Q d - }‘-’{Oﬂg)
«M@B— %;ggy‘ 'ff\md S O(%me — N&lener back 2Ny

What Side Benefits Have You Experienced And HowHas.TlhisAffected Your Life U-S@C{ ’h) }WOJ}@ O
(obdh U0a.L ©UAC: Ry WS, aene . (Sedl s e
SNBSS _mntechons  Ooec)h Wwinddr- Aave bad srabg 1
f»\:%m+ HAC. - o d

| Was Referred To This Office By A Ly i-Q/Y‘d T %O&/@ﬂ ]C]”LKCJC,

Additional Comments About Our Office And The Care You Have Received (ﬂ‘,p (‘k,k ; q&| ~ LA (\l L
<0LE On 0Ok (OLD

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

‘KC&W& haat

Signed



CHIROPRACTIC
SUCCLESS STORY

T\f\avr: \D(’,@\/\ el ch —\L,c N "?W (4 uxemrs‘ LG\\O/V\ = g\ar"k'@d

T Ved roulen migraius , Aty livg s feeb 5 and o vmer
Bt patn. T Ve \paesn S\Q“WM D oo £, severat Yeors.
Toewadinee Ho w20 3 glay Hld ©990 X oun
alse Ao ey myed Matid abe e pacLy ok Aoren

QALY e LA Ll e Sre blemes o ?D‘“k"\ ..

Signature og/vwwezé’ ﬁ/"l@ﬂé Ok to Publish? "1@ No
Print Doctor’s Name /). Ue7zeq. Date ¥/2(//3




Chlmnractlc Success Story
N: uch,/n Date Q e O?‘

What were your rgasons fm be mg Cherp actic Care?
Meck Pain ﬁnp e adee \ne s

How long were you experiencing these problems?
f'\}\r\w‘ Adaoovs L U ma

What was it like at its'worst and how did it affect your life?
(ﬁn)/(/m7-rl ,Bl@@f We(( _ancdl a1y 3 ’\-"c*‘:"f)( Shvres s
O oA €2 b.) 6 FXT Lol e AN e N c.k(\(("-(“ \es ("'\/C“_Y:)

What was your previous experience or attitude with/about Chiropractic?
}\J\«\ or”li\« Leeren (& u.)\ C !\\ o OVL*CJm Y (s -
l\rcx\ 'DG [ JE L\\/@@,ﬂ” fh AN

What were your past treatments and resuIS if any?
\)C\Jk“ \ v\\S\f\ WA ; /YCU\-\WK i "\

What progress have you mad since begmmng Chiropractic care with our office? |
Xk;’u\(hﬁ‘\J\CS 5\\7’. \ I firc Y Al Al OCU M)
\ =S abeo d l;}%ﬁdlf. \ <55 \\ M@ in \")c“_\ o

What benefits have you experienced and how has this affected your life?
Nt O+ \-t G kul-\‘_\ I u& \r\(—”*o-(ii NC‘\J\{ 3015 L,Ow}’\é("(’.gk / CN\A

Ne 55 TN SD ) g C
¢

Additional Comments
(_\’\O\\)C Nevs #u el e R WeRY eCﬂ{\\ Y7 Q-Y\c\_x e~ (r\%m‘c WAC-NEN VRN

3\\ T o \7}\:\&/\ \ ((‘W\é mr‘%ﬁ) C}wr A —i\of '\»xixlnfw \HDJ A\/\ i’\/ut:)
Plgase feel free to use this form to promote the benefits of Chiropractic care!

I was referred to this office by: W\/\g&,ﬁy\?}\g&{}%\éﬁ\ {C qu( A /? O],j &Y [C”j
(

Si.gned?)[f/ ;/Zé/ (/V/{/ i g



Chiropractic Success Story

Nameh/\m are) M@Fﬂ&yf C/c’ 2. Date ﬁ -10~-07

Reason For Beginning Chiropractic Care éégf ot ol e bion

How Long Were You Experiencing These Problems 2 e~ St
[4 7

What Was It Like At It’s Worst And How Did It Affect Your Life J%L_KMIM_
Qurel  Coreddlnd Coreend pote 53

Previous Attitude Or Experience With Chiropractic _ﬁ@ 7 ,9 cred B AL
eeed an o 7 o

Past Treatments And Results { /p.0/¢

‘What Progress Have You Made Since Beginning Chiropractic Care j\, 2y, //gﬁ%/
«7&'-;/'/7/11///1 _/’)pﬁ/d’w L hod gt looke //(779 L2 .

"What Side Benefits Have You Experienced And How Has This Affected Your Life

I Was Referred To This Office By /b/%‘

Additional Comments :fkbdut Our Office And The Care You Have Received
o Mnﬁ/ L Ao gfﬂwﬁ/ G oot

4

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.




Chiropractic Swecess Story
Name Q"\ QO T - vwae Dae V\(} \ F\l

W. Qar were your reasons for Tgmmnc g Chiropsactic Care?

RO SaA S COSR . N aads A:f\‘\f{\

How long were you experiencing these problems?

\ \f\i\mg‘jw <

What was it like at iis worst and how did it affect your }ife?

)
i

Covefotin Drad” Se e

What was your previous experience or attitude with/about Chiropractic?

V\\f\ o AT

What were your past freatments and results if any?

SN
\

Whar progress hdve you ma QX\K begm_n ng ‘Chiropra: t1c care with our office?
IS\ 0 - Ol\()é W "“1\\'{ ( N \L Ch \\’\,\&‘f}

What benefits haviyou e\peuenced a;iﬁ_glw has this affected your life?
oG {\a - \(\r\ﬁ“\ o AU
‘:~‘ BV AV YO J \%\i‘ \Ane. mm P‘}h‘r\ \"\w‘\ﬁ\-’"‘\\T‘ {:
\a- “ .\\\ \\'\\'—\r\\ hE \LC) 1

1was mferred to this office by: \ [\«(“ S\ \(\\ﬁ\(‘w\y, N

Additional Cgm nents: \

(,\Y RAT'(\M

Please fegl free to use thigorm to promote the benefits of Chiropractic care!

s \A\\\\\




\)u,v\.,e 257 e
Chlromactlc Success Story

\

Nerre L A ol ol . Date_ | o ?0%

Reason For Beginning Chiropractic Care Q\JI 0 ‘HTU\ Lo ekl o renny otdo
Lo ..Q)m ¢ ORI ! 7 ,

How Long Were You Experiencing These Problems__ NG 2, )¢ nth, / Y L./,VLO)

What Was It Like At lts Worst And How Did 1t Affect Your Life. <01 AL [N ort A AN
~"\—m Dﬁ _)I‘T\ ‘{\\mr‘w x/\_ﬁ rx&..u:f%@ﬂ\g \ RO f (\,\1' ( B,{\,O
NN bJU\f\L\t) D C_,ce,;\"i‘oa_ J\M\%_ ~

Previous Attitude Or Experience With Chiropractic (QQI'L U

Past Treatments And Results \\\ ¢ )\‘\\*m O (rd My '&'Q - ié(\ QL@ D AN Q f\—;—b} L Ei\ RO LN
s k§i S 'jd)'\Q \"q)’m 0 ol no O osve dl Oy A ATV
A e { aaoj" loh O(kmALA)\B ML B 0" =T ol o

What Progress Haye You Made Since Beginning Chircpractic Care lk&% Q N\ e _/\(\ o
e . &0 _snaehcae o dnhalon andd WNon ned Thadl
vl A Anero thon R Ao \&( Von 0\\ N o elo Shwn,

What Side Benefits Have Yﬁlfxperiienced And How Has This Affected Your Life &Uj\_ ‘(\_O r’)QOuA o
LAl e ank o k{\ﬁ-}c@f\ AN O~ [ 10 USa
&fx,e@MQJ PRV o (gu

. AN
| Was Referred To This Office By /EUK,W\-J LA D’:C\F\,u\ o,

Additional Comments About Our Office And The Care You Have- Recelved 9 A AN Q0 b 'ﬁ—l’\ﬂ/k_ﬁ

ey Uy bn U}(\oi RS (e J S SNEYaN AN U Ny

Canmmnaan . Ua,oich~ ,(f\’().uua_, c\.r\,__d ub%\_q LN aonact L S
AV GO O g ©

N
Please Fé’ézl Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

QM’L&J\\\\A\ )

Signed




Chiropractic Success Story

Nam/(Q/L Oa\ 1 - Dae O\~

Reason For Beginning Chiropractic Care'/-\/(") \M@f VI (/\ﬁ"‘ H’W { D\J(lﬂ
IAARNON2 NVl < \% (L, { e /(/xl‘y/“d?

How Long Were You Experiencing These Problems, Uﬂgg“\ﬂ/hm—rpri Cun (\QA’(\C 4\_ &’

What Was It Like At Its Worst And How Did It Affect Your Life \Aqt (‘{7"1&"7&3 { D(X)\r_L I/‘/\/L\L& L) LA
¢ 1S N3P0 Yo vt Yorioca Ae_nn& Yo es a4
O Dlosond | ochuties A \“%f) AN oA

Previous Attitude Or Expenence With Chiropractic \ A X(\Sm LY okn (:ug\éck Q,(_c:( AN !O{“t +
EdaeNlats RN e Ausk A penple. Tl Yo ie
\/j NNy % ' ‘

Past Treatmerxts And Results

What Progress Have You Made Since Beginning Chiropractic Care \f\/] € ANCond I
W iarT 0SS o VO C& <ehwvs 2ot 68T hark) 13
YW APG w@ment (AN Gamp\_p — [ e

What Side Benefits Have You Expenenced And How Has This Aﬁ‘ected YourLife (W ANV (ﬂ\ﬂ X L?_,Cl
EGNE Octioy \eplila, \Le

| Was Referred To This Office By BPJ((BOQ("Q@/@V o Haoo g ) Jinimentr Rente —

Addttional Comments About © ice And The Care You Ha Hecelvedif\_;(fﬂr‘kp/’g (\,\Qq \¢ &
2V AN x[‘O‘(Y\Ul'\‘ , lore i £ :@f\\Q‘/\Aé OOWN e SN
Obotl=_ woy pad Lhw. YwealM, vkl Haek
OOty Jvate) &Oﬂh@n# SWNead Coarg Lloook ) nok

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care. %O LD v UC/I/\ ¥ 10’1\//[.
’H/Mbb\ A.on

(/(OUCP

<

i |
/\ ‘/Signed




S@@@ESSST@RY

Headaclo Arg jz.he[ ffw of 434/(%/“.]

Signature /—\ OK to Publish? Yesgj No

U /
Print Doctor’s Name Date




Chiropractic Success Story

-

Nerre ,L,\[/}/]/{L, Dete l')it/@@

Reason For Beginning Chiropractic Care &Mﬁjwyuat / ?5//1 amte M cagiv o,
, , 5

How Long Were You Experiencing These Problems_ &) T 7@’(/1/9”

What Was It Like At Its Worst And How Did It Affect Your Life

Previous Attitude Or Experience With ChiropracticJI),(ﬁ(/Q—— ’

Past Treatments And Results VQIMM‘/(']%W

What Progress Have You Made Since Beginning Chiropractic Oarejﬁ’lﬂglc/u?%r\ LTM

What Side Benefits Have You Experienced And How Has This Affected Your Life C%MA’/Q/% %oz/@
/ 2y

| Was Referred To This Office By

Additional Comments About Our Office And The Care You Have Received

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

%MVL#, ‘

v Signed




tropractic Success Story
Name Zﬁ//ﬁj‘hf P Dathﬂ/Z/ // 29 7

Za w re yourreasonf for beginning Chlropracyc Cdre’7

INALEND oo it S P La/x;ff; OA./}%?‘(/;
/d /L/ﬁ/c(f,f’/x\,p/ // 7 I/

How long were you je}fp/éjriencing these problems?
OATE 0.

What was it like at ifs'worst and how did it affect your life?

7 4‘7/4/144/(,7& Z/Lé/oéﬁlx__ é(,/ea/ 5%/‘@

What was your previous experience or attitude with/about Chiropractic?

What were your pasf treatments and results if any’?
ynedice e o lesneZool &NCAPOCRLT Apmzcldls

What progrgss have you mad since beginning Chiropractic care with our office?

0 Sl R’\ Npo - Ao n /cfe/rc? r‘&?/ccwé@

Agaole /W@ e el Gintl =0 el

What bene{lts have you experienced and how has this affected your life?

1 was referred to this office by: £p7 5&%//{ SXT %{ / _,¢4"/ %
Additional Comments:

Please feel free to use this form to promote the benefits of Chiropractic care!




Chiropractic Success Story
Name ECAJC?\/% %Ww Date /7;/0/2,1//' &/

Reason For Beginning Chiropractic Care 7—59’ }9}'/'0?7/“:/ 4 VPosor cercef
Lo _convecl MY _el). hbuladce gnodbecke vongs w) Fotion
I3

v 7

How Long Were You Experiencing These Problems ~ #/ o /’h’f«& /0’? gf’ leaff'
(S sears and I dicopevee! Bat 7 ¥t T fooes! v betfaneo
loben I 760le o fesi in a Syt ) i
What Was It Like At It's Worst And How Did It Affect Your Life_t/a - amveh

Complitalions brrawse T £eelp  actiVe Aping cpodis
The _probltom eobh _any _nede otmdtce] alier ) cal
;/4/‘ //(.'9((}‘17‘- / /

Previous Attitude r Experience With Chiropractic é/f/'c«/d e}//’ L/Cl"iz'é o0 f}él’/‘l/
/‘)Vatzﬁcax cse +hye Vbéfj'é':/ Moes _Foampod

Past Treatments And Results ﬂ/07l & (e onasls wé[«z 7Y (ovt S
than L. can  Fpink of

What Progress Have You Made Since Beginning Chiropractic Gare 5/ M<&. L copmre
fo_1Nir affice £ hyue “ex pevitnct g crqm [iea i
LV onent Lot gy WA N0r ‘@l pnpli07) 1h airfve] -

Hf;’ ﬁ/ﬂc/a//);} /)ﬁ;/f?/ﬂ-i héwe "iom plrove.  Ylgo

What Side Benefits Have You Experienced And How Has This Affected Your Life
bLellPd D/éap | amprOpe aomy  pirioyomante.  Johes
L e bI&Ihg CoF Nyonming . b "}mem velasx
aj/f%r tach d apportf T

I Was Referred To This Office By 6'& A "

Additional Comments About Qur Office And The Care You Have Received T f’lﬂ“ﬂ/
ct D207 E.gplyrtoce gsinG +he  aabble cha |
A Sl tion TEhgi s and (| e e ',bop/ FeablC -

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.




Chiropractic Success Story

Nere___SUSAN ’ . Date [~ /cf /04

Reason For Beginning Chiropractic Care 1 l/"l YLe2an McQ o~ WJag)
' (‘Lr'OLCl{ nosed W] A at~ror,

How Long Were You Experiencing These Problems ({7 mos

What Was It Like At lts Worst And How Did It Affect Your Life Al owwd e 0
~Q|0_ﬁ !/ﬁ (\:ff- "(\,C,C‘B V\’r— u’)]Q [/k(,?,(ﬂ'/i.,;
d g T wake N N

9 Ne; z%(.,&{;uﬂw cheo (ﬁ\~f‘-lv\2—.\)[ D,

Previous Attitude Or Experience With Chiropractic A |~’/)q . Jeol 1N - Feuex)
hondM muels absut- B :

Past Treatments And Results -PrQSQAJWO (nted . Qlbudero

 What Progress Have You Made Since Beginning Chiropractic Care \—@.(".Q.{,L(’_ﬁ,(g H= U'C\. .
G0 \c\ 2 . \?S% SeareA, : ceclix ﬂf/_,o (LLQ(&L(ZP/;»%) -

What Side Benefits Have You Experienced And How Has This Affected Your Life
DC’L(_{ g L\:(-\*/L/l I EJJ? 2 W _
hatwe © VYorkEl wlinlaiide  do cotlh

J
%?WT\Q Cron A
- I

| Was Referred To This Office By (:DAC’D b'i:t 43’(%,6(/&)
Additional Comments About Qur Office And The Care You Have Received

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

%

/ .

‘ éigned



Chiropractic Success Story

Name mq%‘glﬁd X g&“{?&@[@ Date ?7—2‘QOO$’

Reason For Beginning Chiropractic Care A)ﬁQLQ \?Q’Q /BQC[/Q i)
Loss ol halance, // mebilit, ' E

How Long Were You Experiencing These Problems Ly VS

What Was [t Like At I’s Worst And How Did It Affect Your Life. L as wnable.
4= Qamtrc?@ecjwe M_evepry deg- cctytes /<ry v Havcirsy
Spocts - T eegld Tadade geuclly | cifable o axenss
Gy ©o ronsks(-cnally < Sfe€§5 ql:m%erné d#srgvof?»ds

Previous Attitude Or Experience With Chiropractic /OO ne.

Past Treatments And Results ?l\yskqf HQFQLQ\/ I:’E Exer e
cler e “Hfﬁ’,-(c.py'  Medilotion) Jemelgestes £ muscle jolo xorS,
Peovided  bred denmpnra ooy veld¥ ¢ gtameach PN

What Progress Have You Made Since Beginning Chiropractic Care Ol/@\"ctv t.\/),Cf‘QQS‘éd,
nodinn aad wobikity of sty bedy gycweses Ste nath#
and Locas  bedec S(e@? 6]909&'1—),?/{‘1’14_% & ac [

What Side Benefits Have You Experienced And How Has This Affected Your Life Ho P
aC _an ackve  healthy [rfe, |

4 L‘I
I Was Referred To This Office By (Ti:le» /(’(QS’SG‘LJQ b@}(

Additional Comments About Our Office And The Care You Have Received T K%L'\
Soraoal & e comimg and. Sel meve Gesare, od-
Dy ey :Pfqysrcad el YT Qeel Sq?va:m'l— “oc the ne.
hdestyle T am Sed“zj‘ |

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

7

Signed




Chiropractic Success Story

Name 4,44/;’%4 , Date

Reason For Begmmng }ro rac cCale i—(}; Ao ﬁﬂ)//\
[ffw [ (/vawJ
(-

How Long Were You Experiencing These Problems \ j —yl-‘ AL
\

What W as It lee A ’s Worst And How Did SAffect Your Lgfe

A 2R /n!/k..J\ AR oo NYa TRAANLA lk ,Q,"\’,’ e,
h_,< Cu S\‘i‘”f o . 0 v

i

Previous Attitude Or Experience With Chiropractic \\ WIS Aads THNE _
DOCTOR. TINATT el poN T o TED £ AP Lt,,

f
Past Treatments And Results i\B/ Am

2

What Progress Have You Made Since Begmnmg Chiropractic Care

:ﬁ\/\\% l{.’H&/ﬁC\h Doest gesl |0 ATV

(’R P OLC’»«_"/—\[\/"P/"(\) { A'F’fl’._/L, 'lL/{ LD JW/QL?X_L

‘What Side Beneﬁt§ Have You Experienced And How Has This Affected Your Life

I s f =E€un IKEE. W’\/CL /(7 f’p’&TyU//l/(;:
TRORLEMS..

/) P — .
I Was Referred To This Office By //(& ( F‘J‘M—(/U% (D &;% 14’ LA

Additional Comments About Our Office And The Care You Have Received

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiramractic Care,

=
Signed



Chiropractic Success Story

-
+
-

ara AR/ N/ o e 2/23/54

Reason For Beginning Chiropractic Care h L ,—’f \ba Pl E NG ram-<2S
= {

~.

How Long Were You eriencing These Problems /,, Wl <. ) s 3) ¢t ofr 4
Y ﬁaimefxp?fw&g [p YL OS e pé VO'NCJMCj =LeL. %6)? %ACO Z/
What Was It Like At Its Worst And How Did It Affect Your Life

My beek (8 aiwAys Berree o Odro Lp2DER  CUl (PrgRAcT /e AR 2.
:’f\v/\l/'i/r@/—H/\Jﬁ‘i L0 Heos, AplrE AL/ IHEN T HAE A
TREEATMENT o= T PZLIEVE TDAT iRl grpe i Rl € e THE
feEare OREVENTATIVE JMEDICATI 0r) ERoM ply croremmsisT fhAve REDLCEED
e FRECLENSY OF THE [ICTRRIES ’

evious'Atiiude Or Experience With Chiropractic

MADSTLY ADSITivE T HAYE BEEN To SOME GodDF 257

/ST S0 odD —

Past Treatments And Results__ TRESU LTS \ELy LS TIVE 10) Hisd- CHooy |

EfD BEEY 1N CAR RCLIDENT w/ Coul DT 1 00Y. OVEE s DER -

MU WORE WWORIE- AFTER TTREATUNENIS .

(O TRESULTS WO, FEE] Ns mRE RAGRICED - LESS Mo RAGE

What Progress Have You Made Since Beginning Chiropractic Care
REITER. PORILITY , b FELOER W Gkp 0L SHORTE =
DaeAIE LE TIEEATED EITER oo Re))S.

What Side Benefits Have You Experienced And How Has This Affected Your Life
ANSGS  WORK LEAE TPECAUGE OF NGrAINESS
FEEL RECER. (WERALL

| Was Referred To This Office By Klﬁ' RiN Fire i E—\/
Additional Comments About Our Office And The Care You Have Féﬂceived i
& LIKE THE OFFies <~ STAFF,  OH A ES JAJE
Bren MADE Tre TTHE RBETIER SINCE. T FEACAR -

Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

Q]/[{MM,A/
v 7

Signed




