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What were your reasons for beginning Chiropractic Care?

How long were you experiencing these problems?
f

What was it like at its "worst and how did it affect your life?
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What were your past treatments and results if any?

VVhat progress have you mad since beginning "Chiropractic, care with our office?
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What benefits have you experienced and how has this affected your life?

I was referred to this office by: (Ap_AL&u)
Additional Comments:

Please feel free to use this form to promote the benefits of Chiropractic care!
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What Was It Like At Its Worst AndHowDid It Affect Your Life PAVA-4.. > j Q i A

Previous Attitude Or Experience With Chiropractic,

7v,O .- \^C\g j) Q f\-VPast Treatments And Results ' o o v a ( K-l̂  m 7v,O .- \g Q f \ - j ^e K~Lr /\

ci

What Progress Haye You Made Since Beginning Chiropractic Care VJ^ VjT\tA ry y~' ^> \ /"">

O. (N

What Side Benefits Have You Experienced And How Has This Affected Your Life — V3

Was Referred To This Office By

Additional Comments About Our Office And The Care Y9U Haye-Received r'X^Jl ,L-\D/\.

u

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

Signed



Chiropractic Success Story

Reason For Beginning Chiropractic Care^\

Date

(r\£T\w Long Were You Experiencing These Problems

fV "Vr"C\

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

(V A.

Previous Attitude Or Experience With Chiropractic \A V r \

Past Treatments And Results

What Progress Have You Made SinceBeginning Chiropractic Care
\!Y \ Q*r\.

fV^7.

What Side Benefits Have You Experienced And How Has This Affected Your Lrfe Tk ^\fY\CV^L (2Syf\G-^ntj?<C\l (y\c\. n^m\DA W^i-V-u..
-^ - ^

Was Referred To This Office By

Additional Comments About Our Office And The Care You Ha Received

•/a
Please Fee! Free To Use This Sheet To Promote The Benefits Of Chiropractic Care. T )C> ̂ ^ l/"^ (JC-K

tr
Signed



Signature_

Print Doctor's Name

OKtoPubUsh?Ye£

Date

No



Chiropractic Success Story

Mare l ^ ^ n i > _ Date

Reason For Beginning Chiropractic Care

How Long Were You Experiencing These Problems

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

Previous Attitude Or Experience With Chiropractic

Past Treatments And Results ,

What Progress Have You Made Since Beginning Chiropractic Care

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

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 Benefrts Of Chiropractic Care.

Signed



Chiropractic Success Story
- D a t kName

What: vere yourvreaso|y for beginning Chiropractic Care'

=?

It

How Jong vver,e you experiencing these problems?

\vas it like at its 'worst pnd how did it affect your life?

What \vas your previous experience or attitude with/about Chiropractic?

What were your past treatments and results if any?

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

What benents have you experienced and how has this affected your life?

I was referred to this office by: (j
Additional Comments:

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

Si.sn ^ Vt U££&£4



Chiropractic Suacess Story

Name _ SV & - Date

Reason For Beginning Chiropractic Care~

v /
How Long Were You Experiencing These Problems //?

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

Previous Attitude Or Experience With Chiropractic
-r^V

t/6f'rw

/

Past Treatments And Results O /

What Progress Have You C4ade Since Beginning Chiropractic Care

What Side Benefits Have You Experienced And How Has This Affected Your LJfe'

*

I 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.

.Signed



Chiropractic Success Story

Date
Reason For Beginning Chiropractic Care I Aa l/£gA-

How Long Were You Experiencing These Problems

What Was It Like At Its Worst And How Did It Affect Your L'rfe_ Q (!<n<A L$A

JL r> ui / O
y")

Previous Attitude Or Experience Wrth Chiropractic \s\fy

Past Treatments And Results

What Progress Have You Made Since Beginning Chiropractic Care

What Side Benefits Have You Experienced And How Has This Affected Your Life
--- • '~P QJ?

y - , .^-c
~3

g x * ___r_d

Was Referred To This Office Bv zJo O-

Additbnal Comments About Our Office And The Care You Have Received^

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

Signed



Chiropractic Success Story

Name i t f q ' j ^ r a ^ s Date

Reason For Beginning Chiroractic Care

"2 --- 'How Long Were You Experiencing These Problems _ Q yxf

What Was It Like At It's Worst And How Did It Affect Your Life
dr

Previous Attitude Or Experience With Chiropractic_

Past Treatments And Results _ T ky £ VCA I f c . r c y
(* (gr4rvtrl(?,

^ eyyipr.ro r^

What Progress Have You Made Since Beginning Chiropractic Care

What Side Benefits Have You Experienced And How Has This Affected Your Life
fi>r an qq-Woe ^g/A/ Irie. :

I Was Referred To This Office By ng,

Additional Comments About Our Office And The Care You Have Received -T* /eg /
L -feel

j^.^e^ j

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

S'igned



Chiropractic Success Story

Date

Reason For Beginning Chjfopracfac_Care OCtA/0" Ajp.Z^f,'.J: .Jx>-

How Long Were You Experiencing These Problems

What Was It Like At It's Worst And How Did ft Affect Your Life

o sr

Previous Attitude Or Experience With Chiropractic Qt L) *5 ̂ P r"\0>fl

\
Past Treatments And Results v~O

What Progress Hav^ You Made Since Beginning Chiropractic Care

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

I 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 Chi™nractic Care.

Signed



Chiropractic Success Story

Date

Reason For Beginning Chiropractic Care h u <-T Jp& e fL K|/) c G r£U n -

How Long Were You Experiencing These Problems
f/lA i d rCL i^-t^ -y /̂cL o ^& a^ O__^ .

^> . Al / q /i « Cn 6 O /

What Was It Uke At Its Worst And How Djdjt Affect Your Life,.

bare. O&fjJfwrfir^ f^.orcfl-rvd/o -fctZd^ /Kv/
-£ f=yi£<3JUE./OeyOr Tfr£' l/K Wt4//UES (~
,:«.,«) A'++n,,^m r-1^ Cvr-.Qntn^a \A/ith Ohimnrootfr-Previous1 Xttnude Or Experience With Chiropractic^

Past Treatments And Results T^g îl £,TS \/f=.i^ £&<>iTil/^ 1 1\)
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