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Reason For Beginning Chiropractic
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How Long Were You Experiencing These Problems ?rf- v i ̂

What Was It Like At Its Worst And How Did It Affect You? 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
t̂ -e. r-
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Please Feel Free To Use This Sheet To Promote The Benefits Of Chiropractic Care.

Signed



TESTIMONIAL QUESTIONNAIRE

What was your reason for coining to a
Chiropractor?
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Wliat had you tried prior to coining to us,
and did it work?
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What results have you received from chiropractic care?
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My signature will give permission to this office, to use any or all of the facts
(including my photograph) in this questionnaire in any way they see fit.

A/A/o
Signature/Date



Chiropractic Success Story
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Addfiionai Comments About Our Office And The Care You Have Received.

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

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