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Dear Valued Patient, 
 

We hope this letter finds you well and happy, enjoying a fulfilling healthful life.  We are compiling 
success stories from our current patients to use in promoting our practice.  If you have had a positive 
experience here at Triad Health Solutions, PC, would you consider sharing your story?  We have found 
that the testimony of current patients is a very beneficial tool for marketing our practice to new patients 
so we kindly request your help in this endeavor.   

  
The following are some thought provoking questions that might be helpful as you begin to put your 
story into words.   
 

1. What condition brought you to Triad Health Solutions, PC? 

2. How did this condition affect your life? 

3. How long had you had this condition? 

4. What other types of treatment had you tried before coming here? 

5. How successful were those other treatments? 

6. How long after you came to Triad Health Solutions, PC did you notice an improvement in your 

condition? 

7. Besides reduced or eliminated pain what other improvements have you noticed in your overall 

health since coming here? 

8. What do you find unique about the approaches and techniques used at Triad Health Solutions, 

PC?  

9. What have you learned about chiropractic/nutrition/massage/homeopathic care since becoming 

a patient here? 

10. Would you recommend Triad Health Solutions to someone in a similar situation? 

You may use the form provided (back of this letter) for composing your story.  Thank you in advance for 
your help.  
 
 
Sincerely, 
 
Dr. Joseph Wardie 
 
 

 

 



               
                Dr. Joseph Wardie, Chiropractor 
            Professional Applied Kinesiologist 
            20567 Mack Ave 
            Grosse Pointe Woods, MI 48236 

            T: (313) 881-3494 FX: (313) 881-3490 

 

Regaining & Maintaining Optimal Health 
 

 

Testimonial Form 

Name:  ___________________________________*  Age:  ___________________ 

City:  _____________________________________  Job Title:  ________________________ 

*Your name will appear as “First, Last Initial” on any materials that may be published.  We respect your 

privacy and we will not share any personal information (phone numbers, email, etc.) with any third 

party. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

By signing below, I give permission for Triad Health Solutions, PC and Dr. Joseph Wardie to use, edit 

and/or paraphrase my testimony in print or on the internet for promotional purposes. 

__________________________________  ___________________________________ 

Signature      Printed Name 

 / /_________ 

 
 


