PATIENT TESTIMONIAL

Dear patient,

We hope to educate and tell others about the effectiveness of chiropractic care on our
patients. Please take a few minutes and let others hear about how chiropractic care has
benefited your health &/or your family. Here are a few sample questions to help you.

e Describe your overall health prior to chiropractic care?

e How has chiropractic care changed your life?

e What would you say to a friend or family member who was curious about
chiropractic care?

e What has pleased you the most in your course of treatment at our practice?
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