
You’ve been a Chiropractic patient and you’ve seen firsthand how effective it can be!  Help us share your 
story with the world!  Has Chiropractic relieved your pain and given you back the ability to enjoy life? Has it 
helped you avoid surgery? Has Chiropractic changed your world and improved your life?  Whatever your 
testimonial, don’t keep it to yourself!   

   Fill out the short questionnaire below (feel free to use the back or a separate sheet of paper if you need more 
room).  We love to hear how we have helped improve the health, wellness and quality of life of our patients with 
Chiropractic care.  

Your testimonial could help improve the lives of others by showing how Chiropractic has 
positively impacted your life. 

Name: ____________________________ 
Date:   ____________________________ 
 
Reason for beginning Chiropractic Care?  
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
What was it like at its worst? How did it affect your life? 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
How has Chiropractic care improved your life? 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

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

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

What would you say to a friend or family member who was curious about Chiropractic Care? 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

I was referred to this office by: 

___________________________________________________________________________________________________ 

 

 

Signature: ______________________________________________ 


