
Symptoms Before Treatment: 

Printed Name 

Date 

Alison L. 

07 May 2014 

______________________________________________________ 

 

 

 

__________________________________ 

I give Select-Care Chiropractic, P.C. rights to share my Chiropractic Success Story with others.  

Only first names will be used. 

_● Lower back pain (severe)_____________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Medications I was on: 

_● Basic pain medication when needed _____________ 

_● Birth control______________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Back pain is much better_____________________ 

_● More aware of what to do to prevent back pain in the__ 

_future____________________________________ 

_________________________________________ 

_________________________________________ 

_● Always cheerful staff________________________ 

_● On-time_________________________________ 

________________ Thank you!_________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Why I would recommend Select-Care Chiropractic, P.C.: 


