
Symptoms Before Treatment: 

Printed Name 

Date 

Amanda T. 

24 July 2012 

______________________________________________________ 

 

_______________________________________________________ 

 

__________________________________ 

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

Only first names will be used. 

_● Prior to treatment, my left hip had given me constant__  

pain and limited my daily activities such as sitting, running, 

 and sleep__________________________________ 

______________ __________________________ 

_________________________________________ 

 

Medications I was on: 

_● Tylenol and motrin_________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Improvements in My Life: 

_● Since attending Select-Care Chiropractic, my posture,__ 

hip, and daily activities have become much easier_______ 

_● I still have some discomfort when sitting for long _____ 

periods of time, but overall I believe my general well being_ 

has improved_______________________________    

_● I would recommend Select-Care Chiropractic for their__ 

Extensive knowledge in the Chiropractic field and ability__ 

to nurture each patients individual needs_____________ 

_● Both Dr. Eusebio and Dr. Savino have great attention to 

detail and listen to patients needs__________________ 

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


