
Symptoms Before Treatment: 

Printed Name 

Date 

Ann M. 

19 February 2014 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Significant neck pain– like a pinched nerve_________ 

_● Poor posture and poor range of motion____________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Medications I was on: 

_● Pain relievers_____________________________ 

_● Muscle relaxers occasionally ___________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Improvement in reducing pain to little or no pain_____ 

_● Improvement in range of motion________________ 

_● Improved outlook in my work and home life ________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_● The holistic treatment of chiropractic care and health &  

wellness has been a positive difference in my life________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

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


