
Symptoms Before Treatment: 

Printed Name 

Date 

Anthony M. 

17 July 2013 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● I was experiencing migraines 3-4 times a week on____ 

_average but just prior to treatment it was daily________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Medications I was on: 

_● Fioricet_________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● I now haven’t experienced a migraine in about 2 months 

 and only twice in the past 7 months________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_● The quality of life change is significant____________  

_● The doctors and staff are extremely friendly_________ 

_● It was worth it to eliminate the pain______________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

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


