
Symptoms Before Treatment: 

Printed Name 

Date 

Catherine F. 

11 November 2013 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Pain down my left leg and buttock_______________ 

_● Stiffness in left shoulder and neck area____________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Medications I was on: 

___________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Able to move better and no pain_________________ 

_● Can turn head better________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_● It has helped me and I know it could help others_____ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

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


