
Symptoms Before Treatment: 

Printed Name 

Date 

Jeanette H. 

16 January 2014 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Increase frequency of low back pain______________  

_● Occasional numbness of left leg_________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Medications I was on: 

_● Aleve____________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Currently have no pain and take no meds for pain_____ 

_● Golf / walk / do whatever I want with no worries_____ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_● Knowledgeable____________________________  

_● Fast____________________________________  

_● No office delays____________________________ 

_● All staff are very courteous and helpful___________ 

_________________________________________ 

_________________________________________ 

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


