
Symptoms Before Treatment: 

Printed Name 

Date 

Justin E. 

06 June 2015 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Numbness and sharp pains in area affected- (breath___ 

 taking at times)______________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

 

 

Medications I was on: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Better range of motion_______________________ 

_● More relaxed_____________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

 

_● Friendly, helpful and take the time to make a plan of___ 

action that will best help you recover________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

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


