
Symptoms Before Treatment: 

Printed Name 

Date 

Kassy A. 

22 June 2015 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Back pain________________________________ 

_● Hip pain________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

 

 

Medications I was on: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Less pain________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

 

_● Helped with my running______________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

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


