
Symptoms Before Treatment: 

Printed Name 

Date 

Kate B. 

17 April 2013 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Significant middle-upper back pain and tension, neck _ 

pain and reduced ROM with constant headaches________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Medications I was on: 

_● Tylenol_________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Increased ROM____________________________ 

_● Increased comfort__________________________ 

_● Better recovery from strenuous activities___________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_● Friendliness, great treatment, quick results, and easy__ 

 scheduling_________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

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


