
Symptoms Before Treatment: 

Printed Name 

Signature 

Date 

Lisa S. 

12 June 2012 

______________________________________________________ 

 

_______________________________________________________ 

 

__________________________________ 

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

Only first names will be used. 

_● Migraines________________________________ 

_● Back Pain from Cycling__________________ ____ 

______________ __________________________ 

_________________________________________ 

 ________________________________________ 

 

Medications I was on: 

_● Lots of different migraine medication that never worked 

 I no longer take anything!_______________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● I started to see Dr. Sloane after being referred to her by  

my primary for headaches– I am now headache free and I_ 

 see Dr. Sloane for maintenance___________________  

_● I have a stronger immune system also from my______ 

adjustments which is an added bonus!_______________ 

 

_● I am an active person, I do a lot of cycling and other  

sports– Dr. Sloane keeps my back in good shape and I feels  

it recovers quicker____________________________ 

_________________________________________  

_________________________________________ 

 

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


