
Symptoms Before Treatment: 

Printed Name 

Signature 

Date 

Nancy H. 

2 February 2012 

_______________________________________________________ 

 

_______________________________________________________ 

 

__________________________________ 

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

Only first names will be used. 

_● Low back pain_____________________________ 

_● Outer leg sore-could not sleep on right side _________ 

_● Painful hip flexor __________________________ 

_● Tight muscles in back and neck_________________ 

 ________________________________________ 

 

Medications I was on: 

_● Daily Motrin______________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Improvements in My Life: 

_● Back pain minimal__________________________  

_● Able to sleep on right side_____________________ 

   ● Hip flexor no longer a problem_________________  

_________________________________________ 

_________________________________________ 

 

_● Treatment has relieved chronic pain______________ 

_● Given me the ability to move/workout at the gym with-

out pain___________________________________ 

_● Given me suggestions about vitamins / supplements___ 

and suggested gluten-free diet____________________ 

 

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


