
Symptoms Before Treatment: 

Printed Name 

Date 

Rachel N. 

15 April 2015 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Constant lower back pain & tightness_____________ 

_● Tingling in hands__________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Medications I was on: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● 100% better______________________________ 

_● Pain is very low and manageable or sometimes______ 

 non-existent________________________________ 

_● Able to get things done– not afraid to do something that 

 will cause back pain___________________________ 

 

 

_● Good care, friendly and able to come up with a ______ 

treatment plan that worked ______________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

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


