
Symptoms Before Treatment: 

Printed Name 

Date 

Rebecca V. 

08 October 2013 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Stiff, sore neck____________________________ 

_● Major lower back pain_______________________ 

_● Limited range of motion _____________________ 

_● Foggy thinking____________________________ 

_________________________________________ 

_________________________________________ 

 

Medications I was on: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● Decreased pain____________________________ 

_● Ability to put pressure on my back without major pain_ 

_● Improved range of motion (bending, squatting, twisting) 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_● It has completely changed my life! _______________ 

_● I think clearer_____________________________ 

_● I don’t live with pain ________________________ 

_● I feel my age (not years older)__________________ 

_________________________________________ 

_________________________________________ 

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


