
Symptoms Before Treatment: 

Printed Name 

Signature 

Date 

Susan K. 

30 April 2012 

______________________________________________________ 

 

_______________________________________________________ 

 

__________________________________ 

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

Only first names will be used. 

_● Numbness in left thumb______________________ 

_● Shoulder pain__________________ __________ 

_● Neck stiffness___ __________________________ 

_● Hand and wrist pain________________________ 

 ________________________________________ 

 

Medications I was on: 

_● Less Ibuprofen____________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● No longer numb___________________________  

_● No more wrist and hand pain__________________ 

 ________________________________________  

_________________________________________ 

_________________________________________ 

_● Results driven ____________________________ 

   ● Friendly and available_______________________  

_________________________________________ 

_________________________________________  

_________________________________________ 

 

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


