
Symptoms Before Treatment: 

Printed Name 

Date 

Amy M. 

13 May 2015 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Neck pain________________________________ 

_● Back pain________________________________ 

_________________________________________ 

_________________________________________ 

 

Medications I was on: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● I feel so much better– pain free except for occasional__ 

 stress that concentrates in neck___________________ 

_● Still have numbness in left thumb_______________ 

_________________________________________ 

_________________________________________ 

 

 

_● It has been a very healing experience_____________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

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


