
Symptoms Before Treatment: 

Printed Name 

Signature 

Date 

Diane S. 

2 May 2012 

_______________________________________________________ 

 

_______________________________________________________ 

 

__________________________________ 

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

Only first names will be used. 

_● Back felt extremely stiff______________________  

_● Lots of soreness in neck and near shoulder blades____ 

_● Very uncomfortable walking, felt unsteady, off balance,_ 

and almost felt like I was being pulled from side to side___ 

   ● Would get terrible road vibes after driving a car for a  

long distance and would have to steady myself after getting  

out of the car________________________________ 

Medications I was on: 

____________________________________________  

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Improvements in My Life: 

_● Much less discomfort________________________  

_● Increased motion in moving my head from side to side_ 

   ● Walking comfortably and continued improvement____ 

_________________________________________ 

_________________________________________ 

 

_● I am extremely pleased with the care I have been receiving 

_● It has improved my life style greatly______________  

_● Excellent doctors and a very friendly atmosphere _____ 

_● Given me suggestions about vitamins/supplements and_  

_suggested gluten-free diet_______________________ 

 

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


