
Symptoms Before Treatment: 

Printed Name 

Date 

Jennifer N. 

20 April 2015 

______________________________________________________ 

 

 

 

__________________________________ 

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

Only first names will be used. 

_● Low back & hip pain________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Medications I was on: 

____________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Improvements in My Life: 

_● My low back pain is gone_____________________ 

_● Overall aches and pains have mostly dissipated______ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

 

_● Dr. Alicia is friendly, attentive and easy to talk to _____ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

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


