
Symptoms Before Treatment: 

Printed Name 

Date 

Paula F. 

9 October 2012 

______________________________________________________ 

 

_______________________________________________________ 

 

__________________________________ 

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

Only first names will be used. 

_● Severe pain on left side ______________________ 

_● Hip pain________________________________  

_● Low back pain_____________________________ 

_● Unable to go from sitting to standing without pain____ 

_________________________________________ 

 

Medications I was on: 

_● None other than advil_______________________ 

_● Dr. prescribed pain killers but I chose not to take them_ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Improvements in My Life: 

_● Able to take walks and ride bicycle again___________ 

_● Length of time that pain persists is much shorter_____ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_● I have gone to other chiropractor offices in the past and 

_not attained these results______________________ 

_● They offer “over all wellness”___________________ 

_________________________________________ 

_________________________________________ 

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


