Wanted- Your
Chiropractic Success
Story

We would love to hear how chiropractic care has impacted your health
and your life. A brief story written or typed would be appreciated or
you may simply fill out the questionnaire below.

Your Name: \BQ]L\QG faz ‘—\ 0 h nSOi/)
Child’s Name (if applicable): N X Age: \d)

The reason you or your child began Chiropractic care:_ \ N AT,
(shsfod” ack Daid), | |

Length of co ydltlon(s) severity and effect this had upon your family: Q(Zt
S Dac (old  barel \ma [)r 2\IPH

m} 0 \mma /\LH ’in’am

Past treatments, medications and effects:

NI
]

)

How your life or your child’s life/health has improved with Chiropractic

care:_ | AWM [1ble, 1 (nre iy liLe, Dain
24, _ond _(hHEhug. wi dance. Careatr
H\H% N6 [IMItS, J

This information is accurate to the best of my knowledge. I give you permission to share
my story with others in order to positively change their lives also!
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