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: %'—4@ W

Child's Name (if applicable): *Rge: 7 3

The reason you or your child began chiropractic care:

How your life or your child's life/health has improved with chiropractic 037:

Tkt rad 2 7 LT

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!

Signature: : ’ Nt &G AL

Lindholm Chiropractic 574-262-4402

601 East Bristol Street . : ’
Elkhart, IN 46514 Www.LindholmChiropractic




