
 
 
Share Your Story    
        
   
      First Name: ____________________    Age: __________ 

 
We are excited about the amazing transformations that have been taking 
place since you started care here! Sharing your story could help change 
someone else’s life too! 

 
How has life changed for you since starting Chiropractic care with us? 
Describe the initials problems you had, any reductions in medication 
usage, any changes in activities and abilities, and all the improvements 
you have made since then. 
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