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What conditions did you have when you entered our office? . 3 o ,;_(
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What length of time had you been experi,enciing these problems? (& sy 1S | 3 Loy

List the medications you have tried to relieve your symptoms: ienic oy , feva (
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What types of medical treatment have you had for these conditions?
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How many different doctors and specialists had you seen? ,%LMJ

Did the medical approach solve the problem you were having? D(] No [/] Yes

What changes have you noticed since starting care in this office? AS‘_\J P 3459 DU
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How did you hear of our office? m\m&a{h & C\dZé _Q,ALD/\

What else would you like to share with those who will read this?_c& ¢t pn Lu{ LL_J L%
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What have you learned about Chiropractic since beginning care?
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THANK YOU FOR BEING A WONDERFUL PATIENT!
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