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Write a testimonial today and share you Chiropractic or Massage Story!!!

We appreciate you taking the time to write a testimonial regarding your chiropractic or massage
experience. The following is a list of things to consider when writing your testimonial; however, it is
just a guideline. You may write whatever you feel is important for other patients and/or prospective
patients to know. Please use an additional piece of paper, if needed. Remember to sign and date your
testimonial to authorize its use in future advertisements. THANK YOU!!

What made you seek help of a Chiropractor?

What were your symptoms?

How long had you been experiencing those symptoms?

What treatments and/or doctors did you try before you sought Chiropractic?
% What have been your results in this office?

% How has Chiropractic helped to improve your life?

% How was your Massage Therapy experience?

% How has Massage Therapy aided during your healing process?
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