CHIROPRACTIC/PHYSICAL THERAPY TESTIMONIAL

Tell your story about how Chiropractic and/or Physical Therapy helped you regain, obtain, and enjoy life and health more abundantly!  Remember, your story may help others achieve the level of health that all of us deserve.

Name _________________________________________  Date ____________________

Occupation ______________________________________________________________

1. What problems were you having that caused you to seek treatment at our office?

__________________________________________________________________

__________________________________________________________________

2. Are your problems the result of an auto accident, fall, or any other specific injury?

__________________________________________________________________

__________________________________________________________________

3. Please describe how your condition began.  ______________________________

__________________________________________________________________

__________________________________________________________________

4. How long have you had these problems? ________________________________

5. Please state how these health problems have interfered with your normal life’s activities and relationships.

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

6. Please list all doctors, and/or specialists you have seen for these problems (Medical doctors, osteopaths, chiropractors, nutritionists, physical therapists, etc.) and their treatment methods and successes, or failures in helping you regain your health. 

Doctor’s Name ___________________________  Specialty _________________

Treatment_________________________________________________________

Doctor’s Name ___________________________  Specialty _________________

Treatment_________________________________________________________

__________________________________________________________________

7. How did you find out about our office? __________________________________

__________________________________________________________________

8. When did you start care at our office? ___________________________________

 __________________________________________________________________

9. Describe results and/or changes that have taken place since you began care until present. ___________________________________________________________

__________________________________________________________________

__________________________________________________________________

10.  Any comments about the doctor? ______________________________________

__________________________________________________________________ 

__________________________________________________________________

11.  Any additional comments about the advanced techniques used in our office, the exercise program, the educational programs, the staff, or anything else you would like to say that may help others in their journey to better health.  ____________________

_____________________________________________________________________

_____________________________________________________________________

I hereby testify that my testimonial concerning my health condition is true and accurate, to the best of my knowledge.  I release this information, along with my photograph, to be used in part or in its entirety, for the purpose of in office patient education, or any other type of advertising, including but not limited to direct mail, newspaper, etc. by Cormier Chiropractic Center, LLC.  

Signature _______________________________________  Date ________________

