PERSONAL CHIRIOPRACTIC TESTIMONIAL
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Please share your Personal Chiropractic Experience with others. Your story may help
others achieve the level of health that all of us deserve.

Symptoms prior to beginning care & how long you have had that problem:

Headaches: Sleeping problems: © Lo, Low Back Pain:§} ;10,5064
Sinus: Numbness & Tingling:.  Shoulder Pain: & et~
Stress: Tiredness/Fatigue: Neck Pain; &f o AT
Asthma: Frequent Colds: Painful Joints:

Ear Infections: Lack of Concentration: Leg Pain:

Colic: Mood Swings: Irritable Bowel:

Others: (Explain)_ Hea fouin

Please list all types of doctors and/or specialists you have seen for these problems, their
treatment methods and their success or failure.
Type: Treatment:

Type: Treatment:

Who is your doctor at Vital Link Chlrnprachc? Any comments about the doctor?
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Disease a:nd Sickness requm: time to develop. Healing takes time too, what changes have

you noticed in your Body since beginning Chiropractic Care? Days__ ¢/ el
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Any additional comments on how Chiropractic helped you regain, obtain and enjoy life
and better health.
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