
 

 

 

 

Share Your Story With Others 

 
Print your name: __________________________________________________________ 

 

Congratulations! You have joined the millions of people who have had a positive experience because of 

chiropractic. Literally thousands of your neighbors have been helped through chiropractic, right here in our 

clinic. For this we are thankful. 

 

Unfortunately, for every one person we help, ten more continue to suffer only because they do not know about 

or understand how chiropractic can help them. These people will spend thousands of dollars and waste precious 

time on drugs and other treatments that may not help correct the underlying cause of their problem. 

 

Many of these people could be helped if only they knew what you now know about chiropractic. It is for this 

reason that we ask for your help. Your story may be all they need to hear to help them make a decision that may 

just change their life. Please take a minute and fill out this testimonial sheet. Please print in complete sentences, 

and use additional paper if you need.  

 

1. Please describe your health problems before receiving chiropractic care at our clinic. Please also 

mention how these problems used to affect your daily life or activity.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2. Describe how your health has improved under chiropractic care and how it is affecting your daily life. 

Especially mention any problems that may have improved that you did not expect could be helped with 

chiropractic. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please Read: We thank you for taking the time to share your experiences with others. With your signature, you 

are granting permission to our clinic to use your testimonial either in its entirety, or in a shortened, edited form 

for display in our clinic, on our website, in presentations, or in any marketing pamphlets/brochures/etc. You are 

also acknowledging that you have not been paid or compensated for your testimonial in any way.  

 

Your signature: ________________________________________________   Date:____________________ 

 

ONLY YOUR FIRST NAME WILL BE PUBLISHED WITH THIS TESTIMONIAL 

 

Would you be willing to include a picture of yourself with this testimonial?  Yes    No 
 

  


