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(Your Name HERE)

(Your Address HERE)

Date: ______________
To Whom It May Concern,
Chiropractic Appointment for (Last Name), (First Name), (Date of Birth)
The above named patient has an essential chiropractic appointment with their primary health care provider at my office on (DD  MON YYYY) at  (Time          am/pm). 
This visit is regarded as equally essential as a medical appointment.

If you have any questions please call our office at (613) 725 2525
 
Yours in chiropractic health,
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drcraig@lovinglifechiropractic.com | drmarie-claude@lovinglifechiropractic.com | www.lovinglifechiropractic.com

The office of Dr Marie-Claude Lambert DC (CCO Reg # 6400) and Dr Craig Hindson BEng DC(CCO Reg # 7164)






Dr. Craig, Dr Marie-Claude and 

The Team at Loving Life Chiropractic

