
 

 

 

Thank you so much for agreeing to share your story of chiropractic 

progress.  It will help inspire others to take action and move themselves 

toward greater health through chiropractic. 

 

The following is a possible pattern for your story.  If in fact you feel 

creatively inspired to write this without a guide, please feel free.   

Share your story of how not only your condition has improved but how it 

has also changed your life.  You can never know how the blessings of your 

particular words could inspire another.   

  

Sincerely, 

 

Dr. Frank, Dr. Rick and Staff 
 

 

“You will never know how far reaching something you may think, say or 

do today can affect the lives of millions tomorrow” 
 

B.J. Palmer D.C., Developer of Chiropractic 



Testimonial questionnaire                            _________________________ 
What was the reason you came to a                                                     

Chiropractor?                                                                                     

_____________________________________                                      

_____________________________________           OUR SUPER PATIENT 

_____________________________________            

_____________________________________            

_____________________________________                                 PHOTO 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________            ____________________________ 

 

What had you tried prior to coming to us,  

and did it work? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

What results have you received from chiropractic care? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Were there any changes that you did not expect? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

________________________________________________________________________ 

Signature                                                                                 Date 

 

Print name ______________________________________ 

My signature will give permission to Total Life Chiropractic to use any or all of the 

facts including my photograph in this questionnaire on the “Wall of fame” or in 

studies and research data.  


