P ro ACT'VE JE\?’ Chiropractic & Physiotherapy

sports medicine * weight loss ®* massage * pain management

PATIENT TESTIMONIALFORM - | @S fy |

Help spread the wellness and tell others how much you
appreciate our services by filling out this quick form.

Briefly describe your treatment at ProACTIVE Chiropractic:

What type of injury or symptom brought you to ProACTIVE?

Would you reccomend ProACTIVE Chiropractic to a friend or family member2 ~ YES NO

| hereby acknowledge the responses above
truthfully reflect my experience with

ProACTIVE Chiropractic. | hereby consent to
allow the use of these statements by ProACTIVE
for marketing and promotional purposes.

| understand that my full name will not be used
and that all possible precautions will be taken
fo preserve my anonymity.

Full Name:

Signature:

Date: / /




