
Our Pat ients Speak !  
 
We’d like to add your success story to our patient 
portfolio.  Please take a moment to answer the 
following questions.    ~Dr. Andy 

Patient Name (or Initials)_______________________  Date____________ 
 
1.  What health condition originally brought you to Rosser Chiropractic? 
 
 
2.  When did it begin? 
 
 
3.  Describe any previous treatments and results? 
 
 
4.  Do you feel like our treatment recommendations fit your condition? 
 
 
5.  How do you feel now? 
 
 
6.  Describe your results and/or changes since you began care. 
 

 
7.  What is your understanding of chiropractic and how it helps people? 

Thank you for sharing your story! 
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