Patient Testimonial
We appreciate any feedback we can get from our patients.  Your testimonial helps others make an informed decision about the care you received from us. 
Overall, how would you rate your care here?		0 – 1 – 2 – 3 – 4 – 5 - +
Please tell us about your experience: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you been treated by another chiropractor? If so how does Dr. Davis rate compared to previous chiropractic encounters?
_________________________________________________________________________________________________________________________________________________________________________________________________________
Would you recommend him to others?             ___Yes ___No ___Undecided___I’m already doing it!
Please List any other treatment that you have tried, and the results:
_________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________               ___________________
Signature						Date
[bookmark: _GoBack]I give permission for Dr. Wade Davis/Davis Chiropractic to use my testimonial for any marketing, advertising, promotion, that they see fit and I understand that by giving this testimonial this compromises my HIPPA privacy about care rendered.
