
 

 

Testimonial 
We are so glad you have chosen 360 Chiropractic Wellness as your Source for better health. Often times 

we hear of the wonderful improvements, decrease in pain, gain of mobility and function and other positive 

feedback so we have decided it’s time to take note on your successes.  We would love to hear your feedback 

about our office, treatment of your condition and of course your change to feeling great.  Take a moment 

and write us a paragraph or two about your experience. 
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By signing you are giving consent to 360 Chiropractic Wellness to use your first name, city, and your 

statement all or in part of any marketing effort (including but not limited to patient testimonial binder, 

website, mailing, flyer, presentation etc). 

SIGNATURE:_________________________________________   DATE:________________________ 


