YOUR TESTIMONIAL GUIDE

1. Which patient of Dr. Laudig told you about the office or Chiropractic?  And how?

__________________________________________________________________________________________________________________________________________________________

2. What have you learned about subluxations and health?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. For what reason did you first seek Chiropractic care?

__________________________________________________________________________________________________________________________________________________________

4. What improvements have you seen in your health and life?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What would you recommend for others?

__________________________________________________________________________________________________________________________________________________________

6. What benefits from Chiropractic have your family members experienced?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Directions:  Fill out this form, return it to Dr. Laudig, and we will type it for you, so that you can be an inspiration to others.  Feel free to use the back of this form to write more if you need more room!

