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Getting Well is GOOD…        

Sharing your Story is Great! 
 

Health Touch Chiropractic would love to hear from you.  Help us tell others by providing 
us with a description of your experience.  Here are some questions that can guide you: 
 

• How has Health Touch Chiropractic helped me? 

• What can I do now that I could not do before? 

• How has getting well affected my family? 

• How has getting well affected my life? 

• What have I learned about lifetime wellness? 

• What other wellness activities have I incorporated into my life? 

• How has the Health Touch staff assisted me? 

• What pleased me the most about my experience at Health Touch Chiropractic? 

  

Your Testimonial 
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Before we can share you wonderful information with our web visitors and other prospective patients, we must have a signed copy of this form on file. 
 

Please complete this form and return it to our clinic. Once we have received your completed form, we may then publish your story, in full or in part, 
on our website, and in any other informational materials we feel your story will contribute to (pamphlets, brochures, etc).  Your name will appear as 
“First name, Last initial” on any materials we include it in.   We respect your right to privacy and will not distribute any personal information (phone 
numbers, emails, etc) to any third party. 
 

Thank you so much for your contribution to our mission of helping others get well! 
 
 
I, ___________________________________________________________________________, give Health Touch Chiropractic permission to use 
my testimonial in informational materials, and marketing including the website. 
 
 
Signature: ___________________________________________________________________   Date: _________________ 
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