
Stucky Chiropractic Center 

Patient Success Written and Video Testimonials 

 

Thank you for your willingness to share your experience at Stucky Chiropractic Center with others – we really 

appreciate it! 

 

Your success story or testimonial will be used at the discretion of Stucky Chiropractic Center. By signing below 

you authorize Stucky Chiropractic Center permission and release to freely utilize your testimony: 

• Stucky Chiropractic Center can publish this video or story with full editing privileges.  This video may 

be used on Facebook, YouTube, StuckyChiropractic.com and/or in other educational material.  

 

Signature:_____________________________________________________________________ 

 

Name (printed):____________________________________________  Date  ______________________ 

Phone number: _________________________________________________________________ 

The goal is to tell us a bit about your experience with Stucky Chiropractic Center and how your life has 

improved because of it!  Please choose at least 3 questions to answer. 

 

 How did you learn about Stucky Chiropractic Center? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

When and why did you begin coming to Stucky? 

__________________________________________________________________________________________ 

 

 

How long had these symptoms been bothering you? How did these symptoms affect your life? 

__________________________________________________________________________________________ 

 

 

How has your life improved from your chiropractic care? 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Would you recommend Stucky Chiropractic Center to someone you love? Why? 

 

  

__________________________________________________________________________________________ 


	How did you learn about Stucky Chiropractic Center 1: 
	How did you learn about Stucky Chiropractic Center 2: 
	When and why did you begin coming to Stucky 1: 
	When and why did you begin coming to Stucky 2: 
	How long had these symptoms been bothering you How did these symptoms affect your life 1: 
	How long had these symptoms been bothering you How did these symptoms affect your life 2: 
	How has your life improved from your chiropractic care 1: 
	How has your life improved from your chiropractic care 2: 
	How has your life improved from your chiropractic care 3: 
	Signature: 
	Name: 
	Date: 
	PhoneNumber: 
	Would you recommend Stucky Chiropractic Center to someone you love Why: 


