Gindele Family Chiropractic

Chiropractic Testimonial
Name:                                     Age:         Occupation:                          
In your own words, please describe the changes in your health since you’ve been treated by Dr. Gindele:
What would you say are the benefits of seeing a chiropractor on a regular basis?

Would you recommend Dr. Gindele to friend or relative?  

\
I authorize Gindele Family Chiropractic to publish my testimonial.

X ____________________________________________ Date _____________ 


