TESTIMONIAL QUESTIONNAIRE 
1. What first brought you to Ellison Chiropractic?                                                .
                                                                                                                                    .

                                                                                                                                    .
2. How did you find out about Ellison Chiropractic?                                             .
                                                                                                                                    .

                                                                                                                                    .
3. What other things had you tried before you tried chiropractic?                          .
                                                                                                                                    .

                                                                                                                                    .
4. How long did you have this problem?                                                             .
                                                                                                                                    .

                                                                                                                                    .
5. How long before you began to notice a change/improvement in your condition? 
                                                                                                                                    .

                                                                                                                                    .
6. What activities have you now been able to enjoy that you were not able to perform prior to stating chiropractic care?                                                  .
                                                                                                                                    .

                                                                                                                                    .
7. What unanticipated benefits have you noticed being under chiropractic care? 
                                                                                                                                    .

                                                                                                                                    .
8. What do you like most about Ellison Chiropractic?                                           .
                                                                                                                                    .

                                                                                                                                    .
9. What comments have you been hearing from your friends and family since starting your care?                                                                                   .
                                                                                                                                    .
                                                                                                                                    .

10. Have you had the opportunity to refer Ellison Chiropractic to any of your friends or family?                                                                                                .
                                                                                                                                    .
                                                                                                                                    .
