Name___________________________     Date__________________

1. When did you first visit our clinic?

________________________________________________________________________________________________________________________________________________

2. Who referred you? ________________________________________________________________________________________________________________________________________________

3. What brought you in? When did it begin? How long have you had it? What caused it? How severe was it?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Were you ever treated by another physician for this problem? What were your results with them?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What results did you get with Dr. Rannfeldt?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Anything else you would like to add?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please e-mail this to us at rannfeldtchiropractic@mchsi.com or bring it into the office at your next visit. 

Thank you so much for your information! Look for your story on our website under the Testimonials page! 

