
If you would like to share your story with other patients, please write a short story of 
your experience with our office.  We love to hear about the symptoms that you had 

when you first came into the office and what has occurred since you began your 
regimen.  Feel free to write just a few lines or fill up the whole page!  Please make sure 

to initial or sign your name at the end.
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! ! ! ! ! Signature:__________________________________

Thank you so much for taking the time to share your story.
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