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Easy Testimonial

| frequently see people who are unfamiliar with the benefits of acupuncture and have
tried everything else without success. These patients are often hopeless and believe that
nothing can help them. Reading testimonials from patients like you who have had good
results with our clinic can give these patients the confidence they need to get started on
their path to healing. Please fill out the following as truthfully as possible. 1f you have

more than one major complaint, please fill out any different aspects on a second (or third)

sheet. _
My name is ;@,ag/ma/ M . I came to Acupuncture & Chinese
Medical Center in {month), (year) Because 1 was

suffering from (description of health problem) ﬁLS Ernge xaa,m\_,
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[ had this problem for '4/ = years — month — weeks. This

problem (describe how it felt when it was at its worst: pain locations. intensity or other

symptoms)_ e //gm_u,wm wan o bad D
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It also cause —/fatlgue '— difficulty sleeping — depression — irritability

— Hopelessness (list any other associated symptoms)
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and made it difficult for me to (describe any activity that was more difficult to do }

[ tried medication such as W_/ ,Qo'\d /buy/\ OAW
U L)

— Surgery — Physical therapy — chiropractic — other

to resolve this problem with resuit like (describe your experience with these treatments}

—
[ began to feel — some or — significant improvements in my condition after (#)

treatments at Acupuncture & Chinese Medical Center.
At this point in time my condition feels /(2 () % better. I now feel
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and ["am able to (},QM/O m—uweﬁ«.L L%M/\/m,a.-@

Inlpve also had significant improvement in other symptoms Iike %Qé_zfﬁ‘ A
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The clinic is i and the staffis A« é, %l‘ g .

I would recommend acupuncture 10 gy A gy e ard W
because i iaua éLQM\, }\,Z/@/s?Z( /Q
wm M

—@e my permission for you To use my name in association with this testimonial.

— 1 would prefer to remain anonymous when you use this testimonial.
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