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Dear Patient,
Working with patients like you makes our business a great joy. We value you as a patient and would appreciate your feedback. Please take this testimonial sheet and provide us with your thoughts about our practice. We value your feedback and thank you for agreeing to provide a testimonial. With your permission, we would like to use your comments to help convince future patients that they can benefit from working with us. Your story will help inform our potential patients why we can help them reach their medical goals.
To help you get started, I’ve included a few questions on the testimonial sheet, but please feel free to write about anything you would like.
Thank you for your time and kind support. We value your business and look forward to working with you again in the future. Please let us know if there is anything further we can do for you.
Thank you,
Dr. Vaughn, Melissa, and Jaqui









Testimonial Sheet
Include first name only

Sample Questions to help you get started:
· What prompted you to seek Chiropractic services? What situation or problem did you face before coming in for Chiropractic services?
· Why did you specifically select Optimal Health Chiropractic?
· What made you believe that Optimal Health Chiropractic was the best chiropractic office to help you achieve your desired medical goals?
· How have you benefited from working with Dr. Vaughn?
· What are the two most significant improvements that have resulted from working with Dr. Vaughn?
· What exactly did Optimal Health Chiropractic do to contribute to the desired medical goals?
· What were the specific outcomes from working with Dr. Vaughn?
· Describe why you feel that working with Dr. Vaughn was successful.
· If a potential client was on the fence about whether to come to Optimal Health Chiropractic or not, what would you say to them?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your time, and thanks again for your business. Please let us know if there’s anything further we can do for you.
Dr. Vaughn, Melissa, and Jaqui
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