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Dr. Wagner would appreciate very much your answering these questions regarding your
care. Since your story will be put in “Our Patients Speak” book, please write or print
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Describe your major complaint and what was done to correct your problem prior to
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How long have you been suffering from this condition and how did this affect your life?
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How did you hear of Dr. Wagner: __ £ end

Has your problem been helped by Chiropractic/Rehab care, and how has this affected

your life?
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May we use this sﬂeet to display in our reception room so that others may know the M‘: i:?:twf
benefits of chiropractic? i wj
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