
We want your feedback! 

Fill out this form to tell us about your wellness experience here at P.S. Chiropractic 

Wellness Center.   

Name (optional):    [Type an answer here] 

Date of experience: [Type an answer here] 

What was the reason for your visit?  Adjustment, Cold Laser, or Massage?    

Did we see you as a new patient? 

  [Type an answer here]  

How was your experience with the above? 

[Type an answer here]  

How did you hear about us? 

[Type an answer here] 

Would you recommend our practice to a friend? 

[Type an answer here] 

Other comments 

[Type an answer here] 

May we share your feedback on our website & social media? 

[Type an answer here] 

May we accredit your feedback with your name if we share it online? 

[Type an answer here] 

 

Thank you for taking the time to give us your feedback!  Your feedback will help 

us provide you with the whole body wellness you need! 


