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� healABILITV 

Summary Sheet of Symptoms 

Initial Date:_,1.lta..+-,1( 14-'f f....,1:i..----

· Please rate your chief complaints and how much Improved they are:

Chief Complaints 

Date 

Date 

Rating 

10 e, 1. 
-

Rating o (no improvement) - 10 (100% Improved) 

-

�f'lc, ({,$. d� 

S"' lb�· 

ou rate the care ou 1ve been receiving? (0-10) 

Suggestions on Improving our costumer seNlce program? 
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DC, MS, BA, BS, BCIM, FAAIM, FAIS
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