
 

Patient Testimonials 
 
Please share your chiropractic story with us…. 
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Name:  Telephone:  
 
 I give my permission to have this testimonial on the website.   

(Only first names will be used) 
 
 I give my permission to have my picture on the website. 

 
Sign:  Date:  
 
Fax: 801-785-9529  Mail: 348 E. State Street, Pleasant Grove, UT 84062 
 
Thank you for your submission, and we look forward to serving you further. 
Dr. Chris Moore & Staff 


