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DR KEM MARWIMN P&GE B2

MARVIN FAMILY CHIROPRACTIC, P.C.
KENNETH R. MARVIN D.C. >
37 EAST CENTRAL AVENUE
PEARL RIVER, NY 10965
735-4755

PATIENT TESTIMONIAL FOR

Name: Ll Mm 6_(’\(\ o S .
Addre&z:’ Ble¥ é:,..(e’lf,‘?ﬁ"ﬂc,kj‘ £ (ﬁglr@ g—o_@_[ .
City: (gt | gﬁ% State k\:{ p 104 {

We are glad to hear that your health is returning and that you are feeling better. You probably
realize that other persons who do not know of the health restoring facts of chiropractic are still
suffering, so we are asking your help to reach those who are still in the dark about true, natural
health. Please answer the following questions and return the form to the receptionist.

HOW DID YQU FIND OUT ABOUT CHIROPRACTIC? )
referved from Donno I

WHAT ARE YOUR HEALTH PROBLEMS?

| owresr~ bacle pcui n

DID THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE? \f R

HOW LONG BEFORE YOU NOTICED IMPROVEMENT? | c::LcﬁL\(

DID YOU NOTICE ANY OTHER CHANGES IN YOUR HEALTH?

b,u?gm to Lok ovevall ey haaltin
WOULD YOU RECOMMEND CHIROPRACTIC TO OTHERS? - (IO S0 luded 7’ \]/ V1=
coENTS: | DY, WMaVin tuarmed o nov kel eve -

At el Free ool wrery T e ik
I T en™ S Aapp e ! |

I hereby testify to the truth about chiropractic and grant permission for my testimonial and pigture to be used to help
spread the chiropractic story. ' \0_{’( ‘ MMM :
| | | SIGNED wda




AE/12/26888 15:18 8457351855 DR KEM MARWIMN P&GE B3

MARVIN FAMILY CHIROPRACTIC, P.C.
KENNETH R. MARVIN D.C.
37 EAST CENTRAL AVENUE
PEARL RIVER, NY 10965

PATIENT TESTIMONIAL FORM

Namc: _/;(//ﬂff,{'/)f’//t 7/ M// | | -

We arg glad 1o hear that your health 14 ning and that you are feeling better. You probably realize that
other persons who do nat know of the health restoring facts of chiropractic are still suffering, so we are
asking your help to reach those who are still in the dark about true, natural health. Please answer the
foliowing questions and return the form to the receptionist. ‘

" HOW DID YOU FIND OUT ABOUT CHIROPRACTIC?

| /// husban A

WHAT ARE YOUR MEALTH PROQBLEMS?

G peck and yppes bck

DID THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE?

| J}W.WW '

HOW LONG BEFORE YOU NOTICED IMPRDVEMENT"

74/ el

DID YOU NDT!CE ANY OTHER CHANGES IN YOUR HEALTH?

//76/ /rw /ﬁ’a?f"?\.« % Jﬂ’}?//’ﬂf(/gﬁ’//ﬂf/{ ’7'#MJ gé%" 7'{){/;,# SHOTE wjm(ﬂ/g???f

WOULD YOU RECOMMEND CHIROPRACTIC TO OTI—II:RS"

COM NT:

W///? (%’/’c%ﬁf?ffﬁ’c /Jc? 1/67 car’g, f,w%w/a.fﬁc caf/CﬂC
"’a;a,@mxm enyirompent.

I hereby testify to the rruth about chiropractic and grant pcr jesion for my tcstr"/plal pict
/ G /
‘ ) _,j, i ,

used to help spread the chiropractic story.
: SIGNEDY/ LAl LA ik o
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MARVIN FAMILY CHIROPRACTIC, P.C.
KENNETH R. MARVIN D.C.
37 EAST CENTRAL AVENUE
PEARL RIVER, NY 10965

PATIENT LASER TESTIMONIAL

Ngme: Tl,"\ \\ T’)QJ‘\&

We are glad to hear that your health is returning and that you are feeling better. You probably realize that
other persons who do not know of the health testoring facts of cold laser therapy and chiropractic are still
suffering, so we are asking your help to reach those who are still in the dark about true, natural health.
Please answer the following questions and return the form to the receptionist.

HOW DID YOU FiND OUT ARQOUT COLD LASER THERAPY?
Te. Mev S

WHAT ARE YOUR HEALTH PROELEMS TREATED BY LASER THERAPY?

Musele Spasesd 1A the NelC
DID THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE?

"/6 e.COU‘\CI.w"‘l O M‘? he,\ol

-H-L, Muf,f,l.a 1M [Pru«.r(cj e dlatt
DID YOU NOTICE ANY OTHER CHANGES IN YOUR HEALTH?
e 91 P€ncos (as got 45 bad as hes

been g the Cast  (3ikh past neck P blems
WOULD YOU RECOMMEND LASER THERAPY TO OTHERS? -

AL; 5o (w4 / 7
COMMENTS:

T hawe” cmlu/ uﬁl«qoj s -l‘rfa'f'Mfu%“D”@f— bwl- e
resvivs e mvdh beHte Hhaan & ovld hase Ly peetee

I hereby testify to the truth about chiropractic and grant permission for ty testimonial and picture to be

used to help spread the chiropractic story.
‘ -SIGNED

HOW LONG BEFORE YOU NOTICED IMPROVEMENT? {,7
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MARVIN FAMILY CHIROPRACTIC, P.C.
KENNETH R. MARVIN D.C,
37 EAST CENTRAL AVENUE
PEARL RIVER, NY 10965

PATIENT TESTIMONIAL FORM

=T
Name: Jﬁn‘# M-‘.‘ZCG_("‘QJ.,.;{-‘

We are giad to hear that your health is returning and that you are feeling better. You probably realize that
other persons who do net know of the health restoring facts of chiropractic are still suffering, so we are
asking your help to reach those who are still in the dark about true, natural health. Please answer the
fallowing questions and return the form to the receptionist, '

HOW DID YOU FIND OUT ABOUT CHIROPRACTIC?

F;—Lwﬁ_ =S L S -:::I

WHAT ARE YOUR HEALTH PRCBLEMS?
very s e lower Raclk
Spesins  in lowm— Back
DID THESE PROBLEMS INTERFERE WITH YOQUR DAILY ROUTINE? y!‘? 5r

Hﬂd, 'TT'&»U;CL.. | 5}79’1”5): a.-w{/( -5,&’7%)‘? Up', M‘I'gﬂ

w @l ..
HOW LONG BEFORE YOU NOTICED IMPROVEMENT?
: Q wé’fk 5

DID YOU NOTICE ANY OTHER CHANGES IN YOUR HEALTH?
Fel+4 less Stre s;‘gaj
p e :‘Q\axecg X
WOou LI:VOU RECOMMEND CHIROPRACTIC TO OTHERS?

6‘5" & P w:"-\l‘.r\ﬂdl" Q#-;V\—-'
COMMENTS:

| hereby testify to the truth about chiropractic and grant permission for my testimonial and picture to be

used to hoip.spread the chirepractic story. /|/<
SIGNED _ 8 &3 _A %—-—"Lf’_‘

a5
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MARVIN FAMILY CHIROPRACTIC, P.C.
KENNETH R. MARVIN D.C.
37 EAST CENTRAL AVENUE
PEARL RIVER, NY 10965

PATIENT TESTIMONIAL FORM

E—

Name: _XC.:_U\_W\E: (‘\:j‘\(\ '{(“\,OVV\.( )

1

We are glad to hear that your health s returning and that you are feeling beiter. You probably realize that
other persons who do not know of the health restoring facts of chiropractic are still suffering, so we are
asking vour help to reach those who are still in the dark about true, natural health. Please answer the
following questions and return the form to the traceptionist,

HOW DID YOU FIND OUT ABOUT CHIROPRACTIC?
hﬁ\mu@\ m&

WHAT ARE YOUR HEALTH PROBLEMS?

WA O rSe Srexe Dauun. YN o
C Srah— SlCK.ngYYULK P %

DiD THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE?

Y RAe prd\am O TRy wﬁ\r\w\ﬁ\\%‘

5]

DOy nead.

HOW LONG BEFORE YOU NOTICED lMPROVEMENI‘?_I mjﬁ & AARCON .
anon Ger ovwd STV s ced (nroNemend

“Dr]-l_e YOUu NDTIC_E ANY OTHER CHAMNGES I:N YOUR HEALTH? , “ .
R W Od\gim\“ < w9 \AQQX ‘ouk J
‘(“\U’e‘(\u«—% o . |

O

WOULD YOU RECOMMEND CHIROPRACTIC TO OTHERS?

COMMENTS:

—T,

s AN mMM& JRETIENNS O

BRI O WRARTMARR W |

] hereby testify to the truth about chiropractic and gran
used to help. spread the chiropractic story. '
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pATIENT TESTIMONIAL FOR
Name: _KEVIN_CONSAGEA o |

~ Address: 2 BALLEY,S FRARM Colll
City: 5725»? B u7 State M - | le[df Zd‘ ,

at:you are feeli'ng better. You probably -

We are glad to hear that your heaith is retumm an h
realize that other persons who do not know ofithe’h

: rson v ofthelhcald ";Festor'ing_ facts of chixopractic are still
suffering, so we are asking your help to reach:those;whotare still in the dark about truc, natural

health. Please answer the following questions apdivetirn the form to the receptionist.

oW DID YOU FIND OUT ABOUT CHIROPRACTIC?

MZI W/}CQ_., wag A _/c{?"" £ L5t o she p-ﬁ'ﬁ'ef( Me

WIIAT ARE YOUR HEALTH PROBLEMS? Meek. Bhofe ¢ CAsu WEYRY. )

DID THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE?"
\ * : SLIGHTL

HOW LONG BEFORE YOU NOTICED IMPROVEMENT? AFT7&2 A Cews Viirs

DID YOU NOTICE ANY OTHER CHA;J'GESTE&#DUR HEALTH? Si/oulDER.
F‘LWM"“TJ’ RECAME BETTER . LE3S METK, Bhtk ¢ et pek PAA .

WOULD YOU RECOMMEND CHIRDPRACT‘IC*TO OTHERS? ygs‘ A HAVE ¢ 1 et
- RECoMMED MeRE.

COMMENTS:, pR. MAR /M. mﬁfsf:,‘ﬂm VANCES TECHM G Sgn -
’E’CHNQDM/* . -

I hereby testify to the truth about chiropractic and grant‘per‘hﬁssion‘ for.my testimonial and picturc' to be used to help

spread the chiropractic story. . e z/ﬁ)-'"'—* |
- - _ SIGNED / M. Caopn
, = 4 .
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MARVIN FAMILY CHIROPRACTIC, P.C.
KENNETH R. MARVIN D.C. '
37 EAST CENTRAL AVENUE
PEARI. RIVER, NY 10965

FATIENT TESTIMONIAL FORM

Name: ,P(d' ch eNZ 0t

We arc glad to hear that your health is returning and that yuu arc fecling better, You probably realize that
other persons who do not know of the health restoring facts of chiropractic are still suffering, so we are
askang your help to reach those who are still in the dark about true, natural health. Please answer the
foHowmg questions and return the form to the race:phomst. ‘

HOW DID YQU FIND OUT ABOUT CHIROPRAC'I’IC?

ﬁﬂkgﬂi\"\ (Y\wq?h\]: C(SS#E[ (o mc%m@y\_M Dr Marvin

WHAT ARE YOUR HEALTH PROBLEMS?

N\m\ bfkf‘k— P

DID THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE?

\[Q_\fj W\U\..LD\

HOW LONG BEFDRE YOU NOTICED [MPROVEMENT? mﬁ Ced ““?"WM [} “bmjr
5 U\S\t‘: _.\:\t._ ‘Pr_\\n e E*Chr.lﬂ‘l'\ %‘n’\ﬁ\:w-j" Eh_ \I\ft.&-f._ggm_ Hn .:_')W'K.S . :

DID YOU NOTICE ANY OTHER, CHANGES IN YOUR HEALTH?
\(C&. \,,“c,.-u.& '&c\ :f‘.; W 5ma~ .

WOULD YOU RECOMMEND CHIROPRACTIC TODTHERS? Absilately- T curd my pan
owneh o.loyed au.'%/y paitepati. d g / JQ e g, ) e

CDMME)I:JMTZ" .y W% M o&w,% 2Py v

MLC%#/J IMA_IW\‘]I‘JQ _IC .y 7(
%. E;?v/f’f's g umcn" a w?; fl's Cﬁampmc'flc_ 5‘(4//2 Pfécf‘;la 7 /)‘gm( Eﬂ.lrt,

T hereby testify to the truth about chu‘opmcnc and gxant
used to help spread the clumpracnc story.

ission for my tc(su}monm] and picture to be

.

. sIGNED\,
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MARVIN FAMILY CHIRQOPRACTIC, .C.
KENNETH R. MARVIN D.C.
37 EAST CENTRAL AYENUE
PEARL RIVER, NY 10965

PATIENT TESTI M'UNI.AL FOR

M@J‘im w\@*"“

We ate plad o hear thal your health is returning and that you are feeling better.  You probably realize that
other persons who do nol know of the health restoring facts of chiropractic are still sulfering, so we are
asking your help to reach those who are still in the dark about true, natural health, Please answer the
following gquestions and returm the [orm to the receptionist,

MName:

HOW DID YOU FIND QUT ABOUT CHIROPRACTIC?

My Sredhes

WHAT ARE YOUR HUALTH PROBLEMS?

| ower buob pon P

DID THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE?

OC,(‘,&S*OMR\\%

HOW LONG BEFORE YOU NOTICED IMPROYEMENT?
e\, o o5 +he o1t ce

DID YOU NOTICE ANY OTHER CHANGES IN YOURHEALTH?
SYood up 4086 Wi
Gend Sasdhas down

WOULD YOU RECOMMEND CHIROPRACTIC TO OTHERS?

AL 561 ok) y
COMMENTS: ]
\a‘u'ra, £ m}r“.n_b\e. uaf_\@af T)’){.‘\n\c» \/cn.)
| | o L 1 i

I liereby testify to the Lruth about chiropractic and grant pernyissjon for my.(esjmonial and picture to be
used to help spread the chiropractic story. [_) ‘

-

SIGNED A
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KENNETH R. MARVIN D.C.,C.C.5.P.
37 EAST CENTRAL AVENUE
PEARL RIVER, NY 10965
845-735-4755
www.stopbackpain.ledtherapy.com

SPINAL DECOMPRESSION TESTIMONIAL FORM

;'?L Il [@N’/‘\/z/&Z/

MName:

at your health is rethr’mng and that you are h::chnrv belter. You probably realize that

other persons who do not know of the. health restoring facts of spinal decompression are still suffering. so
we are asking your help to reach those who are still in the dark about true, natural heaith, Please answer the
following questions and return the form to the receptionist.

AREA AFFECTED: NECK OWER BACI (CIRCLE ONE)

HOW DI YOU FIND OUT ABOUT SPINAL DECOMPRESSION?

%_ T g Afuj,? /ﬁ’/(/a:,(’

HOW LONG MAVE YOU BEEN EXPERIENCING PAIN?
e o Rt

DID THESE PROBLEMS INTERFERE WITH YOUR DAILY ROUTINE? ‘
Yoo, 71yt Wod ar e i VA e
/{Z{ij ‘)04{7:’4. -'/é;’ 3 y/}ﬂ}(%za‘

fow LDNG!BEFDRE YQU NOTICED IMPROVEMENT?

Gy e w5

WQULD ¥0OU RECOMMEND ‘SPINA ZECOMPRE TCN TO OTI IERS:/;'J ) ?_/
4 . _d‘_'}

2 A, A9 g /
7 .-“ ey
(&4‘77 /Z ,(//—-—pz Zlf/{_k : 4

ek
COMMEN;ri /Lé. NP “‘7’5“-«’1 if////‘b

We are glad to hear th






