
Patient Success Stories 

Do you feel inspired to share your story? 
We would love to hear from you and share your story with others. Please take a moment to 
share your experiences… Thank you. 

Need some ideas… 
What was your health/life like before coming in for care? What progress/results have you experienced with your 
care? What do you like best about being a part of the Touch of Life Family? 
What do you feel inspired to share? 
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Signed: _____________________________________________________  Date: ____________________________ 
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