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This form may be completed "online" using or testimonial submission system. You can also complete the
entire form here and print it to your local printer. After printing remember to sign, date, and then mail, fax
or hand deliver it to us. Thank You

PATIENT TESTIMONIAL CONSENT RELEASE
Purpose of Consent: By signing this form, you are hereby consenting to allow Arbor Creek
Chiropractic to use and disclose the information in your testimonial and acknowledge that your
testimonial may be distributed to the public.
Right to Revoke: You have the right to revoke this Release at any time by providing written
notice of your revocation and submitting it to Arbor Creek Chiropractic. Please understand that
revocation of this Release will not affect any action Arbor Creek Chiropractic took in reliance on
this Release before receiving your revocation.
CONSENT TO RELEASE
I hereby authorize Arbor Creek Chiropractic to use my testimonial and any information
contained herein in its public relations efforts. I understand and approve the disclosure of
testimonial information to the media and other individuals and entities that may be involved in
the public relations efforts of Arbor Creek Chiropractic.
I understand that I am providing the testimonial information to Arbor Creek Chiropractic and that
my treating healthcare provider will not be providing any protected information to the media or
the public, including private health information in my medical records, the confidentiality of which
may be protected by federal and state statutes and regulations, including the Health Insurance
Portability and Accountability Act (HIPAA).
I waive the right of prior approval and hereby release Arbor Creek Chiropractic from any and all
claims for damages of any kind based on the use of my testimonial or information in the
testimonial. By signing below I agree and acknowledge that I have read and understood the
above Release and agree to all terms described. I am of legal age and freely sign this Consent
to Release my Patient Testimonial.

___________________________________________
Patient's Name (Printed)

___________________________________________
Patient's Signature

___________________________________
Date
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CONSENT TO RELEASE MEDIA
OPTIONAL: (The authorization or non-authorization of photos will not affect the posting of
testimonials) I hereby authorize Arbor Creek Chiropractic to use my photo(s) with my patient
testimonial on their web site or in any public relations efforts that they see fit. This is including
but not limited to their web site, advertising, mailers, etc. I understand that I may withdraw the
use of my photo at any time by writing to: Arbor Creek Chiropractic, PO BOX 2875 Olathe, KS
66063.
Pictures and be uploaded using our convenient submission system located on our website.
Click here to go directly to the testimonial and picture submission area.
___________________________________________
Patient's Signature (Optional)

___________________________________
Date

PATIENT TESTIMONIAL

Thank you for taking the time to share your experience with Arbor Creek Chiropractic (part of the
Active Chiropractic Group). We value and appreciate your comments. Your testimonial may serve
as inspiration and encouragement for others who are suffering from various musculoskeletal
conditions that can be treated using simple conservative treatment before more invasive one's.
Please fill out as much information that you fill comfortable with leaving.

________________________________
First Name

________________________________
Last Name (or last initial)

________________________________
City

________________________________
State

What injury or condition did you see Dr. Tim regarding?

How long have you been dealing with the injury before seeking treatment from Dr. Tim?
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Did you seek other treatment options prior to visiting our clinic? What was the status of that treatment?

How did Dr. Bhakta help you? How has your daily life improved?

Please describe your experience at our practice:

Would you recommend us to your family and/or friends? What would you tell them?

What do you consider to be the most valuable aspect of your experience with us?

If Dr. Bhakta was not your first chiropractor, what sets him apart from other chiropractors?

