
Re-Evaluation Report 
 

 

Since beginning your care _________ year(s) ________ months ago, what improvements have 

you noticed in the following areas…………. 

 

Most if not all of the members of my practice have noted significant improvements in their 

overall health. What has been your experience? 

 

 

 

 

 

 

In what ways have you noted a more responsive body? 

 

 

 

 

 

 

One of the greatest benefits of a well-adjusted body is an improved flow of energy.  

What energy improvements are you experiencing? 

 

 

 

 

 

 

Is there anything you would like to add concerning your quality of life since beginning care? 

 

 

 

 

 

 

May I share your health improvements with others? (Circle one)    YES    NO 

 

 

Your name _________________________________    Today’s Date _____/_____/_____   

 

Thank you for the opportunity to serve you, your family, and your friends……. 

My life wouldn’t be the same without you! 

 

Dr. Robyn         


