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Hi, I'm
Dr. Martin
Slaughter

Sorry | missed you!

My name is Dr. Martin Slaughter and | am opening my practice of
Chiropractic nearby. | was in your area today asking your neighbors and
friends about the health problems they are suffering from. | will be
reviewing
these Health Survey answers and then ordering the latest equipment
designed
to treat the health problems in our community.

Unfortunately, | didn't have a chance to meet and talk with you. Your
health problems are important to me and | would appreciate you filling in
this "postage paid" postcard and dropping it in the mail to me. Thank you
for making this Health Survey complete.

Dr. Martin Slaughter
Chiropractor
352-278-1175 Cell

1. Do you suffer from:
O Headaches [ Arm/Hand Pain [OBack Pain [0 Numbness/Tingling
O Neck Pain [ Shoulder Pain [Leg Pain [ Disc Problems
2. Would you like literature pertaining to your health problems? OYes [ONo
3. Which newspaper do you read the most?
4. Which telephone book do you use most?
5. What is the name of your health insurance carrier?

This information will be used to guide me in applying to the
Healthcare Networks in our area.

6. When my office opens I'll be conducting FREE classes on various health
topics. Would you like an invitation? OYes [ONo
7. Would you like a copy of my monthly health newsletter? OYes [ONo
If yes, E-mail address:
8. Would you like a copy of the results of my Health Survey? OYes [INo

Your response will be very helpful. Thank you for your time and input.
Name:
Address:
City/State/Zip:
Phone Number: ( ) -
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STARKE CHIROPRACTIC INC
225 S ORANGE ST

STARKE FL 32091-9986
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