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Dear Fr iend:

Thanks to the concern of the person who gave you this gift,  our off ice is pleased to

extend the opportunity to receive a thorough chiropractic examination and

necessary X-rays.  This evaluation wil l  al low you to know how your body is coping with

the physical, chemical, and emotional stress of l i fe.

Our examination would include the consultation as well  as physical orthopedic,

neurological and chiropractic tests.  I t  also includes X-rays, i f  necessary.

This offer is available now unti l  the end of September 2024 as a way to extend the

gift of health to the fr iends and famil ies of our patients.

At the conclusion of your examination, we wil l  personally discuss with you the various

options available to either restore or expand your health.  To make an appointment,

please call  440-777-2811 and let our receptionist know that payment wil l  be made

with a gift cert if icate.

Have a Happy and Healthy Day!

Jay-P Fite, D.C.
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Please feel free to call  us for

any questions and concerns.

25185 Lorain Rd

North Olmsted, OH 44070

(440) 777-2811

G I F T  C E R T I F I C A T E

SEPTEMBER 2024

Chiropractic exam with X-rays


