
Please tell us your story below. 

Here are a few prompts that may be helpful:
•	 What is your chief complaint that brought you to Thrive for Life?
•	 How long have these symptoms been going on for ?
•	 What treatments(s) have you received, if any?
•	 Which treatment(s) helped, if any?
•	 What goals do you have for your health?
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