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Tuesday, April 20, 2010

I am in the midst of putting together the second edition of my book “Natural Pregnancy, Natural Baby”.
I really want to add personal success/birth stories of my practice members and would love it if you
would be willing to share what your experience was, particularly of receiving chiropractic care with me
during your pregnancy. You can either write your story below or email me at chiropractor@dccnet.com.

| truly appreciate your response and | want you to know that you can share your story anonymously or |
can use your name (full name, initials etc. you decide).

My pregnancy chiropractic experience:

Do you want your name published? __ Yes No.

If yes, please write exactly how you would like your name to be published in the book (i.e. D.M., Donna
M. or full name):

Thank you once again for the opportunity to serve you, your family and friends — my life wouldn’t be the
same without you!

Yours in health,

Dr. Stacey Rosenberg

P.S. You’re important to me! Thanks for taking the time to share your stories and opinions.



