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Please describe in your own words any changes you have noticed from the treatment Dr. Cha has
provided.

Ao Ao 2t the O Sado\h 2104 Treatime
T S nek OG0 proer |y odiNe  ITLY Heeth
whle My o st us elesed, Z= hoel conhinueds
Yt panas HONA vort i e Clieking, soond «hen
T wobld Chelo.

Pt novs vorrn e et mend e oo
e ol A, nO MovT chak gy ot e ot
[MI VAN w%&l& S\ee ‘D\r\é et |

MW heordloce s uoena ouuoous, 4 M \Cw\\% close
b -Wé? \O0%e \orede e Moy .

\




