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CANDIDATE TESTIMONY OF CASE INVOLVEMENT

This is to testify that | had direct, personal involvement in acquiring the cases | am submitting for the
oral presentation portion of the American Chiropractic Board of Radiology Part 2 examination.
Furthermore, | affirm that the reports on these cases are original, generated by me and not copies or
merely rewording or reorganization of reports previously generated by someone else. By signing
below, my residency director also attests to the truthfulness of these statements.
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