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Please fill in the following questionnaire for yourself only.

	Name:
	Date:

	
	

	Address: 
	Referred by:

	
	Gender:               Male  /  Female

	
	Age:

	Tel Home:
	Date of Birth:

	Mobile:
	Medical issues: (eg high blood pressure)

	Email:
	

	
	

	Occupation:
	

	
	

	GP Name:
	

	Address:
	Allergies:

	
	

	Tel:
	


Relationships
	Name (initials are fine)
	His / her Relationship to me
	Issue eg communication

	
	
	

	
	
	

	
	
	

	
	
	


Some History

	Area of life eg money
	Brief Details

	
	

	
	

	
	


Physical Issues 
	Physical Issue
	How long have you been affected by this for?
	Current severity 0 - 10 (0 = none, 10 = severe)

	
	
	

	
	
	

	
	
	


Emotional / Mental Issues
	Emotional / Mental Issue
	How long have you been affected by this for?
	Current severity 0 - 10 (0 = none, 10 = severe)

	
	
	

	
	
	

	
	
	


What treatments have you tried for the above conditions?  
Which complementary therapies have you used?
Do you find you overthink things, and feel depressed?

Do you worry and find it hard to concentrate?

Do you find people misunderstand you?

Are you sensitive, and like to be in control?

Are you lacking in confidence?

Do you feel emotionally drained and weary?
Do you feel uncertain and stressed by situations?
Intentions / Goals for Treatment

List the goals you would like to achieve as an outcome to your crystal grid. If not obvious, how will you know it has been achieved?

	Goals / Intentions
	How will You Know it has been reached?

	
	

	
	


Please return your completed form back to me by email or post to the address below. Your crystals will be dowsed and sent to your provided address within 7 days, with instructions. 
Caroline Svitana 385 Shenley Road, Borehamwood, Herts. WD6 1TW  07876 254306

