Mandala Tea An Integrated Whole Healing Journey©
Rev. Dr. Jacqueline Bowman, M Msc., Ph D., Reiki Shihan (CRA 03-139)
CLIENT INFORMATION 





Date: ________________
Name:

_________________________________________________________ 






(Please print clearly)

Date of Birth:
__________________

Address:
______________________________________________________


____________________________________________________________

Phone #’s:
________________         _________________

Email Address:  ____________________________________ (used only for pertinent client communications.)

Distance Healing Scheduled date/time:  ____________________________________

To better understand how you’ve been….

Circle each to best describe, 

I feel tired. 

Always

Most of the time 
Sometimes
Rarely

Never
I feel angry.

Always

Most of the time 
Sometimes
Rarely

Never
I feel sad. 

Always

Most of the time 
Sometimes
Rarely

Never

I feel overwhelmed. 
Always

Most of the time 
Sometimes
Rarely

Never

I don’t sleep. 

Always

Most of the time 
Sometimes
Rarely

Never

I worry. 

Always

Most of the time 
Sometimes
Rarely

Never

I feel at peace. 
Always

Most of the time 
Sometimes
Rarely

Never

I feel confident. 
Always

Most of the time 
Sometimes
Rarely

Never

Please list any prescription drugs and/or supplements taken regularly.

Please continue on back…..

Briefly describe what brings you here today for guidance.

I, the undersigned, understand very clearly that the sessions given for the purposes of stress reduction, relaxation & releases of blockages through Reiki therapy provided by this certified practitioner are not a substitute for medical or psychological diagnoses and treatment.  This practitioner does not diagnose conditions, nor does he/she prescribe, perform medical treatment, nor prescribe substances, and does not interfere with the treatment of a licensed medical professional.  It is recommended that I see a licensed physician, or licensed health care professional, for any physical or psychological aliment I have.

It is agreed between the client and the practitioner that the practitioner not be held liable for any personal injury of any nature whatsoever that arises from or is the result of or is caused by or contributed to by Reiki therapy or any failure to continue to supply this healing modality.

Acknowledged on this day, _____________________________





(Today’s date)

Client:
________________________________

Practitioner_______________________









Rev. Dr. Jacqueline Bowman, MMSc., PhD., MT CRA03-139
If client is under 18 years of age or for the conscience consent for 

the treatment of an animal, see below.

Parent/Guardian signature:
______________________________________________

Print full name clearly:
______________________________________________

Payment Form

My signature ensures that I have been made aware of the costs involved and accept full responsibility for *payment. 

*Payment is enclosed with current photo for Distance Healing Request.

Signature: _____________________________________


(Note: Payment may be made in cash or by personal cheque made payable to Mandala Tea.

Payment is due as service is rendered.)

Mail to: 
PO 48031 1187 Fischer Hallman Rd., Kitchener, ON, Canada N2E 4K6

MT Client  Info_Assment  Distance.doc
Appointment will be confirmed upon receipt.


File rF 


 File refeReference:   ___________________	Referral: Referral:          ____________________	Distance Distance Intake: ___________________








