Case Study Report – Integrated Healing

Client Name/ID:  ____________________________
Date:  _____________________

Practitioner:  ______________________________
Phone:  ____________________

Client Case History: (illness or injury, current and past interventions/diagnoses)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Presenting Concerns:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Start of Session :   Stress Level (x/10): _______     Life Satisfaction (%):  _________

(on key issues)

Session Goal: _______________________________________________________________

IH Protocols and Corrections used:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Client Feedback during and after the treatment:

____________________________________________________________________________

____________________________________________________________________________

End of Session :  Stress Level (x/10): _______         Life Satisfaction  (%):  _________


(on key issues)

Client Name/ID:  ____________________________
Date:  _______________

First Assessment (before session)

	Life Satisfaction Levels
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	General Life Sat %  _________


Second Assessment (3-4 weeks):
Date:  ____________

	Life Satisfaction Levels
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	Stress on Key Issue (x/10)
	Before
	After:
	General Life Sat %  _________


Which other therapies were undertaken in this period?  _________________________________

Third Assessment (3 months - optional):
Date:  ____________

	Life Satisfaction Levels
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	Stress on Key Issue (x/10)
	Before
	After:
	General Life Sat %  _________


Which other therapies were undertaken in this period?  _________________________________
 Integrated healing – Subsequent Sessions  (Optional) 

Presenting Concerns/Feedback from last session: 
Date:  ___________________

_____________________________________________________________________________

_____________________________________________________________________________

Session Goal: _______________________________________________________________

IH Protocols and Corrections used:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Client Feedback during and after the treatment:

_____________________________________________________________________________

_____________________________________________________________________________

Presenting Concerns/Feedback from last session: 
Date:  ___________________

_____________________________________________________________________________

_____________________________________________________________________________

Session Goal: _______________________________________________________________

IH Protocols and Corrections used:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Client Feedback during and after the treatment:

_____________________________________________________________________________

_____________________________________________________________________________

