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:

FIRST ASSESSMENT (BEFORE SESSION)

DATE:

Life Satisfaction Levels
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Stress on Key Issue (x/10) | Before After: General Life Sat %
SECOND ASSESSMENT (3-4 WEEKS): DATE:
Life Satisfaction Levels
0% 50% 100%
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Emotional State
Spiritual & Personal Growth
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Finances
Social/Relationship
Fun Time/Hobbies
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:




