
Request for Health Counseling & Healing 

 

Full Name ………………………..…….…………………………………….Age…….…………Gender………………….. 
 

# Problem: …………………………………………………………………………………........................................................ 
 
……………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………. 
 
# History & Origin:  ..…………………………………………………………..… …………………………………………... 
 
…………………………………………………………………………………………..………………………………………………. 
 
…………………………………………………………………………………………………………………………………………... 
 
# Job / Business: ….…………………..………………………………………..……………………………………………… 
 
# Habits: .………………………….......................................................……………….............................................................. 
 
# Hobby: ……………………………………………..……………………………………………………………………………... 
 
# Addiction (if any): ...…………………………………… ……………………………………… …………………………. 
 
# Incidence/ Story:  ..…………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………………………………... 
 
# Details of taking supports:  …..…………..……………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………... 
 
# Wish to share other info:  
…………………………………………………………………………………………………………………………………………... 
 

…………………………………………………………………………………………………………………………………………….. 
 
 

# Expected Solution from Health Counselling & Healing: 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
 

Request –I am quite clear about healing science & health counseling framework for me. I 
herewith request you to provide the same to me as per the information given by me above. 
 
 
Phone: ………………………  Date: ………………………… 

City: …………………………  Sign: …………………………  


