Title First Name(s)

Surname

ID / Passport No

E-mail Address

Mobile Number

Residential Address

Country

Marital Status

Profession / Occupation

Date of Birth [dd/mm/yy] Sun Sign
Time of Birth Moon Sign
Place of Birth Rising Sign

Age & name(s) of children

Have you ever consulted the following? If so, please state the year and month of diagnosis.

Psychiatrist

Psychologist

Were you prescribed
any medication for your
condition? If so, please list.

Have you ever been to
rehab? Please state which
institution, year and month.

Do you have any known
medical conditions, such as
diabetes, asthma, etc:

Are you on any chronic
medication?
If so, please list.

Please state your reasons for coming and what you would like help with.
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Do you experience any
physical aches or pains, and
if so, where in your body are
these felt?

Please list any operations,
including the year and
month these occurred.

Have you had or been in
any car accidents, including
bumper bashers? Who was
driving, and was anyone
injured?

What weekly exercise
do you do, and how
frequently?

How old is your father, and
what is his profession?

If he’s deceased, state the
year and the cause of death.

How old is your mother,
and what is her profession?
If she’s deceased, state the
year and the cause of death.

List your sibling’s names
and ages. Ifany are
deceased, state the year and
the cause of death.
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Are you currently married
orin a committed
relationship? How long
have you been in this
relationship?

How would you describe
your relationship?

How old is your partner,
and what do they do for a
living?

Have you been married
before? How long were you
married?

Please provide any relevant
information on past
relationships.
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Please list any traumas
you've experienced and
include the year and
month.

If there’s anything else you
think might be of relevance,
please leave a brief
description.

By signing this, you acknowledge the following:

To the best of your knowledge, all the information provided is true and correct. You have disclosed all medical particulars. Please note that by
agreeing to these terms and conditions and entering into this agreement, you accept that Andre Burger will in no way be liable and/or responsible
for any current and/or future medical conditions that you may have and all information and advice given is with your best interests at heart.
Sessions are not to be recorded, and using video and/or voice recording devices, including your cellphone, is strictly forbidden. As a spiritual healer,
Andre Burger respects and adheres to client confidentiality and privacy. Should there be changes to any of your personal information as stated
above, please notify me thereof.

Signature Date
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