TRANZXEN

Personal Client Data Form
For Complementary Therapies

Today’s Date: _ / / Spiritual Energy Worker\Healer:

Name:

Address:

Phone: Home: Cell: Work:

Email: Date of Birth: / / Age:

Reason(s)\Intention(s) For Session:

Favorite\Meaningful Color(s): Number(s):

Type of Session (Circle): Polarity Reflexology Reiki Hypnotherapy One Brain

Combination Session  Shaman\Other Session:

Other Therapies Tried:
1)
2)
3)

Current Medications: Allergies:
1) 1)
2) 2)
3) 3)

Vitamins/Supplements:

1) 5)
2) 6)
3) 7)
4) 8)

Previous llInesses/Injuries: Previous Surgeries:

1) Date: 1) Date:
2) Date: 2) Date:
3) Date: 3) Date:




