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O Shoden:

O Okuden:

my name in the member list on the ofifrcial Jikiden Reiki website. Yes il No fl

nr4*1ii::i*:,!.+"te Obi*tiues of the Jikiden Reiki las*itute
' To puillish bwks illuatrutiag the e,ff**ivenes* af Jikiden &eiki aad doeuueatiag pwplee

experiences
' To pmmote the use of Jikiden fuiH in conjuactian with other bltnmatiyeo ar

bypmfesaiaaals in those areas
Jikidea Reiki ta dactars, ilursffi aad aII uedicalpractitiaaerc thereby

as aa alternative to coaveatioaal mediciae oria conjuac*ioa wif,h

fuiki for every day medial mrc iz the househald
the use ofmedieatioa rcsultiagin a signifrcaat rcductioa delabal

medical waste

Teaehs

;;;.', Ch'rLK.n H.onry{

o okuden: Cltl*ttu Ft* r1y4

Regvlatian* of fhe Jikiden Reiki Iastitute
l, olumon aad aay wnbab of the menual or seuinar ahall aot be

ia attendaace
fios or se&iaar coate.at ehilI aot be rcvealed,Iaaned to anythirdpafiy

W ne tuugfrt nixed with other kiads af&eiki or taught by aayane other
than Shiha*aku {assistaat teachere) aad Sffihaa (*ar.her,r,) appruvd byJikidea fuiki
Iae*itute

I have 
"udfrf 

Ai understand the objectives and regulatione of the Jikiden Reiki Institute

Siguature Date


