Human Patients

Please print this form, complete and include it with your cheque or money order, the sample of hair (in a
separate clean, unused, unscented envleope) and a colour photograph of the patient and mail to:

Distance Healing UK Unit8 Erivan Park Sandbeck Way Wetherby LS227DN England

Your name:

Address:

Zip/Postcode:

Country:

Tel: E-mail:

Date of birth:

Sex:

Weight:

Current medication:

Current Problem (please give details):

Previous lliness:

Food Likes and Dislikes (any known allergies or sensitivities):

Alcohol - Number of units per week:

Cigarettes - |:| No |:| Yes if Yes Number per day:

Exercise:

Personality:

Sleep quality:

Bowel regularity (eg daily/every two days etc.):

Please note: All information provided by or on behalf of patients is treated in the strictest confidence
and is only used toward achieveing analysis as ordered.



