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Date     Length of TX Time     

Name        Phone (H)      Phone (W)     

Address          City      State     Zip    

Horse’s Name          Breed         

Color/Markings            Male   Female   Gelding 

DOB/Age     Veterinarian         Phone      

Animal’s Job/Purpose (if applicable)          Personality ID     

Treatment Classification  Behavior    Competition    Disease    Illness    Injury    Wellness        Distance Session 

Previous Conditions: 

 
Reason for Treatment/Treatment Intention: 
 
 

 
 

 

Chakra Assessment         Hara Assessment   
    Before TX After TX  Before TX After TX  
  

7 
 

6 
   

5 
   

4 
 

3 
 

2 
 

1 
Culprit Chakra (if applicable)   

Treatment Techniques (number as used) 
  Bridging™ 
  Bridging with Behavioral Change™ (5 steps) 

    behavior issue = “Remember”     
  Chakra Balance for Animals™ 
  Chi Balance™ 
  Double Hand Boost 

    location:      
  Energy Frequency Balance™ 
  Etheric Heartbeat for Animals™ 
  Grounding & Focus™ 
  Hara – Chakra-Hara Anchor™ 
  Hara – Hara Repair and Balance™ 
  Laser 

    location:      
  Magnetic Clearing for Animals™ 

    number of  passes: _____ 
  Trauma Release for Animals™ 

 
  Ultrasound 

    location:      
  Vertebral Release & Repair™ 

    location:      
  Vibrational Grooming™  

 

Tuning Fork Techniques 
  Energy Field Clearing™ (Pair 5) 
  Space Clearing™ (Pair 5) 
  Sound Therapy Balance™ (OM) 
  Vibrational Therapy Chakra Balance™ (OM) 

 

Essential Oils Application 
 Essential Oil Thumbprint™: 
 Inhalation:  
 Hands on:  

 

_____ Other: 

IP 

SS 

TT 
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Assessment Findings: 
 
 
 
 
 
 
 
 
 
Treatment Comments:    
 
 
 
 
 
 
 
 
 
 
Client Recommendations:  Follow Up Treatment Date     
 
 
 
 
 
 
 
Discussion with Veterinarian: (if applicable)  Date     
 
 
 
 
 

 

WAIVER/DISCLAIMER 
I, the owner/authorizing care person of the animal receiving the Healing Touch for Animals® treatment understand that the Healing 
Touch for Animals® (HTA) techniques being provided promote a cooperative model to bridge holistic animal healthcare with 
traditional veterinary medicine. HTA techniques are intended to enhance the animal’s healing process and do not replace traditional 
veterinary healthcare. I understand HTA Practitioners do not diagnose, prescribe medications or perform surgery and that I should 
refer to a licensed veterinarian for traditional medical care or for questions concerning specific illnesses.  
 
I understand and agree that I am solely responsible for consulting a veterinarian in any case of physical, mental or emotional illness. 
I agree to keep my HTA Practitioner informed of any changes in my animal’s condition as this could affect future treatments.  
Additionally, I grant permission for the HTA Practitioner to speak with my animal’s veterinarian. 
 
I acknowledge that the treatments described above, as administered by the HTA Practitioner, are offered as an adjunct to, but not a 
substitute for, veterinary care.  
 
I understand that the HTA Practitioner is not a licensed veterinarian. I hereby waive all rights to any cause of action against the 
HTA Practitioner, or his/her assigns or beneficiaries, stemming from his/her treatment of the animal being treated. This waiver also 
binds my agents, assigns and beneficiaries.  
 
                               
Client Signature Accepting Waiver       Date 


	Date1: 1/29/10
	Length of TX Time: 55 min.
	Name: Sally Smith              (SAMPLE)
	Phone W: 222-222-2222
	undefined_2: 222-222-2221
	City: PO Box 12
	State: Littleridge
	Zip: CO
	undefined_3: 81111
	Breed: Raven
	undefined_4: Paint
	Male  … Female … SpayedNeutered: Overo APHA  -  black/white paint
	Veterinarian: 11 years
	Phone: Dr. Sam Jones
	undefined_5: 222-222-2002
	Animal’s JobPurpose if applicable: N/A
	Text1: Unknown injury related to today's treatment. Veterinary check yesterday. Horse was given Butazolidine for inflammation and pain.
	Text2: Horse is painful in right front leg. To Relieve pain  and swelling. Owner feels the horse is depressed. Not eating normally.
	Bridging™: 1
	Ultrasound: 3
	Bridging with Behavioral Change™ 5 steps: 
	location1: Rt Shoulder
	behavior issue = “Remember: 
	Vibrational Grooming™: 
	Chakra Balance for Animals™: 
	location_2: 
	Chi: 2
	Magnetic Clearing for Animals™a: 
	Double Hand Boost: 
	location: 
	text112: 
	text11112321: 
	text111: 5
	Etheric Heartbeat for Animals™123: 
	Etheric Heartbeat for Animals™: 
	Laser123: 
	Laser: 
	Laser12345: 
	Magnetic Clearing for Animals™a2: 
	Magnetic Clearing for Animals™: 4
	location_3: Rt shoulder
	Etheric Heartbeat for Animals™1: 
	number of  passes: 
	Other: 
	1: 
	Lasera: 
	Check Box21: Yes
	Check Box22: Off
	Check Box23: Yes
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Yes
	Check Box29: Off
	Check Box1: Off
	Check Box30: Off
	Check Box2: Off
	Check Box3: Yes
	Check Box4: Yes
	Chakra 7-1: [            Open]
	Chakra 7: [Open]
	Chakra 6-1: [             Open]
	Chakra 6: [Open]
	IDP - 1: [       Intact]
	IP: [Intact]
	Chakra 5-1: [Compromised]
	Chakra 5: [Open]
	Chakra 4-1: [             Open]
	Chakra 4: [Open]
	SS -1: [        Intact]
	SS: [Intact]
	Chakra 3-1: [Compromised]
	Chakra 3: [Open]
	TT - 1: [       Intact]
	TT: [Intact]
	Chakra 2-1: [Compromised]
	Chakra 2: [Open]
	Chakra 1-1: [Compromised]
	Chakra 1: [Open]
	Text3: N/A
	Text4: #1
	Follow Up Treatment Date: call
	Text5: Please call and report in 2 days to determine when the next visit should be. Suggest I do Trauma Release with next visit. Call before 2 days, if necessary, and to maintain veterinary care.
	Date: 10-30-10
	Text6: Dr. Jones noted change in the horse with his check the next day. Horse is less painful and the swelling is down more than 50%. The vet feels the But. and the HTA was helpful and is happy for the addition of HTA.
	Date_2: 10/29/10
	Text421: Used Valor during the Bridging to introduce the TX for the day. This horse seemed very lethargic and the root chakra was difficult to open. It was as if the horse had given up. He became much more vibrant after the Chi Balance and was more responsive to everyone around him. The Ultra sound and Laser seemed to expand the energy field around his shoulder and he seemed more comfortable. EHB was used to stabilized and strengthen his energy system. He was more alert and began eating after the session.
	Text321: HL Intact. Chakra's 1-3 & 5 blocked. Energy flowing slowly-low vibration. Eyes seem dull and lack vibrance. This horse usually greets me with enthusiasm, but definitely is demonstrating lack of interest with interaction. (Culprit = #1).
	!!!!: Valor
	ljlkjdsflk: Valor
	Sign: 
	 ljlkj: On File



