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Questionnaire

The purpose of this questionnaire is to document the impact of
these sessions.  Your help with this form is greatly appreciated.
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Questionnaire

The purpose of this questionnaire is to document the impact of
these sessions. Your help with this form is greatly appreciated.
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Questionnaire

The purpose of this questionnaire is to document the impact of
these sessions.  Your help with this form is greatly appreciated.

Before the session

xame_ Pt I ae s mm.ﬁ

Condition 1. m‘ 2. 3.

Symptoms for condition 1. aF
Symptoms for condition 2. ﬁw oz

Symptoms for condition 3. S

How long have you had condition 1__ [ d,«‘..wt ‘) 3

How much pain. discomfort or distress are you experiencing on a scale of l~10??)( 1= glight, 10= extreme)
Pain. discomfort or distress for condition | 2 3

Time session begins !'sz

After the session

Time session endsC ;2'—[{2

How much pain, discomfort or distress are you experiencing on a scale of l-Il-f}'?Z_Ll\= slight, 10= extreme)
Pain, discomfort or distress for condition 1 2 3

ti mmmhn?_,‘:w

Quasion-Towek, PO Box 852, Santa Cruz, CA 950610852, (408) 454-9740




Quantosn-Touck.

Questionnaire

The purpose of this questionnaire 1s to document the impact of
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Questionnaire

The purpose of this questionnaire is to document the impact of
these sessions.  Your help with this form is greatly appreciated.
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