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Questionnaire

MeN 'S Siwim TEMW

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

Before the session

Name _¢ &QSL - Age IS Sex Hé Date 4!{%{ 9&)
Condition 1. éo_ﬁe iilﬂl!d@
Symptoms for condition 1. H, Es iéqlh T n}.h,H/ L

Symptoms for condition 2.

Symploms for condition 3.

How long have you had condition 1 ﬂr&-;p,a{:j 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1 q kol 3

Time session begins _CF - ;1

After the session

Time session ends ;ﬂo
How much pain, discomfort or distress are you experiencing on a scale of 1-10? (1= slight, 10= extreme}
Pain, discomfort or distress for condition 1 5 2 3
What did you motice from the session?__J+ %] |— h@f—f—ﬁr’ . fhs
wlllor ’Al'{Sﬂ T Lws 4 LEFE Brk zb(ﬂupf

-
Comments: Fi{wf’ nd JM'J’—H—QLBS——@JAJ‘—LLA&Q/

Qussdur-Towel, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740
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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

{ Date .
0 Bis e

Symptoms for condition 1. ln [u.of } o
Symptoms for condition 2. 5&!{2 fgg; ﬂm gv‘hx an By
Symptoms for condition 3,

How long have you had condition 1 gﬁﬁg 2 ﬁgﬂs 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress levels forcondition 1__ % 2 ] 3

Time ion begins I{fr

After the session

Time session ends 55 >

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 5 2 3

mtwmnmwmme?MLb&@tqmm__
conmens TS5 o g1 St bk puc Mo sesdsd

Quésdun-Taedd, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740
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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

Name K;Mﬁ A 3o sex £ Dae l'l?-,[%
Condition 1. Ja wh 2. 3,

Symptoms for condition 1. in lo thowmb joiat

Sympioms for condition 2.

Symptoms for condition 3,

How long have you had condition 1__| e} 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort o distress for condition 1 (2 3

Time session begins Z’-"J'. E"\Ls

After the session
" 557
Time session ends 7mu\. ﬁ’ '
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 3 n 3 2 3
What did you notice from the session? Mg{ ‘Hawm'b wWis H v
- ™ ¥ A

Qussios-Tauek, PO Box 852, Sania Cruz, CA 950610852, (408) 454-9740
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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

Symptoms for condition 1.
Symptoms for condition 2. ;¢ o
Symptoms for condition 3. __ < Jt{m 7
How long have you had condition 1

. 2 3
How much pain, discomfort or distress are you ﬁ'mdng on a scale of 1-107 (1= slight, 10= extreme)

Pain, discomfort or distress levels for condition 1 2 3

Time session begins 2 O'S

After the session

Time session ends ZZO Segs 1N Cuj- S'h.b‘\(“—}_

How much pain, discomfort or distress are you experiencing on a scale of 1-10? (1= slight, 10= exireme)

Pain, discomfort or distress for condition 1 2 3
What did you notice from the session?
ML an CL0 KAk MEYS MOV NG o P ally 75 S

Quardun-Touek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




Quésrtom-Toundd.

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

vwe O N he 1€ oD oue 1AL
Condition 1. N 2 3

Symptoms for condition 1. < xel A wrmedoeil, 1 &

Symptoms for condition 2.
Symptoms for condition 3.
How long have you had condition 13 _Clays 2 3

How much pain, disoamfortm'dismssarc)'oumé}mieming eof 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1 3

Time session begins O“ \ 91:3 MS‘?M

Affter the session

Time ion emds qt-&a\

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 3

What did you notice from the session? S

N A,

QWTM PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




Quértun-Toudd.

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

Name G I Age '3 Sex E Daee O o4 4l
Condition 1. BRUSEY #I8s 5 3,

Symptoms for condition 1.

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition 12 WESKS o 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1 -1 2 3

Time session begins L"IS/

After the session

Time session ends (‘;D

How much pain, discomfort or distress are you experiencing on a scale of 1-107  (I= slight, 10= extreme)
Pain, discomfort or distress for condition 1 2 3

What did you notice from the session? ¥+ N0 MO%C PA1d e¥fepilenEn

Commenis: ABE 10 BR(dix THE Vi <18 A MWIH LOWCE PIRcOMIDRT
By JUST THE TOUCH ot Wk dAmDC.

Quastos-Tauck, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




Quastum-Towd.

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

Name ﬁeh&ﬂ[’ﬁ; -_ Age \F 5"‘—& Date —Lﬁﬁb—

Condition 1. MML

Symptoms for condition 1. idﬂf g;gg“gd ign(ﬂa_f
Symptoms for condition 2.
Symptoms for condition 3.
How long have you had condition 1 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-10? (1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1 5 2 3

Time session begins 5 25

After the session

—
Time session ends Q) - Qé
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 5 2

Quasrium-Tavel, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




Quastum-Toudd.

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

Name _Fo | I re 2l s M owe _l/afac
Condition 1. _pawlt pakm~ 2. 3

Symptoms for condition 1. _ 3 P<3ef  $41 he 55

Symptoms for condition 2.
Symptoms for condition 3.
How long have you had condition 1_5 et 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1_ & z_ﬂ 3

9%

Time session begins

After the session

-y 7:2%

Time

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)

Pain, discomfort ot distress for condition 1 4<% 2 3

What did you notice from the session?
Unwfued SeAledion sore. relief ¢ Feagina rela ks g

Comments:

(_ K-L") STTwe ow Rorch Polore sesCion - Pracricils AFTER

4 o L e

Qussisn-Towel, PO Box 852, Sania Cruz, CA 950610852, (408) 454-9740
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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.

DIve Team

Before the session

Name l l

Condition 1. b[ng&ﬂd ﬁ[bﬁm 3;

ae | s T pae M‘F

Symptoms for condition 1. d[,ﬂl]}k!ﬂ&dq EE! AQ{QE&I b mﬁ?g e Lo [0 (jﬁ’

Symptoms for condition 3.

Sympmmsforcomimonli/ sSiL![]“E,“[ ’ﬁ[!!!!m,ﬁ L474] dﬂ‘-«fﬂ &"ffd?’f?m M

How long have you had condition 1_[(Wlgle o e 3

Pain, discomfort or distress ievels for condition 1 S5 5 3

Time session begins zft!

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)

\-

After the session

Time ion ends 7;55

What did you notice from the session? L. !".UULG! #@{ Gn @[M E[mﬂdfa

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)

‘Fﬂ&hw?}; N my_grm It 5 eanier £ gitouton my

|
]
‘ Pain, discomfort or distress for condition 1 3
1

I' Quasition-Touek, PO Box 852, Sania Cruz, CA 95061-0852, (408) 454-9740
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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

Neme Lindsay [N Age 19 sex F pate I-6-7C

Condition 1. Shov ldawr vzufv 2, 3.
Symptoms for condition 1. M Pdmﬂ. AL wlhen S-MMM

Svmptomefortomditions. _i4-a.4 M_MMAM

Sympiemsfor-condition 3. S€LYirs . f, rem dendm ikl \

How long have you had condition 1 é) yeary 2 3
How much pain, discomfort or distress are You experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1 fO 2 3

Time session begins @ a8

After the session

Thise sexiloni cnds TH q:0
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight. 10= extreme)
Pain, discomfort or distress for condition 1 2~ 2 3

What did you notice from the session?__\W/'2r-hadtns

AN Qﬁ‘“ﬂ’l CANAN NS

Vels ;_a ot vt 4o rade :
Teadowtis pain ame lpack afffer crw:m»_w‘ a2 ulHe —
mayrsels. v‘f'ybdwféé went :

Qussian-Towel, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740
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Questionnaire

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

Before the session

vame _Keith [N

Age 2] Sex M Dae [[6/9
Condition 1. Faia_« !g& ssah!&!m#tm‘j 3
Symptoms for condition 1. Medivm -glarp gary olea pulling ‘Cf'\g-l-{.s!l.
Sympioms for condition 2.
Symptoms for condition 3.
How long have vou had condition 1_J. 5 Weeks 3 3
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain. discomfort or distress levels for condition 1 5 2 3

Time session begins 7, 2.0

After the session

Time session ends qzﬁ
How much pain, discomfort or distress are you experiencing on a scale of 1-10? (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 __ & 2 3
What did you notice from the session?_Sligld  Jrualims o 1‘—44-‘5,"§ ﬁmqe,r(
L (.t a S &2
% {G‘.."{" & Ag»iuﬁ -f'i‘vd"-‘;’?

Comments; No woticed voluf of diseyathed

Quesidwm-Touek, PO Box 852, Santa Cruz. CA 95061-0852, (408) 454-9740
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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

Name Jugshn [ 2523 sex o2 one Yefss
Condition 1. SSrakess Homal 2
Symptoms for condition 1. _FZ rerdaditon
Symptoms for condition 2. _iﬁ;@s
Symptoms for condition 3. _$ierm frne
How long have you had condition 1,31,5,&5_ 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1§ 2 { i 3

Time ion begins ?: lfﬂ‘

After the session

Time session ends /0. (7
How much pain, discomfort or distress are you experiencing on a scale of 1-10? (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 ¢ 2R

What did you notice from the WSQOH?_@CML‘EM_&%LAM

Qubwiduen-Tawuek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




Quénton-Toudd.

Questionnaire

The purpose of this i ire is to d t the impact of

these sessions. Y our help with this form is greatly appreciated.

Before the session

- .
WName Ji Age Sex Date 5,{? '!‘

Condition 1. 2. oy
Symptoms for condition 1.
Symptoms for condition 2.
Symptoms for condition 3.
How long have you had condition 1 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-10?7 (1= slight, 10= exireme)
Pain, discomfort or distress levels for condition 1 2 3

Time session beging

Fropm 16/3¢
After the session rera
Time session ends
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition | 2 3

What did you notice from the session?__ ) s’ pmgirn ﬁ": st Paw .‘4 J

Comments:

QuasitiumTouek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740
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Quastun-Toudl.

Questionnaire

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

Before the session
—
Name [ oz NN s 20 sex V] pae /&9
Condition I. & [/ i. ol Jelle i _p‘,"\- kv
Symptoms for condition 1. 7
Symptoms for condition 2.
Symptoms for condition 3.
How long have you had condition 1_ /£ #ling 2 3
How much pain, discomfort or distress are you experiencing on a scale of 1-10? (1= slight, 10= extreme)
Pain. discomfort or distress levels for condition 1 % 2 & 3
Time session begins ‘s ;W
After the session

Time session ends 3/
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme}
Pain, discomfort or distress for condition 1 _<_ B 3

What did you notice from the session?

Comments: o) gullyt  belleve. o+ (F T Aidat (ool S E .

Quardwn-Towuek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740
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-
Quéntum-Toudd.
i Questionnaire

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

Name_Si:e.P}mniﬂ_-_ e R sex F ovme 1[990

[ Before the session

Condition 1. mﬁmﬂb 3 ! 3.

Symptomns for conditon 1. m\fjcha.m‘_m&,mz_xmhn%
Symptoms for condition 2.

Symptoms for condition 3.

How long have vou had condition 1 }Q dgéﬁ ¥ 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
| Pain, discomfort or distress levels for condition 1 Q 2 3

{ p=

‘ Time session begins 3 & 7 _

After the session

Tinesesaon s Lo L0

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 ‘Eﬂ 2 3
What did you notice from the session?

Quastum-Tovek, PO Box 852, Santa Cruz, CA 95061-0852, (408) £54-9740

iy



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

Nome _Bvine BN Ae 1% sex M pae _\|BJRL

Condition 1. Pad becle 2. 1,

Symptoms for condition 1. _ Sotvgwm €66
Symptoms for condition 2,

Symptoms for condition 3,

How long have you had condition [_g. grmeple rpalis? 3

How much pain, discomfort or distress are vou experiencing on a scale of 1-10?7  (1=slight, 10= extreme)
Pain, discomfort or distress levels for condition 1“7 2 3

Time session begins 4: 5

After the session

Time session ends . ?) |
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfori or distress for condition 1__ % 2

What did vou notice from the sessm?_-&[,__w/{
Commenis: _[MM_,__:’LM___Z@Q

Quardom-Teuncl, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




o

Qussrtom-Toudl.

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

Name AMacri/ I Age &7l  Sex M Date _f-§-95
Condition 1. S4ce Any G gougms 3

Symptoms for condition 1.
Symptoms for condition 2,
Symptoms for condition 3.
How long have you had condition 1_% gys 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 5 (1= slight, 10= exireme)
Pain, discomfort or distress levels for condition 1 __ b 3

Time session beging &3‘?

After the session

Time session ends  &°577 £&
How much pain, discomfort or distress are you experiencing on a scale of 1-1076 {1=slight, 10= extreme)
Pain, discomfort or distress for condition | .‘: 2 3

What did you notice from the session?_H{uscees SeviA Mege ReE1ALD,

Comments:

Quasdum-Tacek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




Quéstinm-Touvll.

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

name Oclo o I a2l ™M pae _1-8-9¢

Condition 1R-KpJ EE 1 - StmucdeR 3,

Symptoms for condition 1. Speck> PaN ESP. Wrerpr X urPOG
Symptoms for condition 2. ¥ TAMAY W T AN Y SEVEIE SHVLIER Wd
Symptoms for condition 3.
How long have you had condition 15:5@4’6 IMQ') 253&(“5 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107"8-(1= slight, 10= extreme)
Pain, discomfort or distress levels for condition 1 2 e

Time session begins <3 + /&

After the session

Time session ends 5:22«-

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1=slight, 10= extreme)
Pain, discomfort or distress for condition 1 .‘S- 2 4 3

What did you notice from the session? Qe\axm:} Jo Fp  concankvraked
moiscle avea.

Comments:

Quasiuon-Tauc, PO Box 852, Santa Cruz, CA 950610852, (408) 454-9740
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Quasntium-Toudd.

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

vame_ Stephanic, I re R s E vwe _1)9/tn

Condition I, w_mhﬂa_,‘ 2 3.

Symptoms for condition 1. l&wpzﬁ‘_mmﬁ._wd‘
Symptoms for condition 2,
Symptoms for condition 3.
How long have you had condition 1 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition

Time session begins 475

After the session

Time session ends m
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition | .4

Quasduon-Touek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740




Quéstosn-Toudd.

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

Name Step [ en A 1T s M pwe 1/afc
Condition 1.3 /s Jns{;(.‘u.fs 2 S

Symptoms for condition 1. {hm'u i s’ft.‘m

Symptoms for condition 2.

Symptoms for condition 3,

How long have you had condition 1 /WEIK 2 3

How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 § 2 3

Time session begins £33 -

After the session

Time session ends 33T
How much pain, discomfort or distress are you experiencing on a scale of 1-10? (1= slight, 10= extreme)
Pain, discomfort or distress for condition 1 ___| 2 3

What did you notice from the session?

Comments:

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




