Quésntosn-Towdd.

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 e/ [ Age £l sex H Date /-r0-95
| Condition 1. _Cfleowlc geest Al 2. 3. Bk
Symptoms for condition 1. __ AtyTE _gwecnue o)
Symptoms for condition 2.
Symptoms for condition 3.
How long have you had condition 1_4 yewe3 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 245

After the session

Time session ends 5 -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 f‘f 2 3

‘What did you notice from the session?  J4c€ MuSL€ ki MoBE towsg_.  Treree
teems 7o EE A DleEoRSE ia FuoYistin Ty

Comments; _—

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




Quardon-Towd.

Questionnaire

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

Before the session

Name_Bna. [ Ag 1 sex M Dme _(—(B-2L%

| Condition 1. _ecke prtufpey 2. 3.
Symptoms for condition 1. Yesses P | gdpes~ Ao

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition Ij,_gp&»g@_ s 3

Pain, discomfort or distress for condition 1§ 2 3

Time session begins f; /B

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

After the session

Time session ends 9:3D

Pain, discomfort or distress for condition 1 & 2 3

What did you notice from the session?_ looggeced ¥ f sprese

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

Comments: __wof. s 'fr#

Quasiiosn-Towek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740
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QuésTin-Toulk.

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 Oclodd MM~ s¢ 20 s pme (- (0-9¢
Condition 1. Ruigit KVSE 2 RieuT Srbvidees
Symptoms for condition 1. SAMAEE Parrd w7 H Twrsd

L) LAY

Symptoms for condition 2. gt THE RN Swo s
Symptoms for condition 3.

How long have you had condition 1 4 ygars 2_2 ve 3

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 2 ?—- 3

Time ion begins 1-/50{?!\

Afiter the session

Time session ends 455—
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 _ 45 2_ ¥ 3

What did you notice from the session? &S n) [z ArD A PENETEATI NG SBiyaseqgminy .

Comments:

Quasiusn-Tawek, PO Box 852, Santa Cruz, CA 95061-0852, (408) 454-9740 }

ol e



Quénton-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

veme_Stechavie NI ae 13 s« £ owe _ilioldn
Condition 1. Sprained ankle, 2. 3,
Symptoms for condition I-Smnno.r_ﬂﬂa\us_,_mn_pd'_bﬂ&pmﬁud’_m i
Symptoms for condition 2.
Symptoms for condition 3.
How long have you had condition 1 {Z dﬂ!£S 2 3
i“hwmmhpamdiwomfonordimssmmexpmencijonasca]eaf!-m? (1=slight, 10= extreme)
2
i

Pain, discomfort or distress levels for condition | 3

Time session begins (9 5 OS

After the session

Time session ends ?00
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 )

Wdﬁmmﬁwﬁmmmw?_\dﬂﬂ_nmt_mmmilém&ﬂg%_
Ad@%,_pn&n_slnalﬂ_d.amfain%

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




Quéastomn-Toudk.
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

Nmeg‘?&' Ageis‘mtﬂ Date IAG/C;"&

3

Condition 1.
Symptoms for condition 1. QG:‘V\

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition 1 | G"fﬁ'f 2 3
How much pain, discomfort or distress are you experiencing on a scale of 1-10?7 (1= slight, 10= extreme)

Pain, discomfort or distress levels for condition | 2 3

Time session begins 32 .f

After the session

Time session ends J“t? 2
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 _~J 2 3

What did you notice from the session?

Comments: n - _-; u,T & Jh .rf S'{-'F%Q"r'
&jdw- Md‘é:iﬂ{}r v} u 4

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




Report Summary for Quantum-Touch ®
Cabrillo College Baseball March 18-19, 1996

AT L.ength of 8
Mean 58 2.6 54% 8.6 minutes
Median 6 3 50% 7.0 minutes
Name | Page Condition Pain Pain Time of Swelling
Before After Session Reduced
Vinee 1 | Right Shoulder Pain A 2 4 minutes
Vince 1 Stiffmess in Shoulder 4 2 4 minutes
Daniel 2 | Sore Elbow 5 1 13 minutes
Daniel 2 Sore Side [ 25 10 minutes
Bo 3 Right Anterior Elbow 7 2 10 minutes
Bo 3 Chroenic Sore Ankle 7 2 8 minutes
Bo 3 | Meck Tightness h 3 6 minutes
Anthony 4 Sprained Rotator Cup 8 4 12 minutes
Anthony 4 Sore Knuckle 8 4 7 minutes
Mike J. 5 | Tight Sheulder 5 1] 11 minutes
Brian 6 Chronic Knee Pain 7 3 10 minutes
Brian 6 Strained Hand Ligaments 7 4 8 minutes
Brian 6 Knot_in Shoulder 7 2 6 minutes
Ben 7 Tendonitis in Shoulder 8 3 20 minutes
Robin 8 Sore Shoulder 4 1.5 6 minuotes
Robin 8 Sore Elbow 4 1 5 minutes
Stephen 9 | Sore Arm and Elbow Pain z 1.3 7 minutes
G. Amot 10 | Sere Shoulder 5 3 14 minutes
Bo 11 | Sore Shoulder 6 4 3 minutes
Brian 12 | Chromnic Knee Pain 5 3 6 minutes
Brian 12 | Shoulder Pain 6 2 5 minutes
Brian 12 Strained Hand Lig 4.5 3.5 & minut
| Elgin 13 | Sinus Problems - Allergies 3 1 5 minutes
Anthony 14 | Elbow Pain 10 4 13 minuntes
Luke 15 | Rotator Caff e 7 15 minutes
Rvan 16 | Tight Hamstring ] 3 13 minutes
Jason 17 | Pitched 6 innings
Bill 18 | Sore and Weak Rotator 6 3 5 minutes




Quastvnn-Tomed -

Questionnaire

The purpese of Uits uesiionnaire s w document the impact ol these
sessions. Your help with tus fonm s greatly appreciated.

Before The Session

Namcﬂ&%’; Age ﬁ 2 Sex _ﬁrg _ Dae ?‘Z E "gé
Condition 1 4,/\./" KT Spbeie ST eSS .

Svmptons for condition | _&Lmu.{v'fr IS T CTEL

Svmpioms for condition 2. %ﬁ:

Syvmptoms for condition 3

How long have vou had condition 1_2 s S = 2 Zeeil) 3

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

-

Pain. discomfort or distress levels for condition | 5" 2 3
(3¢
Time session begins (.05

After The Session

VB35
Time session ends {f 5
How much pain. discomfort or distress arc vou experiencing on a scale of 1-107 (1= shghi, 10= cxtreme)
Pain. discomfort or distress for condition | z 2 o 3
What did vou notice from the session? £ &F < S /‘74?—; A= At DT A= R
Hr O Sty T

IO /X Ol SESSans T s #lss. s

I2% Ll B 77 1S pEPral

Comments: __ L On FEE/ BRETTEA . T ticawrd srpve




Quarvsmn-Toumel -

Questionnaire

The purposz of this guestionnaire 1s to document the impact of these

sessions Your help with this form s greatiy appreciated.

Before The Session

Condition 1. Seur & |fgal ¥ Sory side =

Name _gﬂﬂml— Age 1% Sex M Date _3-f§-7T¢

I Syvmptoms for condition .

Svinpioms for condition 2.

Symptoms for condition 3

How long have you had condition 15 years 2 ﬁm:'g

How much pain. discomfort or distress are vou experiencing on a scale of [-107

s e

Pain. discomfort or distress levels for condition | 5 2 b

(1= slight. 10= extremc)

Time session beging 20 $.1

After The Session

Time session ends 5.0

How much pain. discomfort or distress are vou experiencing on # scale of 1-10

t1=shght. 0= exirenie)

Pain. discomfon or distress for condition 1 __{ T 3
What did vou notice from the session” t’th\jﬁvj wn Yt ¢ lbow loss pf
Svrw 55

Comments: Tt Seens prefty etfeciwe




Questionnaire

The purpose ol this questionnare s 10 document the impact of these
sesstons. Your help with this fonm 15 areatly appreciated

Before The Session

Nﬂmtm__ Age ! l Sex __{V\_ Dalc 3 !&‘M
Condition 1, f“ah’r %%tf?f elhy ag"f' lafeen! ;ﬂg@u 3 ArCk
el e v

Svmptoms for condition 1. _ Ses-e sess ,g,;ﬁ frexs .
i

Svmptoms for condition 3. _chrgmie  Cu < Fﬂffmﬁ o epdenih).
i

Svmptoms for condition 3 "ﬁ;{ﬁ'f{nEﬁ , (aun) fer/-. o J‘/}{‘m es

How long have vou had condition 1 2 wegkr 2 17 paawbhel 3 . " ﬂ]
How much pain. discomfort or distress arc you experiencing on a scake of (=107 ¢1= shight, 1U= extreme)

-

Pain. discomfort or distress levels for condwon | ___7___ 2 7 3 3

Time session begins j." i

After The Session

Time session ends 5. 3~
How much pain. discomfort or distress are sou experiencing on a scale of -1 (h= shight. [0= extremc)
Pain. discomfort or distress for condition | _ £ P z 3
What did vou notice from the scssion”? __Fg_ﬁé wtd volused anmd 7 Ce (+
less  tpufness.

Comments: &EVory fl«fﬂ-& &Wﬂ_‘:‘;_é e _}ﬂ .. 44//‘ sreat !____




Questionnaire

The purpose of ths guestonnasire 1 10 document the umpact of tese
sessons  Your help with this form 15 greatly apprecated

Before The Session

Name Mrow . Age /8 Sex T4 Dae 2778~ ?6_
Condition 1.3fwwe Rodeds (up 2 3

Svmptoms for conditon 1.

Svmptoms for condition 2. 261 WLoWele

Svmptoms for condition 3.

How long have vou had condition | 4’ Moviby s 2 ‘ 3

How much pain. discomfort or distress are vou experiencing on a scale of [-107 (1= shight. 10= extrema)

Pain. discomfon or distress levels for condition | 8 2 8 3

Time session begins 3. 3 yi

After The Session

Time scssion ends 35 %
How much pain. discomfori or distress are vou experiencing on a scale of 1-107 (1= slight. 10= exireme!

Pain. discomfort or distress for condition | *\’ 4’ 2 4’ 3

What did vou notice from the session”

T nose  Twer TLE Wwed, 1B 19} Bedey

Commentss TF WoNS  Aousd. W vioes Wiwek
HE T TWweiniva  xaauk.




QubsTosn-Towdd *

Questionnaire

The purpose of this questionnaire ts 1o document the impact of these
sessions Your help with ths form 15 greatly appreciated.

Before The Session
Ape .'10 Sex f[_’l Date
i M«. z..,d

Name
Condition 1.

Symptoms for condition |

Symptoms for condition 2.

Symploms for condition 3.

How long have vou had condition | ﬂ@'% 2] 3

How much pain. discomfort or distress are vou experiencing on a scale of 1-8117 (1= shight. 10= exiremie)

Pain, discomfort or distress levels for condition | & 2 3

Time session begins "!:0 3,

After The Session

Time session ends iﬂ_

How much pain. discomfort or disiress are vou experiencing on a scale of 1-107 (1= shght. 10=extreme)

Pain. discomfori or distress for condition |

What did veu notice from the session?




Questionnaire

The purpose of this questionsiure is 10 docoment the unpact of these
sessions  Your help with this form s greathy appreciated

Before The Session

e Dot I s 9. s B o 3/1e) 9%

Condition 1 Kw{; = Hgmé K] 5 bnu Idﬂ

Symptoms for condition 1. MM@LL@[&&_

[ t 1

[4 £ hf\u&g= qﬂb\# _Qﬂ.{w\-
Symptoms for condition 3 kuats s sm{&r E rade o VVI‘-(SL-[e-S

How long have vou had condition | /( 2 nenntlats 2 _2_- wa.’-&‘cb_ 3 (g Mem}'_L:’

How much pain. discomfort or distress are vou experiencing on a scale of 1107 (= slight. 10= exirenic)
Pain. discomfort or distress Ievels for condition 1 7 2 7 3 '7
Time begins o 1}

After The Session

Time session ends Lf Yé

How much pain. discomfort or distress are vou experiencing on u scale of 1-107 (1= slight. H= cxtreme)
Pain. discomfort or distress for condition 1 5 2 Lf 2
What did vou notice from the session? Mb-v-r {3- lax 4' !o s‘{-l‘d‘u r'h (or..n-Hbm é'C
pus . WarcinaMa Loonn Lk gl s Pc.::t:'\.:/.
u Oeviak of 1D1""-+£4..‘j"
Comments: Ff.,r {‘_'4 Quisr e \ﬂ!'i" laeten— . Oﬂvi(l“i e L/I(
nsliz cable . Vst iE Gablt. Phcecele. "

_\ﬁcﬁmﬁﬂéﬁ.




Questionnaire

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

Before The Session

Name o o [N Age2O Sex W Dae 3-1§-G6
Condition 1.’5‘@@Der¥ S 2 3
Symptoms for condition 1. N Aobinis Pa i 1 FEONT oF Sip vt He

Symptoms for condition 2,

Symptoms for condition 3.

How long have vou had condition 1 (_n MO S %_ 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 3

Time session begins /0 59

After The Session

Time session ends S8
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)
Paitt, discomfort or distress for condition 1 .3 2 3

What did you notice from the session? Lol".ﬁ:ﬂlw;i_‘ﬁ PMUSCLE. (14305, Az
DEACTED AgHA AS MBL- ks DownN LINGY of Bem - Tinf it
Lpnaasns 1N (AanDs Dol TRanTMENT,

Comments: ni= ol 7] L

DEpead 1N TREAMMWECE Paw L Bl IN THE afcetltD JREA
T hn Lovravt Foerne? 1 THeomwgy.




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

Namejallm- age 17 sex /%

Condition 1. 1. 3 * bmxj

pae _ 3//9/F.
3,

Symptoms for condition | Softdess #?k fags <

Symptoms for condition 2. A__ggmgss;_ﬁ}ﬁfu_vq

Symptoms for condition 3,

2
How much pain, discomfort ar distress are You experiencing on a scale of 1-107
Pain, discomfort or distress levels for condition 1 2

How long have you had condition | 3

(1= slight. 10= extreme)

&

¥

Time session begins _Lf_._g_ﬂj‘rwf Uits M §.20

After The Session

ends 4(: 2§
How much pain, discomfort or distress are you experiencing on a scale of 1-107
Pain, discomfort or distress for condition 1__[— & 2 (- 3

Time

(1= slight, 10= extremne)

What did you notice from the session? riry ) b

le MOuU/ke
g

T pain_ st
ve sy cherldtr e Mﬁ .

Comments: ___1_ JJA;H { [

k}ﬂ’i” 1 _}J‘D 1

- Jr"/é’.{.f"{? 2

iy

Pag i,




Qm;«%m— To»ucﬂ "

Questionnaire

The purpose of this questionnaire 15 to document the impact of these
sessions.  Your help with this form is greatly appreciated.

Before The Session

oot L. sz e 0 g ugi
Condition 1. fyw [e/ N 2 ek 3.

Symptoms for condition 1. _ The.  ricem dvade ¢  Sore .

Symptoms for condition 2. 5‘\'!“ neci, Cvacle < -Crd;ur.n(‘“&r

Symptoms for condition 3.

How long have you had condition 1§ phondly 2_3 years 3

Pain, discomfort or distress levels for condition }9-@' I} 2 s 3
! _ Chanes
| Time session begins | 7: 7.0 10- 27 smpotf pepoe wookiiie ows ALK

!
How much pain, discomfort or distress are you experiencing on a scaie of 1-107 (1= slight. 10= extreme) ]
I
|

After The Session

Time session ends 7.2
How much pain, discomfort or distress are you experiencing on a scale of [-107 (1= slight. 10= cxtreme)
Pain, discomfort or distress for condition 1 ],

el Zapa



Q«W— Towed "

Questionnaire

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

Before The Session

Name G—;_ Age 19 sex M Date ffff /‘f ¢

Condition 1. Sore_Sheleles 2 3,
Symptoms for condition 1. tﬁ‘_n\'\'\eﬂ“i

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition | DOJ-{ 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 5 Z 3

Time session begins _/. 40

After The Session

Time session ends k2 '{

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 2 3

What did you notice from the session? sheotde b il o

\_.3\'\3'\(1#1 en .

Comments: U@q [ E&:‘bd

(0

| e—

wlZapo,



Questionnaire

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

Before The Session

Name -& - Age 17 Sex #7  Dae 37149 T4
Condition 1. Sewe Shwsulles 2. £t
Symptoms for condition 1. _ Gertesners

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition 1__ [ ® ‘-"{y dwf; 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 3

Time session beging ! . l‘f 1“5‘?&3 ke Sf?‘#/ pfﬁ'gﬁ g n‘.,.:-«rg )

After The Session

Time session ends h * l 2

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
What did you notice from the session?




Quéstusn-Towck *

Questionnaire

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

Before The Session

A
Nmej:ﬂ_).m_ Age Sex 1&& Date i d
3.
; T )

Condition 1. _|Swpes 2.

Symptoms for condition 1. fgi.e’l» {fu—.’ .._”'\#fﬂm 5\__55& [ i I[SEEESZ

Lcbt e ronn, atnpmral  Sovecess
a4
S)’?Dmms for condition 2. O (rfar vt 4‘ S ”jcﬂ—awda-f” 1 M— \:Huv‘ut?
ra

Symptoms for condition 3. _5&7‘:&5}%14 l‘.

t ~rlng 1{;\‘—1“&—0(". Bwerle o
Howionghaveygﬁ}badcondjtion 11O Awsnts? B g tle S_ngé-ﬁ
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight. 10= extreme)
Pain. discomfortor distress levels forcondivion 1_S 2 & 3 A oS

Time seysion begins _ | / d'o°'

After The Session
e

.
Time session ends iZ, lé

How much pain, discomfbri or disiress are you experiencing on a scale of 1-107 (1= slight. 10= extreme)
Pain, discomfort or distress for condition 1 3 2 2 i L‘/ & 3

‘What did you notice from the session? F-‘g,!f' Q, {n/w\_bﬂ_{':ﬂzﬂe__{j&
S, boied [he T ladV o maspege

)




Quértum-Toundd

Questionnaire

The purpose of this questionnaire is to document the impact of these
sessions.  Your help with this form 1s greatly appreciated.

Before The Session

Name gi&/&_- Age % Sex ’W Date 2 ”/?/?é
Condition 1. /ﬂ/m& 2. 3, i
Symptoms for condition . SiAlwS [ RDE tesL S ﬂ/@tg pe—dl

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition 1 _/y7A#CS 2 3
7
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight, 10= extreme)

Pain, discomfort or distress leveis for condition 1 3 2 3

Timse session begins /. 3/

After The Session

Time session ends f 3é

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 1

What did you notice from the session? S prses  Slonrded DPea. aveng

Comments: o e Cg‘ 8%4{41{ {_,....—-e./u




Questionnaire

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

Before The Session

o) o N N [,ms!@ht

Condition 1. %‘u\b&!\)r 2

Symptoms for condition 1. Ly \rm \(\(\?“”‘N\ fmé.: S\}Q (AR Y
A m\ﬁ\lm

Symptoms for condition 2 "

Symptoms for condition 3.

Hiow long have you had condition 1 3] )MI9)\s 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\ 2 3

Time session begins J. {2

After The Session

O
Time session ends ~S7
How much pain, discomfort or distress arc you experiencing on a scale of 1-107 (1= slight, 10= extreme)

Pain. discomfort or distress for condition 2 3
Thy Sodney Sefres Yo

What did you notice from the session?

Aot Nens Ve,

Comments:




leum—- Toacd

Questionnaire

The purpose of this questionnaire 13 to document the impact of these H
sessions.  Your help with this form is greatly appreciated. i

Before The Session
i
Name lﬁ\i\)“ﬂgmg - Age [& Sex M) Date 5//2 ~ 2£
Condition 1. ElRow §vedna 2. 3

Symptoms for condition 1. MO el ‘

Symptoms for condition 2.

Symptoms for condition 3

How long have you had condition 1 \ w2 2 2_ 3
]
How much pain, discomfort or distress are you experiencing on a scale of 1-107 (1= slight. 1= extreme)
Pain, discomfort or distress ievels for condition 1 _J¢D 2 ; 3
Time session begins |14 ¢7
After The Session

Time session ends | 152
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 __ 4 2 3 '
What did vou notice from the session?

Comments: O, Pouided ATkl & aogl vtk ou 14 Seerd
B 1ok gettol, YW e zoie, oxiovasl,

ol ap,



Questionnaire

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

Before The Session

Nam_M Age I? Sex W\ Dae & “’/ﬁi:?g

Condition 1. Fgh¥ 2, 3,
Symptoms for condition 1. -}-i‘gh’f}, {ﬂrat!f, I'¢e ' il pu // ; Mﬁ(
+o steetzln d d

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition I_“S ﬁ g#ﬂ 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 4 q 2 3
L=
Tiiue sessions begins: vl
After The Session

Time session ends E ,' O é

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 E)_ 2 3 -
What did you notice from the session?

4 Am:«?'l/{m/f/W\, M annng) uge




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 — NAse 1> I Ac: Sex pae _3~(7-1¢
Condition 1. Dore loccsp «foitusd. 3,

Symptoms for condition 1. iMMDhFM—MH&_LMM?,_

Symptoms for condition 2.

Symptoms for condition 3.

How long have you had condition 1 2 3

How much pain. discomfort or distress are vou experiencing on a scale of 1-107 (1= slight. 10= exireme)
Pain, discomfort or distress levels for condition 1 2 %

Time segsion begins ﬂ"fu’u-y’ é /”MM - (UG,QKMGAJ i &wﬁvﬁkﬁ{
[

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, discomfort or distress for condition 1 2 3

‘What did you notice from the session? ——— —— Coantecne d Poua

ﬁ'ﬂu.fﬂm_ﬁ-_ugﬁﬁ

Comments: __ T /+ feSe coutd b ,,.:,,;f- !yr‘ ﬂ"‘gf’

7

£?

iz
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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

NamM Age 14 Sex g7 Date é‘/f?
Condition. 1. g_.d“azz‘gﬂ 2. 1
Symptoms for condition 1. M

Symptoms for condition 2,

Symptoms for condition 3.

How long have you had condition 1 _ZK_M 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 é 2 3

Time session begins {/Q o FM i

After The Session

Time session ends é !g ?O/U\

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

What did you notice from the MMH?WMML




Final Analysis

When all 87 conditions from all 3 reports are
taken into account, the results are as follows:

Ay eroes Pan Before Pain After Yo of Pin [eneih of
Redueed Sessinn

52.7% 12.7 minutes

50.0% 10.0 minutes

The degree of pain relief obtained from the Quantum-Touch sessions
appears to vary somewhat based upon the levels of initial pain. The table
below is a mean average breakdown of all 37 documented conditions.




