Praxis EFT Overview/Background Questions/Release

Personal Information

Name

Address

Email address

Phone numbers 

Who referred you or how did you hear of me? 

Reason for coming to see me for EFT

What is you chief complaint/condition/concern?

How long have you had it?

When did it begin and what was happening in your life at the time, or just prior?

If there were one event in your life that you would like to delete, what 

would it be?

If there were an emotional reason or specific event connected to the problem, what might that be? 

What do you wish for instead of the condition or issue or habit?

What would your life be like without the condition or problem?

Health History/Background/Current Medications

What medications are you currently taking?

Have you ever considered/acted on taking your life/suicide?

Do you or your family members have a history of depression? 

Any history (you or family members) of alcoholism/drug problems?

Thank you for taking the time to fill this out. I look forward to working with you soon. 

-------------------------------------------------------------

While EFT has produced remarkable results, it must still be considered to be in the experimental stage. It is a self-help tool, and you must take complete responsibility for your use of it. Further, Lynne Shaner is not a licensed health care provider or psychologist and offers EFT as an Advanced EFT Practitioner and as a personal performance coach. Note, too, that the founder of EFT, Gary Craig, was also not a licensed health care provider and provides EFT as an ordained minister and personal performance coach. 

You take full responsibility for your personal health and safety.  Compliance with all previous medical treatment, therapies, and prescriptions is expected. Submission of this form indicates understanding and releases Lynne Shaner from all liability.
-------------------------------------------------------------------------------------

