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IMUNE International License Quantum Biofeedback Practitioner

PW1B- Simple Client Intake Worksheet
Name
Date

Class

Instructor

Client Ref. 

Class Client [
      ]
Practice Client

[         ]

Case study submission Number

Client Intake Form
Client name




DOB.


Sex
M/F

Time of Birth*




Place of Birth*

Session No.




Date

Origin of Contact



Waiver Signed

YES/NO
* needed for Medical Astrology information.

Client Purpose of Visit / Stress concerns
	
	
	Rating (1-10)
	Acute/chronic/leak through

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


Acute- recent, generally without a similar history of recurrence, in the last 48 hours.
Chronic- longstanding

Leak through- this is more complex to assess and is an apparently acute showing from a longstanding (chronic issue)
Other relevant information

Client expectations
Practitioner Stress Evaluation 

	Possible Stress areas

	Hormonal
	
	Weight
	
	
	

	Metabolism
	
	Spiritual
	
	
	

	Structural
	
	Sugar Regulation
	
	
	

	Emotional
	
	Genetic
	
	
	

	Immune
	
	Stress
	
	
	


Client Intake Therapy Worksheet

If the device was a therapy system only (no information function) what therapies would you consider and why?

If the device was a therapy system only (no information function) what therapies would you consider and why?

General Balancing (auto) Therapies

	Therapy
	Reason/ fit to client comments

	
	

	
	

	
	


Second Level “Area” Therapies

	
	Reason/ fit to client comments

	Sarcodes
	

	
	

	Timed Therapies
	

	
	

	Other
	

	
	


How would you support this in the client’s lifestyle?
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