hara studio

Name D.O.B.

Address Phone

Please let me know if you are taking any medications, have any medical conditions or are currently
experiencing any physical complaints.

Please let me know if you are having any trouble concentrating or experiencing any anxiety or depres-
sion.

Please let me know if you are feeling connected to your place on this earth.

What are you hoping to gain from this energy session?

What do you hope to accomplish in your life?



