SHIATZU CLIENT INTAKE                                     Date:_____________________

Name:________________________________________________________________

ASSESSMENTS:

YIN / YANG- Are you a night or day person? _______________________________
Pg. 37,38
Meridians:pg139,140

YIN- Lv, Sp, Kd, Lu, HR, H

YANG- LI, TH, SI, Gb, St, CV

Full-__________________________________________________________________

Empty-________________________________________________________________

The chakras – pg. 46,50 ____________________________________________________________________________________________________________________________________________
The Five transformation – p. 53,60,61. ____________________________________________________________________________________________________________________________________________
The Back- pg.125 ____________________________________________________________________________________________________________________________________________
The Face- pg.126 ____________________________________________________________________________________________________________________________________________
The HARA- pg. 123 ____________________________________________________________________________________________________________________________________________
Present Situation:
____________________________________________________________________________________________________________________________________________

ASSESSMENT AND THERAPHY-____________________________________________________________________________________________________________________________________________
INTUITIVE ASSESSMENT-

____________________________________________________________________________________________________________________________________________

RECOMMENDATION- Posture, Breathing, Food, Meditation, Attitude!

