	Energy Scan Log

	 First Name:

     
	Last Name:

     
	Client Phone Number:

     
	Client Email:

     

	Date:
	
	Scan Number:
	Offer Made?  Y / N


	The Chakra System

	Crown:
	#1 Pain, block, fear or struggle:

Potential for client if block is cleared:



	Third Eye:
	#1 Pain, block, fear or struggle:

Potential for client if block is cleared:



	Throat:
	#1 Pain, block, fear or struggle:

Potential for client if block is cleared:



	Heart:
	#1 Pain, block, fear or struggle:

Potential for client if block is cleared:




	Power Center:
	#1 Pain, block, fear or struggle:

Potential for client if block is cleared:



	Sacral:
	#1 Pain, block, fear or struggle:

Potential for client if block is cleared:



	Root:
	#1 Pain, block, fear or struggle:

Potential for client if block is cleared:



	PAID Service/Package/Program Offered, include price: 


	


Core Issues For This Client:   

Any feedback from your client:  

What I Appreciated About Doing This Energy Scan:

What Could You Do To Improve Going Forward:  

	Upon completion, please scan / SAVE and email to: drtanyaenglish@gmail.com
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	Upon completion, please scan / SAVE and email to: drtanyaenglish@gmail.com
	1



