

	First Name: Sam
	Last Name: Weatheron
	Preferred Name: 
	Patient Identifier If known: 95838
	Gender: Male
	Preferred Pronouns: He/him
	Date of Birth: 08/08/1992
	Marital Status: Married
	Address: 123 Anywhere St, Green Bank
	City: Denver
	State: CO
	Zip Code: 192
	Email: example@email.com
	Preferred Phone Number: 000 0000
	Full Name: Jenny Weatheron
	Relationship: Mother
	Contact Number: 000 0000
	Full Name_2: Jacob Weatheron
	Relationship_2: Brother
	Contact Number_2: 000 0000
	Primary Care Physician: Dr R. Hammer
	Address_2: 12 Rosie Lane, Bayview
	Contact Number_3: 000 0000
	Are there any physical injuries andor health conditions you would like to disclose: Some lower back tenderness
	Please list any current medication: N/a
	What are your goals for this Reiki session eg pain relief relaxation etc: Pain relief for lower back, but also relaxation
	Insurance Carrier: Health4U
	Insurance Plan: Plan B
	Contact Number_4: 000 0000
	Policy Number: 95838
	Group Number: 29484
	Social Security Number: 000 00 0000
	Occupation: Plumber
	Industry: Commercial
	Company Name: OptIn
	Company Address: 14 Fairview Ave, Waterside
	City_2: Denver
	State_2: CO
	Zip Code_2: 129
	Parent or Guardian Name If Applicable: 
	Relationship to Patient If Applicable: 
	Date: 15.12.2022
	Text29: 
	Group1: Choice1


