Name____________________________________    Distance  /  In-Person    Date___________________

Start Time:__________     End Time: ____________	Payment: _______         Ray Oil ______
	

Client Reports:




 (
CC ____
AJ _____
AM ____
TC ____
HC ____
SP _____
Spl
_____
SC _____
BC ____
)
   		I-Ray 2    S-Ray 1       P-Ray 3        I-Ray 2    S-Ray 1     P-Ray 3     		 
 ____    CC____     ____	   ____    12____     ____	Monad __________ Mpt. _____
 ____    AJ____      ____     	   ____    11____     ____	Soul R ____     Personality R ____
 		 ____    TC____     ____	   ____    10 ____    ____	Physical R___   Emotional R ___
 		 ____    HC____     ____	   ____      9 ____    ____	Mental R____	  Physical R ____
  		 ____    SP ____     ____	   ____      8 ____    ____		 Mental Body ____
 		 ____    Spl ___      ____	   Higher Centers Balance ____	 Emotional Body____
 		 ____    SC ____     ____	   Petals of the Heart S____ O____ B____M____	
 (
Limbic System
 
(all + 
CC
 + NTS)
 
PNS___ 
(PNS Vagus Nerve Minors+ pineal / relaxation/calming)
S
NS
  ___
(
AM+LocusCoereleus
/fight/flight)
  
A
NS__
_
_
AM + Amygdala pair
   _____
Pineal + Hippocampus extensions.   _____
CC + Cingulate Gyrus   _____
Nucleus 
accumbens
   _____  (joy)
Ajna + Frontal lobe/pre-frontal cortex, 
  
anterior cingulate cortex, cingulate gyrus   _____
Ajna-CC-Pineal-AM + limbic system (amygdala, 
   
hippocampus, cingulate gyrus) + cranial nerves for 
   
smll
, 
snd
, 
sght
, 
tste
 & 
prxml
 
sp
n
l
 
sens
r
y
 
nrv
)   ___
) ____    BC____     ____           Basic Petal Balance_____      Spokes & Rows _____   _____   _____   
 (
B
ONE
    Left  / Right
Frontal    ____ / ____
Parietal   ____ / ____
Temporal  ____ / ____
Occipital   _____
Sphenoid  _____
Sacral m   _____
Sph
 m/Occ m
   
___
Sac m/Card gland 
  
____
Sac m/Card gland 
   
& Reissner’s Fiber
   
____
)Monad Petals & PPt  
 (
1= blocked; 1.5 = restricted; 2= diminished; 2.5= fair; 3= balanced; 4=; 5= excessive
) (
 
LOBE
  
   
 
 Left  / Right
Frontal     ____ / ____
Parietal    ____ / ____
Temporal ____ / ____
Occipital
 
 ____ / ____
Thallamus
____ / ____
InterthallAdhesion
 
  
___
Corpus Callosum
  
 ____
Intthall
 & M Corp Call
 
 
 
___
)    1____ 2____ 3____      
		 
Session Notes: 






Recommendations:


