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Judith Levy M.Ed
Reiki Master / Teacher

Tel: 412.521.5133 | Fax:412.521.0960
judithlevyreiki@hotmail.com
judith@judithlevypetcare.com

Client Information Form

I understand that Reiki is a stress reduction and relaxation technique. | acknowledge that
Reiki treatments are administered only for the purpose of helping me and/or my pet relax
and to relieve stress. Reiki practitioners do not diagnose conditions, nor do they prescribe
substances, perform medical treatment, or interfere with the treatment of a licensed medical
professional or veterinarian. It is recommended that | see a licensed physician or take my
pet to a veterinarian for any physical or psychological ailment I/they may have.

I also understand and believe that the body has the ability to heal itself, and to do so com-
plete relaxation is beneficial. Long term imbalances in the body sometimes require multiple
treatments to allow the body to reach the level of relaxation necessary to bring the system
back into balance. | understand and believe that self-improvement requires commitment on
my part, and that | must be willing to change in a positive way (or to change my behavior
with my pet) if I/he is to receive the full benefit of a Reiki treatment.

Signed Print name

Date

Address

City State Zip code
Phone Email

List treatments or medication client is currently receiving or has received for the problem.

Medication/ treatment type Dosage or Frequency When begun




For Cats and Dogs

Is your pet on any medications or supplements? Please list.

Please write out one desired outcome for your Pet’s Reiki treatment.
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