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Ju dith Lev y M .Ed
Reiki  M aster  /  Teacher

 
Tel: 412.521.5133   |    Fax: 412.521.0960

judithlevyreiki@hotmail.com

judith@judithlevypetcare.com

C l i e n t  I n f o r m a t i o n  F o r m
I  u n d e r s t a n d  t h a t  R e i k i  i s  a  s t r e s s  r e d u c t i o n  a n d  r e l a xa t i o n  t e c h n i q u e.  I  a c k n o w l e d g e  t h a t  
R e i k i  t r e a t m e n t s  a r e  a d m i n i s t e r e d  o n l y  f o r  t h e  p u r p o s e  o f  h e l p i n g  m e  a n d / o r  m y  p e t  r e l a x  
a n d  t o  r e l i e v e  s t r e s s .  R e i k i  p ra c t i t i o n e r s  d o  n o t  d i a g n o s e  co n d i t i o n s,  n o r  d o  t h e y  p r e s c r i b e  
s u b s t a n ce s,  p e r f o r m  m e d i ca l  t r e a t m e n t ,  o r  i n t e r f e r e  w i t h  t h e  t r e a t m e n t  o f  a  l i ce n s e d  m e d i ca l  
p r o f e s s i o n a l  o r  v e t e r i n a r i a n .    I t  i s  r e co m m e n d e d  t h a t  I  s e e  a  l i ce n s e d  p h y s i c i a n  o r  t a ke  m y  
p e t  t o  a  v e t e r i n a r i a n  f o r  a n y  p h y s i ca l  o r  p s y c h o l o g i ca l  a i l m e n t  I / t h e y  m a y  h a v e.

I  a l s o  u n d e r s t a n d  a n d  b e l i e v e  t h a t  t h e  b o d y  h a s  t h e  a b i l i t y  t o  h e a l  i t s e l f,  a n d  t o  d o  s o  co m -
p l e t e  r e l a xa t i o n  i s  b e n e fi c i a l .  Lo n g  t e r m  i m b a l a n ce s  i n  t h e  b o d y  s o m e t i m e s  r e q u i r e  m u l t i p l e  
t r e a t m e n t s  t o  a l l o w  t h e  b o d y  t o  r e a c h  t h e  l e v e l  o f  r e l a xa t i o n  n e ce s s a r y  t o  b r i n g  t h e  s y s t e m  
b a c k  i n t o  b a l a n ce.   I  u n d e r s t a n d  a n d  b e l i e v e  t h a t  s e l f – i m p r o v e m e n t  r e q u i r e s  co m m i t m e n t  o n  
m y  p a r t ,  a n d  t h a t  I  m u s t  b e  w i l l i n g  t o  c h a n g e  i n  a  p o s i t i v e  wa y  (o r  t o  c h a n g e  m y  b e h a v i o r  
w i t h  m y  p e t )  i f   I / h e  i s  t o  r e ce i v e  t h e  f u l l  b e n e fi t  o f  a  R e i k i  t r e a t m e n t .

Signed Pr int  name

Address

Cit y

Phone Emai l

State Zip code

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

Medicat ion/  t reatment  t ype                      Dosage or  Frequenc y                  When begun

fill in / print out



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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