Name:

Age:

Occupation:

Medication Currently on:

Allergies:

Most predominant emotion at present:  

Sleeping patterns:

Area or areas of your body that has the most physical discomfort:

Choose a rose of any colour or that comes to you first:  ie red, purple, green, orange, blue, yellow, magenta, indigo, pink, brown, grey, black:
Please attach a photo of yourself- full body please AND TAKEN AGAINST A LIGHT BACKGROUND.
Please send me 3 questions you would like assistance on in your life.

1.

2.

3.

Baruch Ha Shem-  Liat Nava Aliya
