 Sandy Rakowitz

3379 Walnut Hill Farm  Charlottesville, VA  22911
www.onehearthealingcenter.com     (434) 973-8864
Name____________________________________Date of Visit____________________

Address___________________________________________________________________

Phone - home__________________________work__________________________________

Date of Birth__________________________email address___________________________  

What type(s) of spiritual work have you done?________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

What type(s) of therapy or counseling work have you done?______________________________

____________________________________________________________________________________________________________________________________________________
Are you in a relationship?_________________Is this satisfying?________________________

Please explain________________________________________________________________

What type of work do you do?____________________________________________________

Please describe your diet_______________________________________________________

How much water do you drink daily?___________________Caffeine?_____________________

Alcohol?________________Other fluids?_______________Tobacco?____________________

Current Medications/ Drugs?____________________________________________________

Current supplements/ vitamins/ herbs?_____________________________________________

What kind(s) of excercise do you do?____________________Frequency?__________________

Accidents, Injuries, Surgeries, Hospitalizations? __________________________________________________________________________

__________________________________________________________________________

Current  type(s) of Healthcare?__________________________________________________

Reason(s) for visit:___________________________________________________________

__________________________________________________________________________

What kinds of things are pleasurable, nourishing, satisfying ?_____________________________

__________________________________________________________________________

Please list any chronic concerns, physcial, emotional, mental, or spiritual in nature that you’d like to address:____________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What would you like to receive from this work today?  Long range?_________________________

__________________________________________________________________________

__________________________________________________________________________
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