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HEALTH INFORMATION & MEDICAL HISTORY

In order to provide you with the most appropriate treatment, I need you to complete the following questionnaire. All information is strictly confidential.
PERSONAL HISTORY: 
Client’s Name:______________________________________________Today’s Date: ___________
Date of Birth:________Age:_____Sex: M (  ) F (   )  Other: (explain)__________________________
Occupation:________________________________Main Activity:____________________________
Marital Status:   Single (  ) Married (  )  Divorced (   )   Other (  ) ____Race:   __________________
Home Address:____________________________City:_____________State:___Zip: Code_______ 
Home Phone (     )				          Work Phone (     )_________________________
Emergency Contact Name                                           ______________Phone #:__________________
How were you referred?______________________________________________________________
You primary care pysician:__________________________________ Phone #:_________________
Current health concerns:_____________________________________________________________
____________________________________________________________________________________
Is your request primarily: 1.(   ) Physical  2. (   ) Mental  3. (   ) Emotional   4. (   ) Spiritual
For your primary concern, please refer to questionaire in the appropriate section of the website.  Mail the completed form and Dr. Dia will contact you for an online interview to devise a treatment plan and schedule apppoointments. 

If you wish to explore other aspects for what treatments are available you can download intake forms from the Physical, Mental, Emotional or Spiritual programs on the website.
Some services may be listed in more than one category as they are interrelated. 

Dia Lynn, RsD, MMQ, Certified Breathwork Facilitator
831-601-3338     dia@dialynn.com
https://spiritofwholeness.com/holistic-healing-program/
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HOLOTROPIC BREATHWORK may involve strenuous physical experiences.
If there are any questions concerning your physical or emotional health, please speak to us/ and or send a medical report. 

Please indicate if you have any of the following contraindications:

(   ) Arteriosclerosis				(   ) Cardiac insufficiency
(   ) Epilepsy					(   ) Glaucoma
(   ) High blood pressure 			(   ) History of heart attacks	
(   ) Malignant hypertension			(   ) Manic depression
(   ) Medications for severe mental illness  	(   ) Recent surgery or limb injury
(   ) Pregnancy 				

Meditation experience (years / type):__________________________________________________
Are you currently in therapy or involved in a support group?______________________________
Do you have present or past physical injuries we should be aware of?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you recently been hospitalized or have you had any surgery?_______________________
Are you currently on any medication? If yes, for what?___________________________________________________________________________________________________________________________________________________________________
Sessions are 4 hours long and the fee is $300.00
Set and setting are of utmost importance. Music is played loud, so privacy is essential.
Holotropic Breathwork involves regression to birth, a non-ordinary state of consciousness.   
Because of Dr. Lynn’s vast experience, she is also available to “sit” with people undergoing supervised psychedelic therapy.
A preliminary interview and planned arrangements are made in advance of a session.
Contact Dr. Lynn at 831-601-3338     dia@dialynn.com
For more details see my website  https://spiritofwholeness.com/holotropic-breathwork/
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Disorders that have responded positively when treated with MEDICAL QIGONG
Please mark areas of problem and what is your major complaint:

(   )  Anger – liver & gall bladder related
        Controls the strength of the muscles and the movement of the limbs
        Stores the blood, regulates the menstrual flow, and controls the sinews

(   )  Fear – kidney & bladder related   
        The kidneys regulate your hearing and your ears.
        Kidneys determine the basic constitution, strength, and vitality of all other organs.
       The kidneys also house your willpower. 

(   )  Worry -  spleen & stomach related  
        Controls the strength of the muscles and the movement of the limbs

(   )  Anxiety -spleen related
        The spleen rules our ability to focus and concentrate

(   )  Excitability – heart related
       Responsible for good sleep, mental activity, consciousness, and thinking

(   )  Joy - heart related
        Heart encompasses the emotional, spiritual, and mental aspects of all other organs

(   )  Grief – lung & large intestine related 
        Governs Qi (our “life force” or “life energy”) and respiration

(   )  Sadness - lung related
       Main protector of the immune system

Sessions are 1 hr. long and the fee is $125.000 in person or remote
Repeated session  may be required to ensure symptoms are cleared and for therapy to go deeper into concomitant issues.
If Qigong for Health exercise classes are offered they are 45 min and class fee is $10.00

Dia Lynn is a Master of Medical Qigong.  Her doctorate is in Religious studies 
Return forms to dia@dialynn.com     831-601-3338
For more information visit https://spiritofwholeness.com/medical-qigong/
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