Chi Nei Tsang Institute / TaoTouch
(510) 848-9558
administration@chineitsang.com
chineitsang.com

Student Practitioner
Case Study Form

Your Name *

First Name Last Name

Name of Client (first name only or pseudonym)

Date of Treatment

Month  Day Year

Treatment # (5 per client req'd)

Notes About Client (self-description, complaints, history, hopes for treatment...)

My Observations About the Client
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Description of Treatment

Description of Teaching (techniques, exercises and meditations, advice...)

Possibilities for Next Treatment

What | Have Learned from This Treatment
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