INTENTIONAL THERAPY (distant healing)

request and feedback form

Please find below a request form for intentional treatment after you have carefully read through the
Guidelines for Intentional Therapy.

We jointly established the fee of 160 € for the 4 treatments (40 € per treatment) which will entirely go
the Association and Foundation Pyramid for Light to support its realization.

Your personal data are confidential and will not be shared unless permission has been given. The
treatments' results will be scientifically followed and documented, without showing any of your
personal data.

Please send this form (scanned with original signature) together with a recent photograph and proof
of payment to:

Intentional Therapy Coordination

Marika Verheijen

unitingpeople@gmail.com

You will be informed when the intentional treatment will start.

Personal data:
Name:

Surname:

Address:

Zip code and Town:
Telephone:

Email:

Date of Birth:

Description of health problems:

Please first describe clearly and in short your health complaints and what of pain your experience(d). After this,
give a brief summary in time of the medical diagnosis (if any), which medical specialists you visited and what
type of treatments you followed with its respective results.

Example
Personal feeling 2001  Pains in back, like being stabbed in the back
Medical diagnosis 2003  Specialist: Osteopath
Diagnosis: Slipped disc
Treatment: 5 sessions with osteopath
Result: X no amelioration

0 some amelioration

0 strong amelioration

0 aggravation
Prognosis: not curable



Your personal (medical) Data:

Year:
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Treatment:
Result: 0 no amelioration

0 some amelioration

0 strong amelioration

0 aggravation
Prognosis: not curable

Year (if other specialists were consulted):
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Treatment:

Result: 0 no amelioration
0 some amelioration
0 strong amelioration
0 aggravation
Prognosis: not curable

FEEDBACK (to be sent 3 months after treatment).
Please indicate/write separately to us 3 months after the intentional treatment how you feel:
Result: 0 no amelioration

0 some amelioration

0 strong amelioration

0 cured

0 aggravation

Please indicate if you had any further medical diagnosis or confirmation about your present health condition:

Additional comments:



I, undersigned, hereby declare that this information is truthful and that the results of these treatments
(excluding my personal data) may be used for scientific research and documentation and as such be shared with
a larger audience to acquire more knowledge and awareness about the (self) healing process.

Name: Place and Date:

Signature:

Health investment and contribution

We ask a contribution of 160 € which will entirely be spent on the realisation of activities related to
our mission statement. From previous experiences, we have learned that a cyclic flow of energies
brings -as in nature- more continuity and fruits to both parties. We are therefore very grateful for your
contribution, which we like to see as your health investment.

Kindly send your financial contribution to the following association:

Association Pyramid for Light: Address: PO Box 375, CH — 1009 Pully

Bank: BCV, Place St-Frangois 14, P.O. Box 300, CH - 1003 Lausanne (Fax: +41 21 212.25.74)

Depending on your curency, there are three accounts:

Swiss Francs: A 5137.81.07 CO IBAN CHF : CH89 0076 7000 A513 7810 7
US Dollars : C5137.81.08 CO IBAN USD : CH53 0076 7000 C513 7810 8
Euros : C5137.81.11 CO IBAN EUR : CH69 0076 7000 C513 7811 1

Name account: Association Pyramid for Light

BIC/Swift: BCVLCH2LXXX



