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Chi Nei Tsang | Training Registration Form

Flease fill out this enroliment form as a step toward instruction in the practices of the
Chi Nei Tang, as taught by _INGGRWKT | This information will be kept confidential

(Please Print)

Name ADCNT1001 ' Age 39 Marltal Status AtAracn
Street_jl . Baska no it Qr:mne'

City mtgepame State Country Ilrpermgria  Zip
Home Phone cu2is1d:27 /eu. g37954is  Office Phone par- 8%79 S945
Occupation EmMployes Date of Birth X MevEmgen 2oy 136
Strast Permanent Address (if different fmm-ahwe}:

City State Country Zip

;—I-::w Hrfﬁ;e you referred to this Living Tao class? D Ad D Flyer M Friend [ other
spec

Previous classes attended: Blography & schooling:

| am aware that Chi Nei Tsang | is primarily an educational process enabling me
to care for myself in a more informed way. | know that | am responsible for my own
physical, emotional, mental, and spiritual well-being. This training in Chi Nei Tsang | will
enable me to better understand myself and become capable of functioning more fully as
a complete being in harmony with myself. | am not here to be treated for any iliness,
disease, or deformity. CNT | is an element of the Universal Tao System. | agree that | will
not publish, teach, or in any form or way attempt-to impart the principles of the
Universal Tao Center to the public, until such time as | have received personally from
Master Mantak Chia, or his representative, the training necessary to become a qualified
practitioner of the Universal Tao Chi Nei Tsang | practices.

Date 2% TueE 2007 'Signature %




CNT REPORT .
Name: ___ ADCNT1001 Date %4 9vNEe 007

Address:__/C BmIGKANo |\ ChoNE TANGERMIL . INPONCEIA-
Telephone 62 $37954%% 4y Email Ale-Ahaeyahoo . Com

LU -Lung SP -Spleen
LV -Liver HC -Heart Constrictor (Pericardium)
GE -Gall Bladder Kl -Kidneys
HT -Heart BL -Bladder

ST -Stomach Sl -Small Intestine
- TW -Triple Warmer LI -Large Intestine



Practitioner: _IN6GAWKTT Date: *4fot/p00} Case #_|

D'escr."pﬁun & Profile of the Student W of

o X
Name:. ADCNT1001  Gender: F Age Group: 32 Posture: Children; —
Personal Characteristics; _SmeerH TALIKER.
Body Constitution: Body Type:. bgsasr _Balance Needed— =Y/ =P

Patterns: (Coffee), (Cigarettes), (Alcohol), (Prescription Drugs), (Recreational Drugs),
(Sexual Active)

Sleeping Trends: Untasy. 5 -6 Aovrs /day Emotional Level Above nenmal
Environment,_CONHIDERLING PIVpALE - |
Occupation:_precovnting Staff Amount of days off:_' “Ye Vacations: %5 4e
Job CﬂndiﬁDHE: II-"I:I;: r :‘.'I'f'1.||'-.l|.|"‘r11 augreﬁ__t pVERtThng. 3 f\pm!’#ﬂ_" -
Stress Conditions__ ﬂggg herma AT

Hobbies :_Treveling  9ordening , rea oing
General Attitude—Extece vert .

Physical Problems: (Liver), (Heart), (Lungs), (Kidneys), (Spleen), (Pancreas),
(Intestine), (Stomach), (Bladder), (Gall Bladder), (Emﬁemtai}, (Immune), (Diabetes),
(Hernia), (Ulcers), (Lymph), (Teeth), (Other)
Women: check for IUD or everything else_No uD Are you pregnant? __Ne
Surgeries & Hospitalization.__No

Accidents: —NO_

~Cancers, _No_

Strokes: No

Under Psychiatric Care:_No

Main Complaints:__Lowor Pbdominall phin QUiing Tonr

Western diagnosis: _Endomebriens

Medications in use._Forn - Kiffer ¢9. PAnADOL

Holistic & Chinese Therapies used or being used: ~NONE

Type of Daily Food Intake:_White nice, Ihdonestan Food (Veq thmbles, mest, chick
é’ﬁ )L froits.

Fagt Food ﬁdn‘ng odrece bresks & overtime



Session Explanation & Practice

(Clean & Warm Hands, Bowel Movement (Student), Position Body with T-:wel}

Session # 1 Name:  ADCNT1001 Date: 24 Ff-lﬁ'ﬂ?

Techniques Applledwﬁ :
2) W,

Techniques Taught: ¢ -
Exercises & MemtatmnP ]augh ;
Recommendations; = innge 2%
Response from Student: ,ﬂf_fjﬂg Ipht:

' =
Session # 2 Hame._&bmm;__ﬂat : : N
Techniques Applied: m:%fm‘m foces ﬂﬂﬁi"h‘ﬁrﬂ%éﬁq o Ul
s kﬁ:!n-t,?éf _ 2 Wave [ Nt WD
Techniques Taught:__Zkin ﬂ”ﬂﬂﬁw'ﬂ? s R S
Exercises & Meditations T:augglLr Ihntt_Smile & 9ix

Recommendations; ez
Response tudent:

Session # 3 Name:__ADCNT1001 __ Date:__0%[v3 [200F
Technlquas Applied: J 94N DETOXIFICATION focvs o LVER 3 5 PLeen
& kioneys; A) waye T
Techniques Taught; Review Skin SETEx FreATION focu oA
Exercises & Meditations Tayght Review: tnhe mile i.—ﬂ# Healing
Recommendations: Bakss fix seatais spuns & 5 A bl
Response from Student: _j-ac&w Y]

Session # 4 Name: T%W_Date 0ot 2007 KZ 7B
- Techniques A phed__ IFicrTion, focus mmﬁﬁ. E:HLEEN :
C g Iuip - 2] Mave- Tﬂoﬁm,g-f, = '
Techniques Taught_ﬂ"””‘“’ ¥/N DETDIY FiCTTON f::au. ph uum&sfwem ’EE':-:' ST

Exercises & Meditatjons Tayght, 22w hner on/le ko Pariew Tnner Snile k5ix Heaf

Recommendations: E’ﬂ%ﬂi@iﬂm

Response from Student™_&S$ 247 Juﬂrm mensirvalipn Tl B

Session # 5 Name: _fmpci__%ﬂwﬂa e: J&%ﬂo_j’_ NG, 78D, =

Te::hmqu%s Applied: ¥ Jrevsonkver Linsew \ - SRR o
Hh{-"tl' & ;J'EIFH e,

kiPhsyy 3 3 FVE Tichnigve 4
Techniques Taught: Tevien ﬁwmrﬁmm Focur #n LIVER & SPIEEA) | 45t

Exercises & Meditatipns, Tay, “'”Ei: “:H =TS S0

; ¥ e = 5T M L “-t

Respnnaeufrnﬂ Studeng £ 5 hagp, " I N 78
e Wl‘-ﬂ nERL

Evok raﬁlaii-ﬂ:ad'wﬁ !ﬁmu.ful' hot Worfe on ;nmr I 3:;?3 ;&?ﬁiﬂjﬁ :ﬁf fﬁpﬂi Baw

After Session stvdent for mmm [ Releose ¢h ﬁﬁﬁ; %

oy REN

=)
*m iy

Recommendations: Eveaing:

i
I'; : .5‘4 :
AT
>

1) Drink warm clean water for lymph detoxifi r:,atlmn

2) Eat & drink 30-80 minutes before & after,

3) Responses: Discomfort (6-8 days in abdominal area), Lighter feeling in head (heat),
Sweating(7-20 days), Tiredness, Bowel Movement, Recovering feeling, Sleepiness.
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