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Workshop for Healthcare Professionals
	CRISTIC & KRYSTAL Reiki Therapist-Healer
Personal Information

	Full Name: 
Date of Birth: 
Address: 
Emergency Contact Name
Preferred Method of Communication:
	Email Address: 
Phone Number:

Emergency Contact Number: 


	
	

	Relevant Information 


Reason for taking the workshop: 
Please describe why do you want to take this Workshop?

Please provide any relevant information that may be helpful, including past experiences, medical history, or other pertinent details. 
 
	Goals  


Describe your goals before and after the WORKSHOP. 
                                                  
	Questionnaire: 


1. What is your current role or experience within healthcare, wellness, or caregiving? 
 
2. Are you licensed? Please provide a copy.
 
3. What inspired you to apply for the CRISTC Reiki for Healthcare Professionals Workshop? 
 
4.  How do you currently define Holistic Healthcare, and how do you see Energy Medicine fitting into Conventional Medicine? 
 
5. Have you previously experienced or practiced Reiki, Meditation, Breathwork, or other energy-based modalities? If yes, please describe briefly. 
 
6. In what way do you expect to integrate the principles of CRISTIC Reiki plus TEC Holistic Therapy into your professional or personal practice to improve the healthcare or support you provide to others? 
 This Workshop involves personal reflection and inner work. How comfortable are you with self-exploration as part of professional growth? 
  
7.  What specific skills, insights, or transformations are you hoping to gain from attending this workshop? 
  
8. How do you see yourself contributing to a learning community of healthcare professionals exploring Holistic Healing? 
  
9.  Are you willing to apply what you learn after completing the Workshop? 
  
By submitting this form, I attest that the information provided is true and I understand that it will be used only for the purpose of helping me improve personally and professionally.


______________________________
Signature: 						Date      
Please email it to eiccorpnehh@gmail.com                                        



MZ  Monik Ferraguti +12067618044  
www.eic.life/nehh       eiccorpnehh@gmail.com.                             
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