P H | S TO N ‘ C Human Photopuncture Session

THERAPY INSTITUTE Date:

Client Name: Age:

Reported Condition:

Evaluation Findings:

How did you shine your light?

Establish Parasympathetic State Meridian Clearing (physical or

Health & Balance emotional)

Which Meridian(s)

Local Points (mark on chart)

Master Points/Influential Points ____Spinal Push

Distal Principle Points SuperChargers (Acute Pain/Bleeding)

Other Photopuncture Recipe

Muscle Release (belly or i
(document points below)

origin/insertion)

Nerve Activation

Immediate Response to Session:




24 Hour Follow-up to Session:

For your chosen approach please document which tools used, selected settings time per point.

Acupoint(s)

Torch(s)

Mode

Time

Response

Suggested Follow-Up:
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