www.spiritsrfree.com           email info@tinaleeure.com
APPLICATION FOR REMOTE SPIRIT RELEASE FOR A PERSON AGED 0 - 15
This information is entirely confidential and will only be used in direct relation to the clearing process and will not be shared with any other party other than those involved with www.spiritsrfree.com.

Details of the person requesting a spirit release

(this must a parent, guardian or person sanctioned by parent or guardian)
Name





Date of birth






Address

Telephone No.




E.mail

Mobile





Skype

Details of the person needing a spirit release

Name





Date of birth

Address

To whom would you like the report sent?

Email:

PLEASE ANSWER THESE QUESTIONS AS THOUGH YOU ARE THE PERSON HAVING THE CLEARING. PLEASE KNOW THAT SPIRIT ATTACHMENT IS SOMETHING THAT DOES, IN OUR EXPERIENCE, HAPPEN AND BECAUSE IT HAS HAPPENED TO YOU OR YOUR CHILD, IT DOESN’T REFLECT UPON YOUR CHARACTER IN ANY WAY.  FEEL FREE TO EXPRESS YOU PERSONAL CONCERNS AT THE END OF THIS FORM.

QUESTIONNAIRE

1.
How did you hear about us?

2.
What makes you think your child has a spirit attachment of some kind?

3.
Have you consulted and medical practitioner and if so what has been the outcome?

4.
Is she or he on medication and if so what?

5.
How long have they been feeling like this?

6.
What are the symptoms he or she is suffering from? 

a) do they suffer mood swings?

b) do they have character shifts?

c) do they report hearing voices?

d) Is she or he unusually impulsive?

e) problems with memory?

f) poor concentration?

g) has there been sudden onset anxiety? 

h) has there been sudden onset depression?

i) have there been physical problems with no obvious cause?

j) Other symptoms? Please provide details
7.
What are his or her energy levels like?  Do they suffer from tiredness? 

8.
Do you or have you at any time used or abused

a) food?

b) alcohol?

c) Substances i.e. drugs?

9. Has there been any event that you can link to these symptoms starting? For example – an emotional upset a death, a physical trauma, a general anesthetic, worry or distress etc.

10 Please tell us, in your own words, anything that you think may be relevant to your current situation, however insignificant it may seem to be.  Our clients often have a good intuition into their dilemma and we trust in your own ability and inner wisdom and want to hear your opinion.

l

I confirm that the information I have given is, to the best of my belief, accurate.

Please print your name here if emailing and sign if posting

Name: …………………………………………………………

HOW TO SEND THIS APPLICATION FORM:

Please either save this document to your hard drive and then email it back to us completed as an attachment at info@tinaleeure.com  and make your payment of £65 via PayPal.

Alternatively, you can print off this section and mail it to us with your payment.  (Keep a copy for yourself)

We will acknowledge your application by email or card and let you know the proposed scan date.

Filling in and sending this form implies your agreement to our terms and conditions of business as below.

We cannot proceed until we have both a payment in full and a completed application form. Thank you.

Terms and Conditions 

Your completion of this form and your payment constitute a contract between you and www.spiritsrfree.com.

Disclaimer:
We carry out this work with the highest of integrity and to the best of our abilities and with compassion for all concerned. We pass on to you any information, which is given to us during the scan. Please note that this is channeled information.   We cannot guarantee a result of any kind from this work.  Whilst most people experience a change or benefit from our work, there are many external and internal factors that can also be affecting you.  Likewise many of your life factors and environment are beyond our control but we are willing to support you either remotely or directly with our services for as long you require.  Spirit release is not a panacea – there are many causes for illness and the longer you have been ill the more factors are likely to be involved and the longer the recovery period.  We strongly recommend that you also visit your GP with your concerns and/or another suitable health professional.

We also strongly recommend that you have a follow up scan and then discuss, where required, any further steps.  We usually find that two scans will be enough to clarify the way forward.

We are legally bound to state that although there is much evidence to support this work, there is no reliable scientific research to back up this process. 

Cancellation Policy

We advise you to read our website carefully because payment and completion of the form constitutes a contract between you and www.spiritsrfree.com..  The nature of our work is such that we cannot and do not issue refunds, however, if you wish for us not to proceed with your scan, we will adhere to your request but your money will be forfeited.
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