	………………………. (insert name of healing room)

	………………………… (insert location of healing room)
	Date:  ……………


	
	Room number

	
	1
	2
	3
	4
	5

	Leader
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Visitors / Observers

	
	
	
	
	
	

	
	
	
	
	
	


	Reception:  ………………………………….
	Soaking room:  ………………………………….


	Notes / Reminders:
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