
Chakra Intake Form 
 
 

Patient Name_________________________________   Today’s Date _______________ 
 
Symptoms/Complaints______________________________________________________ 
 
Observations/Diagnosis_____________________________________________________ 
 
________________________________________________________________________ 
 
 
         Chakra            Sound/       Initial Spin    Tx Color(s)     Feelings, impressions    Spin pattern              
                 Native Color    Pattern          Used                                                         after tx                                                                                                                                                                         

Root 
Grounding, Vital Force 

L-A-M 

Red 

    

Sacral 

Emotions, Creativity 

V-A-M 

Orange 

    

Navel 

Mother, Vital Energy 

K-A-M 

Gold 

    

Solar 

Project Self Will 

R-A-M 

Yellow 

    

Heart 

Harmony/Integration 

Y-A-M 

Green 

    

Throat 

Expression 

H-A-M 

Blue 

    

Brow 

Insight, vision 

O-M 

Indigo 

    

Crown 

Intuition, connection 

A-U-M 

Violet 

    

 

 
 
Results/Impressions After Tx_________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


