Colby Memorial Temple
Healing Statement

This form may be completed by thoce who have received healing through the intervention of a Sp'uitualist Healer. The Hnﬁng may B
reference a single visit {o the Healer's chair, or to a condition needing several visits.
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Results: (How was the condition cured or relieved.) \“V,’:, LG DD J 7 PAPLEAT 2 &
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