Colby Memorial Temple

Healing Statement

This form may be completed by thase who have received healing through the interventim of a Spiritualist Healer. The Healing may
reference a single visit to the Healer's chair, o to a condition neoding several visits.

Name of Spiritual Healer, _ —TEVE  ADPKINS

Name of person receiving healing: T RMA F
Address: Pn?%)o BX 444 (AKE HeteN, A . B274Y

Phone number: ;‘Ag SA/ 5 Date(s) of spiritual healing: S_EP 7_ / 7?6
Health Condition: (Must relate to a specific conditim) J{ THT SHOULLER &
UPPER RT. ARM . PIAGNOSED A4S TEMMON/ITIS.
h’ﬁp DAILY FRopLErn wiTH N FZ OUER
A YEPAR. DuRNG THT TIME T RESORTED 72
| BUPROFEN (AGANST My TRUE CHo/ce) f2/8 Some
MEASURE oF ITELIEF-

Results: (How was the condition cured er relieved.

AFTER _ONE HERLNG VISIT WiT# STEVE
ADKINS _FBiK) 1N St /e AWD Aem
Com pLETELY SUBSI1ED AND fAS Mo7~
B oecoesD.
tomments:__1. JCECEIVED Some OTHEZ HEAL/NG A2
TRIOR T3 THE ABE STPTED DATE . fhUEEE
/7 UHS MoT Tl T AsKED STEVE ADNS 27
HEF THAT T CERLIZED A LASTING ESUET,

L I - W

Signature

Date
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