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JOYFUL LIVING SERVICES

560 Wall Street, Suite J ..

) Auburn, CA 95603

Phones: Cell:530-368-0918, Office:530-878-1119
E-mail: iridology@netzero.net

Web Site: http://www.jovfullivingservices.com
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Client Age:
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‘@%ked for and received permission from the client to look in her/his eyes.

W?ﬂixplained to the client, what I would be doing and why.
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