



























































PROGRESS REPORT ON SPECIFIC ABERRATTON

Auditorts name: age: sex:
Street address: . city: state:
Pre-clearts name: age: sex:
Street addresé: city: state:
Date pre-clear began processing: (Date of filing report:)

Total number of auditing hours spent on aberration:

Description of aberration before processing (A word description of the
physical and/or mental aspects of the aberration, and should include:
symptoms; location, nature, and severity of pain; diagnosis of
aberration; etc.):

Aberration constant or recurrent? no. yrs. evident:

Miscellaneous information, concerning the aberration, which you consider

to be important:

Description of aberration after processing (THIS DESCRIPTION MUST PARALIEL
THE DESCRIPTION OF ABERRATION BEFORE PROCESSING; it should be com-
pleted to the time this report is filed.):




AUDITING PROCEDURE (This section should SUMMARIZE the auditor's procedure
taken to process the specific aberration. It should be clear, concise,
and informative. Such points should be covered as: description of
specific engrams, locks, key-ins, if specific; aberration due to one

engram or chain?; LIST SPECIFIC PHRASES CONTACTED WHICH HAD DIRECT
BEARING ON THE ABERRATION; etc.):

Has the pre-clear ever been treated by a doctor or psychiatrist for the
aberration? List hospitals or mental institutions pre-clear has

entered for the treatment of the aberration:

Are medical, psychiatric, hospital, etec., records available to the

Foundation? What types of records are available (x-rays, pictures,

medical case history, etc.):

Where may these records be obtained:

Under what conditions will the pre-clear release case history information for

publication:
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