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Record of Reflexology Sessions

Instructions:
a) After each session enter the client’s information and obtain client’s signature
b) RABC requires a total of 60 practicum hours to be completed
¢) How much time you have to complete your 60 hours — there is no time limit
d) Print more copies if you need more lines — Add the total hours of all pages on the final page
e) Submit to your Reflexology Teacher
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