
16. Permission to Age Regress? _______________________ I yes, Age Regress.  If No, test for what is 
needed. ____________________________________________________________________________________ 

17. Time Regress to Age of Beginning (by 10’s, then refine to the year) ____________

18. Is there anything the client needs to know about this time? __________________________________ 
_____________________________________________________________________________________________

19. Test for 1 Balance or Enhancement in Past Time & Perform if indicated _______________________ 
_____________________________________________________________________________________________ 

20. Check NEC _______  PEC ________  If not 0/100 
• Is water or an Enhancement needed? If Yes, Test for Enhancement __________________________ 
_____________________________________________________________________________________________ 
¥ Repeat until you are at 0/100

21. Test for Infusion & Perform ______________________________________________________________ 
_____________________________________________________________________________________________

22. Permission to return to Present Time? _______________________ If Yes, return to Present Time, if 
No, test for what is needed

23. Check that NEC is 0%  & PEC is 100%.  If  not, test for Water or Enhancement

24. Check for Homework. ___________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________

25. Check for Cleansing.  If  cleansing is not 0, Test for what needs to be done to bring it to 0 

%___________________________________________________________________________________________ 

26. Check that you are Complete.


