 Christ For The Nations 
The Healing Place
The Healing Place, PO Box 769000, Dallas, TX, 75376
Email: healingplace@cfni.org
Website: healing.cfn.org
Tel: (214) 302-6432
-------------------------------------------------------
 Permission to Share Testimony

I would like to share my testimony of healing. I believe it will be a blessing to others and an encouragement to the leadership at Christ For The Nations.  

You have my permission to share or use this testimony in any way that honors the Lord.

Please select one of the following:
· You may use my name when sharing this testimony.
· [bookmark: _GoBack]You may not use my name when sharing this testimony.

Name Printed: __________________________________________________________
Address: _____________________________________________________________
Tel: _________________________________
Email: _______________________________

Signature: ____________________________

Witness: ________________________________________________________________
Address: ________________________________________________________________
Tel: __________________________________
Email: ________________________________

Signature: _____________________________

Date: ______________

Short description of diagnosed medical problem:
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe specific improvements in medical condition:
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

If you sense God has touched you or healed you during this meeting, please return this sheet before you leave. You may turn it in at the registration table.
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