[Attachment from HCOB 5 Nov. 87]
AUDITOR'S REPORT FORM

Preclear ____________________________________________

Date _______________________________
Auditor  ____________________________________________   

Session Length _______________________   

                                                                                      
No. of Intensive Hours _________________
                                                                                      

Total Intensive

                                                                                      

Hours Used to Date ___________________



Total TA ____________________________

Pc's Grade _______________________________       

Process
Time
Tone

Arm

Reads
Sensi-

tivity
Results and

Comments















































































     TA Range: 



    Trim Check – TA =   


