Please mark each of the following symptoms:   “√” if you have the problem now/recently





   
    “P” if you have had the problem/symptom in the past
GENERAL

GASTRO-INTESTINAL

RESPIRATORY


Ears, Nose, Throat
__ Headache

__ Poor appetite


__ Chronic cough


__ Poor vision

__ Migraine

__ Poor digestion


__ Spitting blood


__ Crossed eyes

__ Fatigue

__ Excessive hunger

__ Phlegm


__ Pain in eyes

__ Anemia

__ Belching or gas

__ Chest Pain


__ Deafness

__ Chills


__ Nausea


__ Difficulty breathing

__ Earache

__ Fever


__ Vomiting


__ Asthma


__ Ear noises

__ Night Sweats

__ Ulcers


__ Pneumonia


__ Ear Discharges

__ Dizziness

__ IBS / Crohn’s


__ Emphysema


__ Nasal Obstruction

__ Fainting

__ Constipation


__ Tuberculosis


__ Nose bleeds

__ Convulsions

__ Diarrhea






__ Sore throat

__ Epilepsy

__ Diverticulitis


GENITO-URINARY

__ Hoarseness

__ Loss of weight

__ Polyps


__ Frequent urination

__ Hay fever

__ Loss of Sleep

__ Liver trouble


__ Painful urination

__ Frequent colds

__ ADHD

__ Jaundice


__ Urination at night

__ Enlarged thyroid

__ Asbergers

__ Gall bladder trouble/stones
__ Blood in urine


__ Thyroid issues

__ Autism

__ Hemorrhoids


__ Kidney infection

__ Sinus congestion

__ Nervousness

__ Hernia


__ Bed wetting


__ Anxiety

__ Appendicitis


__ Inability to control urine

FOR WOMEN ONLY


__ Depression









__ Painful periods

__ Eating disorder
CARDIO-VASCULAR

SKIN



__ Excessive flow

__ Mental disorder
__ Rapid heart beat

__ Skin eruptions


__ Irregular cycles

__ Addiction

__ Slow heart beat

__ Itching


__ Hot flashes

__ Alcoholism

__ High blood pressure

__ Bruising easily


__ Cramps




__ Low blood pressure

__ Dryness


__ Clots

MUSCLES & JOINTS
__ Pain over heart

__ Boils



__ Ovarian Cysts

__ Arthritis

__ Heart condition

__ Hives



__ Fibroids

__ Numbness/pain      
__ Stroke


__ Sensitive Skin


__ PMS

     Arms/legs/hands
__ Cold hands/feet

__ Eczema


__ Venereal disease

__ Weakness

__ Heart disease


__ Psoriasis


__ Vaginal discharge

__ Twitching

__ Ankle swelling






__ Pregnant now

__ Stiff neck

__ Poor circulation

INFECTIONS


__ # of Miscarriages

__ Backache

__ Varicose veins


__ Chicken Pox


Duration of flow (days):

__ Swollen joints





__ Mumps




__ Tremors

ENDOCRINE


__ Measles


Length of menses (days):

__ Foot trouble

__ Diabetes


__ Rubella




__ Painful tailbone
__ Hypoglycemia


__ Polio





__ Pain between 

__ Syndrome X


__ Rheumatic Fever

FOR MEN ONLY

Shoulders
__ Hypothyroid


__ Whooping cough

__ Prostate issues


__ Spinal Curvature
__ Goiter


__ EBV/mono


__ ED

__ Chronic Pain

__ Hyperthyroid


__ Lyme



__ Testicular pain

__ Neuralgia

__ Adrenal Fatigue

__ Influenza




\

How much water do you drink?    __________________
List what hours you sleep between _______________________

How much coffee do you drink?   __________________
Do you wake up during the night? ________________________

How much soda do you drink?    __________________
      If yes, what times?   ________________________________

How much diet soda do you drink?  ________________
Do you feel well rested?    ______________________________

How much alcohol do you drink?  __________________
Have you had any toxic Exposure? _______________________

Do you have mercury fillings? ____________________
List any autoimmune conditions _________________________ 

Have you had any root canals? ___________________
List any Cancer ______________________________________

Have you been vaccinated? ______________________
Other (please describe): _______________________________

Have you had any recent weight changes? __________
___________________________________________________

Please identify any other pertinent information you feel would feel would be useful.
---------------------------------------------------------------------------------------------------------

