Healiks /ﬂ\ppf@l isal Questionnaire .
NUMBER
Basic Form
Name -
Pari |

Circle any of the foliowing medications vou are ial

= Antacids
» Antibiotic/Aniifunga!
- Antidepressanis

king:

« Aspirin/Tylenol
= Chemotherapy

Circle if you eat, drinl: or use:

< Alcohoi

= Candy

= Carbonaled beverages
« Cigarettes

= Coffee
Distilled water

« Fried Foods

Circle if you:

= Diet afien
< Do not exercise regularly

- Fast food, reguiarly

< Anii Diabeticinsufin - Corlisone/Ant- |
inflammaiories
- Heart Medications

« High Blood
Pressure
= Hormones

« Salt food without tzsting
= Are under excessive siress

: Laxatives
= Lithium
« Gral Coniraceplives

« Luficheon meais
- Margarine
« Vitamins andior minerals (Please list)

< Radiation < Rel
= Recreaficnal

Specify

Srugs

= Other

axants/Sleeping Fills
= Thyroid
« Uleer iedications

< Refined sugars
* Saccharing (Swee! & Low)
= Chew Yobacco

* Arg exposed ic chemicals at work

- Are exposed {o cigaretie smoke

£
I

| INSTRUCTIONS: Clicle the numbar which best desceribes the inlersi iy of your symptoms.

it you de not know the answer 16 = quasiior, lsave t blant,

; 0= Symplorn is not prasent 1 = Mild 2= Moderale 3= Severg
Pari ] SECTION C
i. S!omach pains ...... w0 1 2 3
SECTION A: 2. Stomach pains just bei’ore andfor afier
1. Burping ... it 0123 L L= ORISR 6 1 2z 3
2. Fullness for extended Etme aﬁer meals O T 3. Dependency on antacids... ~0 12 3
3. BIORUNG wvovvresimeicmseeeeecemases st ceeereceese cssvesmeesseeres 0 + 2z 3 4, Chranic abdaminat pair .. L0012 3
4. Poor appetite ...e.eevereneeee. .0 12 3 5. Buttertly sensations in slomach st 1 23
5. Stomach upsels easily .01 2 3 6. Ditficulty belching . o v 2 3
6. History of constipation .... .0 12 3 7. Stomach pain when emohonaily (F] 551 SO 0 v 2 3
7. Known food allergies ....eeeevnenee.. .0 1 2 3 8. Sudden, acute indigestion . No Yes
: 9. Relief of symptoms by carbonated
SECTION B: beverages .......... .. No Yes
1. Abdominal cramps .. BSOSO o B S S | 10, Relief of stomach pain by drlnkmg creamlmuk ...... Na Yes
2. Indigestion 1-3 hours aﬂer ea!rng e e 0 1 2 3 1. History of ulcer or gastritis No Yes
3. Fatigue atter 2ating ....ooovriceinnee et e 6 1 2 3 12. Current ulcer No Yesno
4. Lower bowel gas .vecceveec i viennans .0, 1 2 3 13. Black stool when not taking iron
5. Alternating constipation and diarrhea... .01 2 3 supplements Mo Yesom
6. Diarrhea .. .0 1 2 3
7. Roughage and ﬂber causes consnpatson ..o 1 2 3 SECTION D:
8. Mucous in S100IS ... 1 2 3 1. Seasonal diarrhea 0 1 2 3
9. Stoal poorly formed .0 1 2 3 2. Frequent and recurrent infections (colds) .0 v 2 3
10. Shiny stool .01 2 3 3. Bladder and kidney infections .. -0 1 2 3
11. Three or more large bowel. movemems 4. Vaginal yeast infeCtion ........ oo a 1 2 3
A ....cerreeveem verrarereneeemees s erreesieses e emeeeseeeeneen 0 1 2 3 SRl T T T Ty ot 2 3
12, Foul smelling stool .. im0 2003 6. Toe and Fingernail Fungus ... <001 2 3
13. Dry. flaky skin andlor dry bnﬂle halr ........................ g v 2 3 7. Alternating dlarrheajconshpahon ~0 1 2 3
14. Pain in left side under rib cage ..... -0 1 2 3 8. Constipalion ...vececrvecverereesere e w8 1t 2 3
15, Acne .. SR .3 1 2 3 9. History of antibiotic use .- ... No Yes
16. Foed a.'lergnes S -0 1 2 3 10. Meat eater , S | s Yes
17. Difficutty gaining wengm .0 1 2 3 11. Rapidly Failing vision ..o o.oo.ocoeecoeeeeeenn No Yes
Part lll 9. Gray colored skin .......... ~0 1 2 3
10. Yellow in whites of eyes -3 1 2 3
SECTION A: 11, Bad breath e eeeresee e e 0 1 2 3
1. Intalerance to greasy 100dS ..o 0 1 2 3 12, BOAY 00T 1o eccrrens et s eeesene e 0 1 2 3
2. Headaches after ea1'rng SO UPRTPIURON ¢ B D . | 13. Fatigue and sleepmess aﬂer eaung - -0 1 2 3
3. Light colored stool .. ..o 1t 2 3 4. Pain in right sida under rib cage ... 012 3
4. Foul smelling stool ..... .0 1 2 3 15. Paintul to pass stool e, L0010 203
5. Less than ane bowel movemem dauly -0 1 2 3 16. Retain water ..... S
6. Constipation ....... . .01t 2 3 17. Big loe paintul ..... L0001 2003
7. Hard S1008 .., .0 1 2 3 18, Pain radiates atong oulsude of Ieg e 01203
8. Sour taste in Mouth v o v 2 3 19. Dry skin/hair ............... .0t 2 3
20. Red blocd in sfool Yesno




Part i {confinued)

Section A {continued]

21. Have had jaundice or hepalitis ..u..rirmiiiienree. NG Yes 10. Depressed, apathetic z 3z
22. High blood cholesteral and low 11. Low sex drive ............. 2 3
HOL cholesteral ..o e ene No Unknown Yes 12. Pully, wrinkly skin... z 3
23. 1s your chelesterol level above 200 .. . No Unknown Yes 3. Sugar causes |rr|iabll|ty anu mood
24, |s your triglyceride level above 115 Mg Unknown Yes SWINIGS coveesimeosermeanmsemrenearcre s armesreneeme s ememse e prearaseras G 2 3
14, Premensirual tension ... Y z 3
SECTION B: , 15, Constipation ... - SRR z 3
T. Swolter eyes HUIGING} ..o 0 2 2 3 1. Thinning or Ioss oE oulstde portsol'.
Z. Btrong smelling urine ... L0022 OF @YEDICW ©oeeeersiorersnnc s sressmssercrssesiesaes v scnnss srasanrares Ne Yes
3. Thick skin ang finger nails ............ ~.c 1y 2 g 17. Gain weight easily ......... .. No Yes
4. Dry skin LOT 2 18, Anemia unaliected by iron .... SRR '« Yes
5. Sensitive lo the cold . WGy 2 3 9. Axillary {armpli} temperaiure belcw
6. Cold hands and feet .. o i 2 3 87.6°F .. - SO PRURRRPRRR o ¢ Yes
7. Excessive menstrual DIeeding ... rrereveccerecnecornnss 6 i 2 & 20. Slow refle“zes wee. MO Yes
8. Chronic {afigUe ......cocesarernesenenaas 6 1 2 & 21l ..o rcnec s ecenae oot NO) Yes
2. Trouble waling up in e MOMMING .. cecimeoisnee. @ 8 2 3
! ; 13 T : e
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