Applied Nutritional Analysis 

Name _____________________________Phone_______________________
Email______________________________

Reason for visit: ______________________________________________________________________________________________________________________________________
What is your diet like? ______________________________________________________________________________________________________________________________________
Do you exercise? Y/N If so, how often? ___________________________________________________________________
What time do you go to bed, and do you wake up throughout the night? ______________________________________________________________________________________________________________________________________
Do you have pain when you first get up? If so, where? ___________________________________________________________________
Do you have daily bowel movements? Y/N BSC# _______________
Females:
Do you experience Vaginal (circle what applies) 
pain, itchiness, and/or dryness 
Do you have Discharge? Y/N If so, circle what applies
 Yellow, clear, white, brown and/or has an odor
Have you experienced menopause? if so, when? ______ (natural or surgery)
How are your monthly cycles? _________________________________________________________________
Have you had any surgeries? If so, what, and when? ______________________________________________________________________________________________________________________________________
Have you received a diagnosis from a licensed medical professional? If so, what, and when? ________________________________________________________
Are you taking medications? If so, please list what they are for (i.e. thyroid, blood pressure, etc.) ______________________________________________________________________________________________________________________________________
I understand that I am here to learn about wellness and better health choices. I will be offered information about food, supplements, and herbs as a guide to good health, and that this is a spiritual counseling, and personal development. I fully understand I am not here for medical diagnosis or treatment procedures. I am not on this visit, or any subsequent visit, an agent for federal, state, or local agencies or on a mission of entrapment or investigation. The services performed here are consultation on holistic health wellbeing, and for maintenance of the best possible state of health, and do not involve the diagnosing, treatment or prescribing of remedies for disease.
Signature__________________________________ Date ___________________





