YOUR VITALITY TIMELINE

[ Brain Problems
[[] Heart Problems

FAMILY HISTORY

[ Autoimmune Problems

[] Vaginal
[[] Clsection
[] Full term

YOUR BIRTH

e Age of first antibiotic:

e # of Antibiotic Courses to date, aprox:

o # of Antibiotic Courses for more
than 1 month:

e Toxin Exposures:
[T] Private Well [] Art/Hobby

[J Industrial [J Farm/ Forestry

e Age of first filling:
e # of silver fillings:

e # of vaccines:

e Other exposure:

e [nfections:

[[] Lyme [[] Mono

Other

TRIGGERS OR
TRIGGERING EVENTS

List age and major stressors (e.g.
move, divorce, work stress, trauma,
infection,etc.) that occurred 1-2 years
prior to major milestones:

[l Full term

[] Premature

THE AGE
YOU LAST
FELT WELL:

Mothers Health Before Pregnancy:

[[] Good [l Poor [[] Smoker
Fathers Health
[[] Good [[] Poor [[] Smoker
O NICU
[] Antibiotics at birth
i @ oS [I Breast fed

Age for each major milestone related to current
concerns. Note when symptoms first began and
when they became markedly worse (how old you
were, the symptom that worsened or what new
symptom developed).

Age: Age:
1st Symptom (Sx) Worsening/New Sx
Age: Age:
Worsening/New Sx Worsening/New Sx

CURRENT CONCERNS

Age:

b=

Name

Date
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