
7RGD\¶V'DWH��BBBBBBBBBBBBBBBBB�� ���� 5HIHUUHGE\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�0�����)�����%LUWKGDWH��BBB�BBB�BBB��$JH��BBB

0DLOLQJ$GGUHVV����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

&LW\��BBBBBBBBBBBBBBBBBBBBBBBBBB�6WDWH��BBBBBBB��=LS��BBBBBBBBBBB�2FFXSDWLRQ��BBBBBBBBBBBBBBBBBBB

+HLJKW��BBBBBBB�:HLJKW��BBBBBBB��0DULWDO�6WDWXV�����6������0������'������:���������1R��RI�FKLOGUHQ��BBBBBBBBB

'D\WLPH�SKRQH���BBBBB�BBBBBBBBBBBBBBBBBBBBBB������(YHQLQJ�SKRQH���BBBBBB���BBBBBBBBBBBBBBBBBBBB

3OHDVH�UDQN�\RXU�FXUUHQW�FRPSODLQWV�DQG�UDWH�WKHLU�VHYHULW\��RQ�D�VFDOH�RI���WR��������EHLQJ�WKH�PRVW�VHYHUH��
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

3OHDVH�WHOO�XV�DQ\�DGGLWLRQDO�LQIRUPDWLRQ�RU�FRQFHUQV�DERXW�\RXU�KHDOWK�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

3OHDVH�OLVW�DQ\�PHGLFDWLRQV�\RX�DUH�FXUUHQWO\�WDNLQJ��DQG�KRZ�ORQJ�\RX�KDYH�WDNHQ�WKHP��LQFOXGLQJ�ELUWK����
FRQWURO�SLOOV��DVSLULQ��SDLQ�PHGLFDWLRQV��HWF���

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'R�\RX�FXUUHQWO\�VPRNH"���BBBBBBB���,I�\HV��KRZ�PXFK"�BBBBBBBB���+RZ�ORQJ�KDYH�\RX�VPRNHG"BBBBBBBBBBBBB
'R�\RX�IUHTXHQWO\�EUHDWKH�VHFRQG�KDQG�VPRNH�IURP�RWKHUV�ZKR�DUH�VPRNLQJ�
�HLWKHU�DW�ZRUN�RU�DW�KRPH�"BBBBBBBBBBBBBB
:KDW�VXUJHULHV��RSHUDWLRQV��WUDXPDV��FDU�DFFLGHQWV��HWF��KDYH�\RX�KDG"

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
� D���+DYH�\RX�HYHU�KDG�IXOO�ERG\�DQHVWKHVLD��L�H���WR�UHPRYH�WRQVLOV��ZLVGRP�WHHWK��HWF��"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��
� E���'R�\RX�KDYH�EUHDVW�LPSODQWV"BBBBBBBBB��2WKHU�VXUJLFDO�LPSODQWV�RU�SURVWKHVHV"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
� F���+DYH�\RX�KDG�HOHFWLYH�VXUJHU\��WXPP\�WXFN��IDFH�OLIW��EXUQHG�RII�PROHV��OLSRVXFWLRQ��HWF��"
� G���'R�\RX�KDYH�DQ\�PHWDO�RU�SODVWLF�LQVLGH�\RXU�ERG\��VXFK�DV�SLQV��FODPSV��SODWHV��HWF��" BBBBBBBB
� H���'R�\RX�KDYH�SLHUFHG�HDUV�RU�RWKHU�ERG\�SLHUFLQJV"BBBBBBBBBBBBBBBBBBBBBBBBBBBB����7DWRRV"BBBBBBBBBBBBBBBBBBBBB

3OHDVH�GHVFULEH�DQ\�VFDUV�RQ�\RXU�ERG\��PDMRU�DQG�PLQRU�RQHV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

7KLV�LV�VWULFWO\�FRQ¿GHQWLDO�LQIRUPDWLRQ���'R�\RX�FXUUHQWO\�XVH�UHFUHDWLRQDO�GUXJV" BBBBBB FOH�DOO�WKDW�DSSO\�
PDULMXDQD���FRFDLQH��KHURLQ��XSSHUV��GRZQHUV@ 2WKHUV�BBBBBBBBBBBBBBBBBBBB�����+RZ�RIWHQ"BBBBBBBBBBBBBBBBBBBBBBBB

������������+DYH�\RX�XVHG�UHFUHDWLRQDO�GUXJV�LQ�WKH�SDVW"BBBBBBBB����,I�\HV��IRU�KRZ�ORQJ"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

F I R S T  T I M E  E V A L U A T I O N

3OHDVH�FRPSOHWH�WKH�IROORZLQJ�TXHVWLRQV�FDUHIXOO\��7KLV�LQIRUPDWLRQ�ZLOO�KHOS
XV�WR�EXLOG�D�VSHFLDOL]HG�1XWULWLRQDO�3URJUDP��SHUVRQDOO\�GHVLJQHG�IRU�\RX���

3OHDVH�GR�QRW�WDNH�DQ\�VXSSOHPHQWV�IRU���PHDOV�EHIRUH�\RXU�¿UVW�HYDOXDWLRQ�



'R�\RX�HDW�RXW�DW�UHVWDXUDQWV"BBBBBBBB���,I�\HV��KRZ�RIWHQ"BBBBBBBBBBBBBB��:KHUH"BBBBBBBBBBBBBBBBBB
�����:KDW�W\SH�RI�IRRG�GR�\RX�HDW�DW�UHVWDXUDQWV"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'R�\RX�SUHSDUH�PHDOV�DW�KRPH"BBBBBBBBBBB��,I�VR��KRZ�RIWHQ"BBBBBBBBBBBBBBBBBBBBBB��
����,I�\HV��ZKDW�W\SH�RI�IRRG�GR�\RX�SUHSDUH"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

��௘௘௘� 'R�<RX��>FLUFOH@�� �D��VNLS�PHDOV�RIWHQ������E��KDYH�LUUHJXODU�HDWLQJ�WLPHV������F��HDW�IRRG�SDVW���30

06* 'R�\RX�DYRLG�IRRG�GULQNV�WKDW�OLVW�³QDWXUDO�ÀDYRUV´��ZKLFK�PHDQV�KLGGHQ�06*��RQ�WKH�ODEHO"BBBBBBBB

'R�\RX�GULQN�WDS�ZDWHU"BBBBBB:KDW�EUDQG�RI�GULQNLQJ�ZDWHU�GR�\RX�XVH"BBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����,I�\RX�KDYH�D�KRPH�ZDWHU�SXUL¿HU��ZKHQ�ZDV�WKH�FDUWULGJH�ODVW�FKDQJHG"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

%5($.)$67��7\SLFDO�WLPH�HDWHQ�BBBBBBBBB�

/81&+��7\SLFDO�WLPH�HDWHQ�BBBBBBBBB�

',11(5��7\SLFDO�WLPH�HDWHQ�BBBBBBBBB�

61$&.6��7\SLFDO�WLPH�HDWHQ�BBBB

3OHDVH�¿OO�RXW�\RXU�W\SLFDO�GLHW�IRU�WKH�ODVW�IHZ�ZHHNV��3OHDVH�EH�DV�GHWDLOHG�DV�SRVVLEOH���)RU�H[DP
SOH��LQVWHDG�RI�ZULWLQJ�³FKLFNHQ�´�LGHQWLI\�ZKDW�EUDQG�DQG�KRZ�LW�ZDV�PDGH�VXFK�DV�³EDNHG�RUJDQLF�
FKLFNHQ�´�,QVWHDG�RI�ZULWLQJ�³VDODG�´�LGHQWLI\�ZKDW�LW¶V�PDGH�RI��VXFK�DV��³VDODG�PDGH�ZLWK�RUJDQLF�
EDE\�JUHHQ�OHWWXFH��FRPPHUFLDO�FKHUU\�WRPDWRHV�DQG�35/�2OLYH�2LO�´��3/($6(�%(�+21(67�

Typical Diet

Food Habits



 Personal Health Goals

���'R�\RX�ZDQW�WR�ORVH�ZHLJKW"BBBBBBBBBBBB����,I�VR��KRZ�PXFK"BBBBBBBBBBBBB

����+RZ�LPSRUWDQW�LV�\RXU�KHDOWK�WR�\RX��RQ�D�VFDOH�IURP���±������� �ORZHVW����� �WKH�KLJKHVW�LPSRUWDQFH�"������� � ����
BBBBBBBBBBBB

����+RZ�PXFK�FRQ¿GHQFH�GR�\RX�KDYH�LQ�PHGLFDO�GUXJV��RQ�D�VFDOH�IURP���������� �ORZ����� �KLJK�FRQ¿GHQFH�"�
BBBBBBBBBBB

����+RZ�PXFK�FRQ¿GHQFH�GR�\RX�KDYH�LQ�\RXU�ERG\¶V�DELOLW\�WR�KHDO�LWVHOI��LI�JLYHQ�WKH�ULJKW�QXWULHQWV�QDWXUDO�WKHUDSLHV���
RQ�D�VFDOH�IURP���WR������� �ORZ����� �KLJK�FRQ¿GHQFH�"�BBBBBBBBBB

����/LVW�DQ\�QXWULWLRQDO�VXSSOHPHQWV�WKDW�\RX�UHJXODUO\�WDNH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���:KDW�EHVW�GHVFULEHV�\RXU�GLHW�RYHUDOO"�&KHFN�DOO�WKDW�DSSO\���3OHDVH�EH�KRQHVW��
BB��PRVWO\�HDW�RXW��IDVW�IRRG��
BB��PRVWO\�HDW�RXW��EXW�WU\�WR�HDW�KHDOWKLHU�LWHPV�
BB��HDW�ZKDWHYHU�LV�DYDLODEOH
BB��RFFDVLRQDO�ELQJHV
BB��ZRXOG�QHYHU�JLYH�XS�PHDW
BB��HDW�D�ORW�RI�IUHVK�IRRG��YHU\�OLWWOH�IURP�FDQV��ER[HV�
BB��PRVWO\�KRPHPDGH�PHDOV�
BB��YHJHWDULDQ
BB��HDW�PRVWO\�RUJDQLF
BB��HDW�D�ORW�RI�UDZ�IRRG
BB��LQ�WUDQVLWLRQ�WR�HDWLQJ�EHWWHU�

����:KDW�DUH�\RXU�VSHFL¿F�KHDOWK�JRDOV"��:KDW�GR�\RX� �ZDQW"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

���+RZ�IDU�DUH�\RX�ZLOOLQJ�WR�FRPPLW�WR�DFKLHYH�\RXU�KHDOWK�JRDOV"��3OHDVH�EH�KRQHVW��
BB��GRQ¶W�UHDOO\�ZDQW�WR�FKDQJH�PXFK
BB��ZLOOLQJ�WR�FKDQJH�VRPH
BB��ZLOOLQJ�WR�FKDQJH�D�UHDVRQDEOH�DPRXQW
BB��ZLOOLQJ�WR�GR�ZKDWHYHU�LW�WDNHV

���+RZ�PXFK�PRQH\�GR�\RX�VSHQG�SHU�PRQWK�RQ�\RXU�KHDOWK��RXW�RI�SRFNHW"�BBBBBBBBBBBBBBBBBBBBB

�����+RZ�ORQJ�GR�\RX�ZDQW�WR�OLYH"��&KHFN�DOO�WKDW�DSSO\��
BB�DJH������� BB�DV�ORQJ�DV�,¶P�KHDOWK\
BB�DJH������� BB�DV�ORQJ�DV�,�KDYH�EHHQ�JUDQWHG
BB�DJH������� BB�XQWLO�,�FRPSOHWH�P\�PLVVLRQ��SXUSRVH��RQ�HDUWK
BB�DJH�������� BB�RQO\�LI�P\�VLJQL¿FDQW�RWKHU�LV�VWLOO�DOLYH�DOVR
BB�DJH������� BB�IRUHYHU
� � � BB�LW¶V�DOUHDG\�HQRXJK



3OHDVH�XVH�WKH�IROORZLQJ�GHVFULSWRUV�ZKHQ�¿OOLQJ�LQ�WKH�FKDUW�
i� 6LOYHU�¿OOLQJ
i� &RPSRVLWH�¿OOLQJ�

�SODVWLF�OLNH�¿OOLQJ�
i

i
i
i���� �
i

i

i

3OHDVH�¿OO�LQ�WKH�'HQWDO�+LVWRU\�&KDUW�EHORZ�E\�ZULWLQJ�GRZQ�ZKDW�ZDV�GRQH�WR�HDFK�WRRWK�DQG�
WKH�DSSUR[LPDWH�DJH�LW�ZDV�GRQH���)RU�DQ�H[WUDFWHG�WRRWK��SXW�DQ�;�RYHU�WKH�WRRWK��)RU�H[DPSOH��RQ�WKH�OLQH�
IRU�OHIW�ORZHU�VHFRQG�PRODU��\RX�PLJKW�ZULWH��³6LOYHU�¿OOLQJ��DJH����´��3OHDVH�VHH�([DPSOH�&KDUW�RQ�EDFN�

i
i� ([WUDFWHG�WRRWK�

i� 1R�¿OOLQJ



Veneer, age 40 Veneer, age 40

No filling
No filling
No filling

Stainless steel crown, age 10

Gold crown, age 15
Silver filling, teenager
Extracted, age 21

Extracted, age 21

Silver filling, about 

age 12

Gold crown, age 35
No filling

No filling
No filling

Root canal, age 37
Root canal, age 37

Silver filling, teenager

Silver filling, teenager

Extracted, age 21

Extracted, age 21

Silver filling, about age 12

Silver filling, about age 12

Bridge tooth, age 30
Extracted, age 30

Bridge tooth, age 30

No filling

Composite, age 36
No filling

No filling

Veneer, age 40 Veneer, age 40

Receding gums

1DPH�� ������'DWH��



1DPH�
'DWH����

$OO�6FDUV

3OHDVH�SXW�D�UHG�;�ZKHUH�\RX�KDYH�KDG�WUDXPD�HYHQ�LI�LW�LV�YHU\�ROG��'RQ¶W�IRUJHW�

�

LQMXU\�DQG�DSSUR[LPDWH�GDWH�RI�LQMXU\���)RU�H[DPSOH��GUDZ�D�OLQH�IURP�D�VKRXOGHU�WUDXPD�DUHD�DQG�SULQW�
³FDU�DFFLGHQW�������´��



     Informed Consent 
            For Nutritional Consultation 

Health By Daniel LLC, Danny Wood II QRA 

Advanced Nutritional Programs 
I acknowledge that Danny Wood II and his staff 
members are not medical doctors. I understand that 
Danny Wood II and his staff members provide 
nutritional and other health-related information to help 
me attain and maintain my best health. Danny Wood II 
will help determine which nutrients my body needs 
bolstered. All recommendations are designed to help 
me keep and enjoy my best state of health through 
personalized recommendations in lifestyle, exercise, 
health habits and advanced nutrition. I understand that 
Danny Wood II and his staff members do NOT 
diagnose, treat, cure or claim to cure cancer or any 
other disease. 

Consultation Fees 
The consultation fee for Danny Wood II is $60.00 per 
hour (based upon 55 minutes per hour), prorated for 
the actual time spent with the client. The initial visit 
typically takes about 2 hours which includes a 
thorough review of present nutritional concerns and an 
advanced, comprehensive nutritional program 
including recommended state-of-the-art nutritional 
supplements. Nutritional testing will be performed to 
pinpoint-target special body needs. In addition, 

QRASM Kinesiological testing may be used to help 
identify specific needs and interference fields. Follow- 
up appointments are usually recommended at 4-8 week 
intervals and average 60 minutes or less per session, 
depending on the extent of each client’s needs and 
concerns. In special cases, weekly appointments may 
be recommended. 

Nutritional Supplement Purchases: I understand that 
the cost of nutritional supplements is separate from 
consultation fees. 

Returned Checks: If paying by check, I understand that 
an additional $30.00 processing fee will be assessed 
for each returned check or “stop payment” check. 

Scheduling Policy 
I understand that Danny Wood II’s Office will call me 
24 hours prior to my appointment to confirm. I 
understand that if I want to reschedule or cancel my 
appointment for any reason, it is my responsibility to 
call his office during business hours, 5 business days or 
more in advance of my scheduled appointment. I 
understand that if I fail to reschedule or cancel my 
appointment at least 5 business days in advance of my 
scheduled appointment, there is a $60.00 non-
refundable processing fee. I understand that leaving a 
voicemail or sending an e-mail message to reschedule 
or cancel my appointment is not acceptable. 

“Essentials Only” Program 
I understand I may request an “Essentials Only” 
Nutritional Program with an abbreviated consultation 
time, such as 30 minutes. This program will provide 
essential nutritional recommendations, including 
recommended nutritional supplements. The fee for this 
program is the same as above ($60.00 per hour), but 
prorated for the actual time spent. If I wish to have an 
“Essentials Only” Program, I understand I need to 
indicate this when I schedule my appointment. 



     Informed Consent 
            For Nutritional Consultation 

Health By Daniel LLC, Danny Wood II QRA 

Time Allotment 
I understand it is my responsibility to observe the 
length of time my consultation is taking. Although 
Danny Wood II is glad to answer questions as the 
consultation proceeds, it naturally extends the length of 
the consultation time. I understand that if I do not wish 
to go beyond a certain time limit, I need to inform 
Danny Wood II before the consultation begins. 

Interruptions 
Due to the busy nature of Danny Wood II’s office, I 
understand there may be occasional interruptions 
during my consultation time. If this happens, the 
number of minutes of the interruption will be deducted 
from my total time. Danny Wood II and his staff 
apologize for any inconvenience. 

Follow-Up 
I understand that any questions I may have should be 
asked during my consultation time. If I have questions 
after the consultation, I understand that I should 
schedule a telephone consultation with Danny Wood II. 
(See below.) 

Signature____________________________

Printed Name_________________________

Witness______________________________

Telephone Consultation and 
Emergencies 
I understand that if I have any questions between 
scheduled visits, or if an emergency arises, or if I 
would just like to speak personally to Danny Wood II, I 
will need to call to schedule a 15 minute consultation 
time (or longer). Danny Wood II will then answer my 
questions during this brief consultation time. 
Consultation fees are calculated at $15.00 per 15 
minutes. 

Nutritional Supplement Policy 
I understand that while I am under the care of Danny 
Wood II, I agree to purchase my nutritional 
supplements and place my orders through him or his 
assistant rather than Healthline for a period of six 
months. This helps to assure that my nutritional 
program will proceed smoothly. 

Consent. I have read this Informed Consent and 
understand it. I am not a minor (under the age of 18). 
Additionally, I am here on this day and any subsequent 
visit, solely on my own behalf and not as an agent for 
any federal, state or local agencies on a mission of 
entrapment or investigation and I also certify that I am 
signing my own true given, legal name and not an alias 

or a pseudo or false name. 

Date________________

Date_______________
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