
RETEST INFORMATION 
 

Please carefully follow instructions for hair sampling and cut enough hair to balance the scale. Mark 

your name, age and gender on the white hair envelope. To help me design your new program, please 

answer the questions below. Use the back of this sheet if needed. 

The retest fee is $195 for the hair test. This includes your analysis, new comprehensive healing regimen, 

and interpretation appointment.  

 

1.) Describe changes you have noticed in your symptoms or condition over the past several months 

and describe your main symptoms or complaints at this time.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2.) Do you have any questions regarding your diet? 

______________________________________________________________________________ 

 

3.) Do you have any questions in following your supplement program? 

______________________________________________________________________________ 

4.) Do you have any questions about your additional detox methods? For example, sauna, castor oil 

packs etc.? 

______________________________________________________________________________ 

 

5.) Do you have any questions in regard to lifestyle, meditation, sleep, exercise etc.? 

______________________________________________________________________________ 

6.) Are there any concerns you would like to address when setting up your new healing program? 

______________________________________________________________________________

______________________________________________________________________________ 

 

* Nutritional balancing is a means to reduce stress and is not intended as diagnosis, treatment or 

prescription for any condition or disease. Kelley McConnell provides this service as an unlicensed 

nutritional consultant.* 

Thank you for inviting me to be part of your healing journey to RESTORE your health.  

You should receive your program within 3 weeks of mailing this form with your sample and payment. 

             


