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First Name: (64eieieaeiabiesteiabicstbiabissteiabissibibisstbibicstbibissttiabisstess LastName:= = = == === ==========9¢=°~

Address:™ = = " T T T T N TN N T TEEEESEEEESEEEEEEEs
e
e Postcode:™ = = = == === ==m=mmmsmms=Tg
Telephone Number: (Day) = = = = = = === === === " (Evening) = = == === =T TgTE=E=E=EEEEEEn
Mobile; = = = == === =============m==Ty E-mail: = === ================="9
Occupation:iiiiiiiicbibii b tisa A aAd A Aa Al aAtRAABRR AR RLGE Date of Birth: ™ = ™ = = ™ ™ ™ {ifilecateiastitidsbitbctetassateatssct
Weight (without clothes) = = = = = = Height (without shoes) = = = = = = = Bloodgroup ( * ™" )= === "*
G.P./Psychiatrist name: = = = = = == === === === Telephone Number: = = === ==========="=

Address = = = " " T T T T T T T TETETETETEEEEEEIEIETI I VU

Name and phone of relative or other Support Person (if appropriate) = = = = = === === =============="%" " "¢

Health Profile

b oH# " *  $ $ " ! % # +1
4 ! # $)
Health problem Duration

L 1 TEEEmEEEEE
2, TTTEEEEEEEEEEsEEEEEEEEEmEEEEEEEEEEEEEIT sEEEEEEESE
K sEEEEEEES
e sEEEmEEEEE

Under what circumstances do these problems improve? ® = = = === === === ssseeeeeememee="
Under what circumstances do they getworse? = = = = === = === =========s===s====== = ===

List other ilinesses that you have had in the past ten years:
mEEEEE s s s s EEEEEEEEEEEEEEEsssssEEEEEEEEEEEEEEE==s=====E=====
What operations haveyouhad? = = = = = === === === === mmmmmgr== """ """

Bloodpressure(ifyouknow):"""""""" Pulse= = = === ====g==========

Family History
, $ " . $ "
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SYMPTOM ANALYSIS

Each symptom in this section is associated with a nutritional deficiency. Tick in the box corresponding to the condition you often

suffer from. Some symptoms are repeated. Please make a tick in all cases relevant to you.

Mouth ulcers - $* ! Dry rough skin
11
/$ 0 # ##
Frequent colds or infections 1 $ # -
e B ## 2%
/ ! "
$! - 34 %
0 % ! 0 !
5 #
Rheumatism or arthritis /% Muscle cramps or tremors

5% %

Insomnia or nervousness

$1! 3% # $ # Joint pains or arthritis
1 $ 9 Tooth decay
23 " Burning feet or tender heals High blood pressure
38 % # Lid 6 #
Joint pain or stiffness - & ! Muscle tremors or spasms
- § ! 2 $ 3% ">
/ ! 0 #
- §* 1 %
Exhaustion after light exercise 0 %
Easy bruising 0 # $ 7
Slow wound healing Water retention $
8 § .
- # $ .
0 ! 0 %! Pale skin
3% # Sore tongue
Frequent colds Lack of energy Fatigue or listlessness
- § ! *o* Loss of appetite
Frequent infections Heavy periods or blood loss
5 # $
6 % 289 # # #
4 """ 3 $ White marks on finger nails
, # * 0 % ! $
/ ! 4 § # *
# 3 Lack of energy *
0 %! 7 /$ 1=
$ $ #$ - !
! * $!
## )
4 #3 289 # Muscle twitches
7 7 % Childhood ‘growing pains’
# 1 Dizziness / poor sense of balance
s % / ! Fits or convulsions
## Sore knees

Burning or gritty eyes

Lack of energy

Sensitivity to bright lights

Family history of cancer

4 4 #$ Signs of premature aging
. ! . Cataracts
289 # # High blood pressure
4 Dry skin Frequent infections
7 $* $
7 $ # 1 Excessive or cold sweats
Tender or sore muscles Dizziness or irritability after
Poor appetite or nausea 6 h without food
Eczema or dermatitis 6 #
7
- !
2%

:Addicted’ to sweet foods
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LIFESTYLE ANALYSIS

Answer the following questions as yes (V) or No ( X ) by placing the appropriate symbol in the corresponding boxes

Cardiovascular profile

Histamine Profile

0 % %

Encircle/underline the following that apply to you

1 #* # $ 1= > HE L
1 " $ ot A= $ > # % B TOTx D
1 H 1= > $ W >$
! # # # *= > $ ;
1 1 1 = H v > % 1 >
! # $ § = 1= #1 ! >Oo#H %
> $! >
Stress Profile Allergy Profile
0! ! % = Encircle/underline if you suffer from any of the following
! ! = % #> | > 9 H#> H #>
1 $  # = # % %t #> S >
/! $ % 1 = % >
/! § 15 # = ! !
! * # = 1 1% =
! 1% $ # ! ? * ! =
(please state)
1 v *x # 1=
! # ! = Mental Health Profile
1 $ 1 = 1 $ =
! # " =
Glucose Tolerance Profile ! " =
-1 # = I $ =
/ ! | H = 1 h # 1=
1! # ! ! =
H * >$ $ = 1 $ =
Ul Y ! * ) ! $# % $§ =
$ 1= ! # =
! "l 1= I ; =
! 99! T : = ] ! $ =
! $ = ! $ $ =
! $ ! 1= ! # h $ =
! #H # $ 3 = ! $ to=
01 ! Y% = ! $ 1 > $ >
Digestion Profile /! $ 1§ s >
1 $ N 1= > H # >$ % =
4 1 # # #U% % = ! $* # =
/ 1 #$ = 1 1 $ # =
! % ! #$ ! $ 1! =
1 $ 1 = (1 # % ! 353 $ =
I % ! hoo= . ! # § =
! # $ < % = /! § 1 "=
1 $ = / ! =
! ' H#H # 1= 1 1 # # =
Immune Profile Questions for women only
! # +$ 1 = / ! =
! $ (&8 )= 0 #ho*
/! = 1 ! # $ =
! * b S #H "$ ! = - ! @ h $ =
0 1 § 3§ # 1= / ! =
1 ! ! # % = / ! A =
! Hit | B$I#H#> #>O ! H O# % > >
! # | = 0 % b > % > $
! # 1 % #= (please encircle/underline)
1 ! #( 1 =
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DIET ANALYSIS

Please tick (V) the questions to which you would answer ‘yes’ or fill in the ‘number of times’ you eat the food referred to in the

question
? 1 % = 1"# 1§ % !
? $ 1 $ "ok
! = 1"# g " o* # =
1 $ < = B > » #» #)
1"# 18 ! "o*s
! "$$ = 1 g "o*x "# =
1"# ) ! < * ( L)
$ I= ? ] $ § *=
¢ 1§ * = 1"# ! ! *ot ko
1"# 18 ! * 1= 1"# 1 #* | * ot *s
1"# 1$ ! *§ 1= ! * < " "=
1"# 1 # vox o = - P (% =
1L # 1 # " ox $ S T 1 $
$ $ 1= H =
T % % = " ! $% ! =
! # 1" S = ) %) %)

Please write down all the foods and drinks consumed over the next 2 days, starting today. Include details like time of
consumption, description of the foods, drinks, quantities eaten and whether the food is fresh, packaged.

DAY 1 DAY 2

5 * 5 *

-3 -3

2 # 2 #

4 $* <. * 4 $* < *
Nutritional Supplements Medication

-] * o1 #
# ! §

! * I# 0§ =08 # !
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Terms of Engagement

/ # $1$ @5 $ ! ! $ $ {
/ $ $ % # 3 $ < #
$ 1$ D # ! $ ! # 3
$ $ I#  #1
$ # # D> §$ # $ $ ! $ !
$ 1S $ I
0 $ $ $$ # # D> ! # % ool # % I
HH %1 b
$ 1% $ ! % $ vt # S ¢ # H#HH# L
|\ # $ $ I# 3 SH S > ¢
% # ! * #1 % HH |
6 $ % ! $ < $ 3
$ > > $$ " on i # $
13 &
0 3 $ % ] HH# < # < H sl
$ 3 #1 $ $ ¢
$ # $ 3 ! $ '3 # HH
]
Cancellation Policy
o« / # $ 3 13 $ % $ @
e« 7 % # " $ E $ l
e 7 $ # $ E $ §
4  wEEEEEEsEsEs=se= . wmmw=== I
F $# # 0871 264 1648
# !
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