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Confidential Client Questionnaire
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> or <, what happened? What has inspired you to visit me today?
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Past History - Vaccinations, childhood |llnesses, accidents
0-10 10-20 20+

%M aQQ[CLdgéQd

Dad- = .zl

Family History — CVD, cancer, diabetes, chronic disease. Dental Amalgams? How many? 0
wear . 7 holeoferol 0197/&, Lk
Strowt ( Growd ) : ,

Sleep — hours/night, trouble getting to sleep? Dreams? wake refreshed?
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Energy during the day - scale 1-10, slumps? What time? Moods? W
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Stress levels 1-10
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Water
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Allergies )(
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Aversions X

Medications and supplements — how long have you been on them?
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Lifestyle: Do you have Exercise routine? How(do you relax? Do you work? job satisfaction?
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hT/ Digestion: Appetite, breath, ulcers, cold sores, bleeding gums, nausea, reflux, g
skipping meals :
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Bowels: How often do you 0 ovements? Discomfort? Diarrhoea? Corfstipation? What colour?
blood/mucus, Iaxatwps,’@;mlly history. Bristol Stopl Chart.
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General Health: Headaches, migranes, dizziness, vertigo, tinnitus, hay fever, allergies, sinus, swollen glands,
colds/flu per year, recovery, asthma/SOB, drug use, smoking
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Urinary: Thirst, nocturia, cystitis, incontinence, thrush, kidney infections
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Female Repro: When did How are the When? Experience menstrual problems?
Moods? Do they changel? Menopause, Jast period? (Menopausal symptoms? How many births? Fertility

treatment? How many cycles? Q /_ Z

?%-;r

Male Repro: infections, hernias, swellings, impotence, any libido issues? prostrate check?

Cardiovascular: Heart problems, BP, chest pain, palpitations, varicose veins, easy bruising [2
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Musculo-skeletal: Cramps, pain, pins and needles, weak/numb, arthritis?

N
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Skin: Acne, eczeWections, itching

Emotions: Anxiety, depression, mood swings
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Nails: /

Eyes (glasses, glare, night vision, swollen, infections, shadows) M CZM% g

Tongue: (white, furry, coated)

BP Pulse

Height

Weight

BMI (weight/height in m2) [Weight (kg)/height (cm)/height (cm)] x
Range: 18-20 = underweight, 20-25 healthy, 25+ overweight 10,000 eg [65kg/168cm/168cm] x10,000 =23

Chest (cm)

Waist (cm)

Hips (cm)

Bum (cm)
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Treatment Plan

Supplements

Are you doing other treatments?
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