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Which Services Interest You:
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	acupuncture 
	
	energy medicine
	
	men’s health 
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	aromatherapy 
	
	[bookmark: Check730]|_| emotional freedom technique
	
	[bookmark: Check739]|_| nutritional testing 
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	Biofeedback
	
	[bookmark: Check731]|_| frequency specific microcurrent 
	
	[bookmark: Check740]|_| metabolic blueprint 
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Cancellation & Re-Scheduling Policy
We understand that there are times when you will need to cancel and/or reschedule your appointment due to emergencies. We will do our best to accommodate your needs in such situations.
Please know that all cancellations and/or rescheduling requests must be made at least two business days prior to the date of your appointment. If a previously scheduled session is not cancelled or rescheduled within 24 hours of the time of the appointment, that session will be “missed” and charged for the full session fee. Thank you for your understanding. 
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Records and Privacy Policy: We will not release your records to anyone without your written consent. Because this is an integrated practice with multiple practitioners, we may facilitate care by having only one record per client. Coordinated care by your chosen practitioners will always be done with respect for your personal privacy and confidentiality.
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	Previous Surgery and Dates:
[bookmark: Check31][bookmark: Text467]|_| Appendectomy    Date: (  /  /    )
[bookmark: Check32]|_| Hysterectomy      Date: (  /  /    )
[bookmark: Check33]|_| Tonsils/Adenoids        Date: (  /  /    )
[bookmark: Check34]|_| Breast biopsy      Date: (  /  /    )
[bookmark: Check35]|_| Back surgery       Date: (  /  /    )
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Previous Injuries and Dates: 
[bookmark: Check40]|_| Head Injury           Date: (  /  /    )
[bookmark: Check41]|_| Neck injury           Date: (  /  /    )
[bookmark: Check42]|_| Back injury           Date: (  /  /    )
[bookmark: Check43]|_| Bones Broken      Date: (  /  /    )

Previous Car or Tramatic Injury:
[bookmark: Check44][bookmark: Text472]|_| Head Injury:      
[bookmark: Check45][bookmark: Text469]|_| Neck injury:      
[bookmark: Check46][bookmark: Text470]|_| Back injury:      
[bookmark: Check47][bookmark: Text471]|_| Bones Broken:      

	Have You Been Diagnosed With:
[bookmark: Check48]|_| Anemia
[bookmark: Check49]|_| Arthritis
[bookmark: Check50]|_| Asthma
[bookmark: Check51]|_| Bronchitis
[bookmark: Check52][bookmark: Text474]|_| Cancer type:      
[bookmark: Check53]|_| Diabetes
[bookmark: Check54]|_| Epilepsy
[bookmark: Check55]|_| Gallstones
[bookmark: Check56]|_| Gout
[bookmark: Check57]|_| Heart Attack
[bookmark: Check58]|_| Heart Failure
[bookmark: Check59]|_| Heart Valve Problems
[bookmark: Check60]|_| Hepatitis (Liver problem)
[bookmark: Check61]|_| High Blood Pressure
[bookmark: Check62]|_| High Cholesterol or Triglycerides
[bookmark: Check63]|_| Irritable Bowel or Colitis
[bookmark: Check64]|_| Kidney Stones
[bookmark: Check65]|_| Mononucleosis
[bookmark: Check66]|_| Plantar Fasciitis
[bookmark: Check67]|_| Pneumonia
[bookmark: Check68]|_| Rheumatic Fever
[bookmark: Check69]|_| Sleep Apnea
[bookmark: Check70]|_| Stroke
[bookmark: Check71]|_| Thyroid Problems
	Do You Have or Wear:
[bookmark: Check72]|_| Glasses
[bookmark: Check73]|_| Contact lenses
[bookmark: Check74]|_| Hearing Aid(s)
[bookmark: Check75]|_| Dentures
[bookmark: Check76]|_| Pacemaker
[bookmark: Check77]|_| Artificial knee(s)
[bookmark: Check78]|_| Artificial hip(s)
[bookmark: Text473]Other:      


How Often Have You Taken Antibiotics?              
                                <5 times  >5times
[bookmark: Check80][bookmark: Check81]Infancy/Childhood        |_|         |_|
[bookmark: Check83][bookmark: Check84]Teen                             |_|         |_|
[bookmark: Check82][bookmark: Check85]Adult                             |_|         |_|

How Often Have You Taken a Course of Oral Steroids?
                                <5 times  >5times
Infancy/Childhood        |_|         |_|
Teen                             |_|         |_|
Adult                             |_|         |_|
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Family History: Please briefly describe any problems affecting your family below. If deceased, provide cause of death and their approximate age.
[bookmark: Text46]Mother-      
[bookmark: Text47]Father-      
[bookmark: Text48]Mother’s Mother-      
[bookmark: Text49]Mother’s Father-      
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[bookmark: Text56]Mother’s Siblings-      
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[bookmark: Text57]Are your periods regular?      
[bookmark: Text58]Are your periods painful and/or symptomatic?      
[bookmark: Text59]Have your periods changed recently?      
[bookmark: Text60]Number of pregnancies total:      
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Date of last pap smear: (  /  /    )
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Digestive Health
[bookmark: Text66]Do you have gas, bloating or heartburn?      
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How often do you have bowel movements?

[bookmark: Check86][bookmark: Check87][bookmark: Check88][bookmark: Check89]|_| More than 3 times a day		|_| 1-3 times a day		|_| 4-6 times a week		|_| 1-3 times a week

Which if any of these features describe your bowel movements?

[bookmark: Check90][bookmark: Check91][bookmark: Check92][bookmark: Check93][bookmark: Check94][bookmark: Check95][bookmark: Check96][bookmark: Check97]|_| soft   |_| hard   |_| float   |_| sink   |_| offensive odor   |_| blood visible   |_| difficult to pass   |_| watery


[bookmark: Text475]With whom do you live?      



How well have things been going for you?
	
	Very Well
	Fair
	Poor
	Very Poor
	Does Not Apply

	With your attitude
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	[bookmark: Check100]|_|
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	[bookmark: Check107]|_|
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	[bookmark: Check108]|_|
	[bookmark: Check109]|_|
	[bookmark: Check110]|_|
	[bookmark: Check111]|_|
	[bookmark: Check112]|_|

	In your social life
	[bookmark: Check113]|_|
	[bookmark: Check114]|_|
	[bookmark: Check115]|_|
	[bookmark: Check116]|_|
	[bookmark: Check117]|_|

	With your close friends
	[bookmark: Check118]|_|
	[bookmark: Check119]|_|
	[bookmark: Check120]|_|
	[bookmark: Check121]|_|
	[bookmark: Check122]|_|

	With your spouse
	[bookmark: Check123]|_|
	[bookmark: Check124]|_|
	[bookmark: Check125]|_|
	[bookmark: Check126]|_|
	[bookmark: Check127]|_|

	With your boyfriend/girlfriend
	[bookmark: Check128]|_|
	[bookmark: Check129]|_|
	[bookmark: Check130]|_|
	[bookmark: Check131]|_|
	[bookmark: Check132]|_|

	With your parents
	[bookmark: Check133]|_|
	[bookmark: Check134]|_|
	[bookmark: Check135]|_|
	[bookmark: Check136]|_|
	[bookmark: Check137]|_|

	With your children
	[bookmark: Check138]|_|
	[bookmark: Check139]|_|
	[bookmark: Check140]|_|
	[bookmark: Check141]|_|
	[bookmark: Check142]|_|

	With sex
	[bookmark: Check143]|_|
	[bookmark: Check144]|_|
	[bookmark: Check145]|_|
	[bookmark: Check146]|_|
	[bookmark: Check147]|_|



[bookmark: Text69]Have you or your family recently experienced any major life changes? If yes, please explain.      
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Review of Symptoms: Please check if these symptoms occur presently or have occurred in the past 6 months. Note if the symptom is not applicable (n/a), mild, moderate or severe and add comments if indicated.

	CATEGORY
	SYMPTOM
	SEVERITY
	COMMENTS

	GENERAL


















	Cold hands/feet
	[bookmark: Check148]|_|
	n/a
	[bookmark: Check149]|_|
	mild
	[bookmark: Check150]|_|
	moderate
	[bookmark: Check151]|_|
	severe
	[bookmark: Text70]      

	
	Cold intolerance
	[bookmark: Check152]|_|
	n/a
	[bookmark: Check153]|_|
	mild
	[bookmark: Check154]|_|
	moderate
	[bookmark: Check155]|_|
	severe
	[bookmark: Text71]      

	
	Daytime sleepiness
	[bookmark: Check156]|_|
	n/a
	[bookmark: Check157]|_|
	mild
	[bookmark: Check158]|_|
	moderate
	[bookmark: Check159]|_|
	severe
	[bookmark: Text72]      

	
	Difficulty falling asleep
	[bookmark: Check160]|_|
	n/a
	[bookmark: Check161]|_|
	mild
	[bookmark: Check162]|_|
	moderate
	[bookmark: Check163]|_|
	severe
	[bookmark: Text73]      

	
	Waking early
	[bookmark: Check164]|_|
	n/a
	[bookmark: Check165]|_|
	mild
	[bookmark: Check166]|_|
	moderate
	[bookmark: Check167]|_|
	severe
	[bookmark: Text74]      

	
	Fatigue
	[bookmark: Check168]|_|
	n/a
	[bookmark: Check169]|_|
	mild
	[bookmark: Check170]|_|
	moderate
	[bookmark: Check171]|_|
	severe
	[bookmark: Text75]      

	
	Flushing
	[bookmark: Check172]|_|
	n/a
	[bookmark: Check173]|_|
	mild
	[bookmark: Check174]|_|
	moderate
	[bookmark: Check175]|_|
	severe
	[bookmark: Text76]      

	
	Heat intolerance
	[bookmark: Check176]|_|
	n/a
	[bookmark: Check177]|_|
	mild
	[bookmark: Check178]|_|
	moderate
	[bookmark: Check179]|_|
	severe
	[bookmark: Text77]      

	
	Night waking
	[bookmark: Check180]|_|
	n/a
	[bookmark: Check181]|_|
	mild
	[bookmark: Check182]|_|
	moderate
	[bookmark: Check183]|_|
	severe
	[bookmark: Text78]      

	
	Nightmares
	[bookmark: Check184]|_|
	n/a
	[bookmark: Check185]|_|
	mild
	[bookmark: Check186]|_|
	moderate
	[bookmark: Check187]|_|
	severe
	[bookmark: Text79]      

	
	No dream recall 
	[bookmark: Check188]|_|
	n/a
	[bookmark: Check189]|_|
	mild
	[bookmark: Check190]|_|
	moderate
	[bookmark: Check191]|_|
	severe
	[bookmark: Text80]      

	
	Distorted sense of smell
	[bookmark: Check192]|_|
	n/a
	[bookmark: Check193]|_|
	mild
	[bookmark: Check194]|_|
	moderate
	[bookmark: Check195]|_|
	severe
	[bookmark: Text81]      

	
	Distorted sense of taste
	[bookmark: Check196]|_|
	n/a
	[bookmark: Check197]|_|
	mild
	[bookmark: Check198]|_|
	moderate
	[bookmark: Check199]|_|
	severe
	[bookmark: Text82]      

	
	Ear ringing/buzzing
	[bookmark: Check200]|_|
	n/a
	[bookmark: Check201]|_|
	mild
	[bookmark: Check202]|_|
	moderate
	[bookmark: Check203]|_|
	severe
	[bookmark: Text83]      

	
	Eye crusting
	[bookmark: Check204]|_|
	n/a
	[bookmark: Check205]|_|
	mild
	[bookmark: Check206]|_|
	moderate
	[bookmark: Check207]|_|
	severe
	[bookmark: Text84]      

	
	Eye pain
	[bookmark: Check208]|_|
	n/a
	[bookmark: Check209]|_|
	mild
	[bookmark: Check210]|_|
	moderate
	[bookmark: Check211]|_|
	severe
	[bookmark: Text85]      

	
	Headache/migraines
	[bookmark: Check212]|_|
	n/a
	[bookmark: Check213]|_|
	mild
	[bookmark: Check214]|_|
	moderate
	[bookmark: Check215]|_|
	severe
	[bookmark: Text86]      

	
	Hearing loss
	[bookmark: Check216]|_|
	n/a
	[bookmark: Check217]|_|
	mild
	[bookmark: Check218]|_|
	moderate
	[bookmark: Check219]|_|
	severe
	[bookmark: Text87]      

	
	Vision problems
	[bookmark: Check220]|_|
	n/a
	[bookmark: Check221]|_|
	mild
	[bookmark: Check222]|_|
	moderate
	[bookmark: Check223]|_|
	severe
	[bookmark: Text88]      

	MUSCLE













	Calf cramps
	[bookmark: Check224]|_|
	n/a
	[bookmark: Check225]|_|
	mild
	[bookmark: Check226]|_|
	moderate
	[bookmark: Check227]|_|
	severe
	[bookmark: Text89]      

	
	Chest tightness
	[bookmark: Check228]|_|
	n/a
	[bookmark: Check229]|_|
	mild
	[bookmark: Check230]|_|
	moderate
	[bookmark: Check231]|_|
	severe
	[bookmark: Text90]      

	
	Foot cramps
	[bookmark: Check232]|_|
	n/a
	[bookmark: Check233]|_|
	mild
	[bookmark: Check234]|_|
	moderate
	[bookmark: Check235]|_|
	severe
	[bookmark: Text91]      

	
	Joint deformity
	[bookmark: Check236]|_|
	n/a
	[bookmark: Check237]|_|
	mild
	[bookmark: Check238]|_|
	moderate
	[bookmark: Check239]|_|
	severe
	[bookmark: Text92]      

	
	Joint pain
	[bookmark: Check240]|_|
	n/a
	[bookmark: Check241]|_|
	mild
	[bookmark: Check242]|_|
	moderate
	[bookmark: Check243]|_|
	severe
	[bookmark: Text93]      

	
	Joint redness
	[bookmark: Check244]|_|
	n/a
	[bookmark: Check245]|_|
	mild
	[bookmark: Check246]|_|
	moderate
	[bookmark: Check247]|_|
	severe
	[bookmark: Text94]      

	
	Joint stiffness
	[bookmark: Check248]|_|
	n/a
	[bookmark: Check249]|_|
	mild
	[bookmark: Check250]|_|
	moderate
	[bookmark: Check251]|_|
	severe
	[bookmark: Text95]      

	
	Muscle pain/spasms
	[bookmark: Check252]|_|
	n/a
	[bookmark: Check253]|_|
	mild
	[bookmark: Check254]|_|
	moderate
	[bookmark: Check255]|_|
	severe
	[bookmark: Text96]      

	
	Muscle twitches: eyes
	[bookmark: Check256]|_|
	n/a
	[bookmark: Check257]|_|
	mild
	[bookmark: Check258]|_|
	moderate
	[bookmark: Check259]|_|
	severe
	[bookmark: Text97]      

	
	Muscle twitch: arms/legs?
	[bookmark: Check260]|_|
	n/a
	[bookmark: Check261]|_|
	mild
	[bookmark: Check262]|_|
	moderate
	[bookmark: Check263]|_|
	severe
	[bookmark: Text98]      

	
	Muscle weakness
	[bookmark: Check264]|_|
	n/a
	[bookmark: Check265]|_|
	mild
	[bookmark: Check266]|_|
	moderate
	[bookmark: Check267]|_|
	severe
	[bookmark: Text99]      

	
	Tendonitis
	[bookmark: Check268]|_|
	n/a
	[bookmark: Check269]|_|
	mild
	[bookmark: Check270]|_|
	moderate
	[bookmark: Check271]|_|
	severe
	[bookmark: Text100]      

	
	Tension headaches
	[bookmark: Check272]|_|
	n/a
	[bookmark: Check273]|_|
	mild
	[bookmark: Check274]|_|
	moderate
	[bookmark: Check275]|_|
	severe
	[bookmark: Text101]      

	
	TMJ
	[bookmark: Check276]|_|
	n/a
	[bookmark: Check277]|_|
	mild
	[bookmark: Check278]|_|
	moderate
	[bookmark: Check279]|_|
	severe
	[bookmark: Text102]      

	MOOD




	Anxiety
	[bookmark: Check280]|_|
	n/a
	[bookmark: Check281]|_|
	mild
	[bookmark: Check282]|_|
	moderate
	[bookmark: Check283]|_|
	severe
	[bookmark: Text103]      

	
	Depression
	[bookmark: Check284]|_|
	n/a
	[bookmark: Check285]|_|
	mild
	[bookmark: Check286]|_|
	moderate
	[bookmark: Check287]|_|
	severe
	[bookmark: Text104]      

	
	Difficulty concentrating
	[bookmark: Check288]|_|
	n/a
	[bookmark: Check289]|_|
	mild
	[bookmark: Check290]|_|
	moderate
	[bookmark: Check291]|_|
	severe
	[bookmark: Text105]      

	
	Difficulty with balance
	[bookmark: Check292]|_|
	n/a
	[bookmark: Check293]|_|
	mild
	[bookmark: Check294]|_|
	moderate
	[bookmark: Check295]|_|
	severe
	[bookmark: Text106]      

	
	Difficulty with thinking
	[bookmark: Check296]|_|
	n/a
	[bookmark: Check297]|_|
	mild
	[bookmark: Check298]|_|
	moderate
	[bookmark: Check299]|_|
	severe
	[bookmark: Text107]      

	
	Difficult with followthrough
	[bookmark: Check300]|_|
	n/a
	[bookmark: Check301]|_|
	mild
	[bookmark: Check302]|_|
	moderate
	[bookmark: Check303]|_|
	severe
	[bookmark: Text108]      




	CATEGORY
	SYMPTOM
	
	COMMENTS

	MOOD


















	Difficulty with judgment
	[bookmark: Check304]|_|
	n/a
	[bookmark: Check305]|_|
	mild
	[bookmark: Check306]|_|
	moderate
	[bookmark: Check307]|_|
	severe
	[bookmark: Text109]     

	
	Difficulty with speech
	[bookmark: Check308]|_|
	n/a
	[bookmark: Check309]|_|
	mild
	[bookmark: Check310]|_|
	moderate
	[bookmark: Check311]|_|
	severe
	[bookmark: Text110]     

	
	Difficulty with memory
	[bookmark: Check312]|_|
	n/a
	[bookmark: Check313]|_|
	mild
	[bookmark: Check314]|_|
	moderate
	[bookmark: Check315]|_|
	severe
	[bookmark: Text111]     

	
	Dizziness
	[bookmark: Check316]|_|
	n/a
	[bookmark: Check317]|_|
	mild
	[bookmark: Check318]|_|
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	Fainting/light headed
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	Fearfulness
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	Irritability
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	[bookmark: Check329]|_|
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	moderate
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	Numbness
	[bookmark: Check332]|_|
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	mild
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	moderate
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	Phobias
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	n/a
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	moderate
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	Paranoia
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	[bookmark: Check341]|_|
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	moderate
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	Seizures
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	moderate
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	Suicidal thoughts
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	[bookmark: Check350]|_|
	moderate
	[bookmark: Check351]|_|
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	Eating
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	n/a
	[bookmark: Check353]|_|
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	[bookmark: Check354]|_|
	moderate
	[bookmark: Check355]|_|
	severe
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	Bulimia
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	n/a
	[bookmark: Check357]|_|
	mild
	[bookmark: Check358]|_|
	moderate
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	severe
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	Can’t gain weight
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	n/a
	[bookmark: Check361]|_|
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	Can’t lose weight
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	Carbohydrate craving
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	moderate
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	Poor appetite
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	moderate
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	Salt craving
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	moderate
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	severe
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	DIGESTION


















	Bleeding gums
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	[bookmark: Check383]|_|
	mild
	[bookmark: Check384]|_|
	moderate
	[bookmark: Check385]|_|
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	Bloating in abdomen
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	[bookmark: Check388]|_|
	moderate
	[bookmark: Check389]|_|
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	Blood/mucous in stool
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	n/a
	[bookmark: Check391]|_|
	mild
	[bookmark: Check392]|_|
	moderate
	[bookmark: Check393]|_|
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	[bookmark: Text130]     

	
	Burping/flatulence
	[bookmark: Check394]|_|
	n/a
	[bookmark: Check395]|_|
	mild
	[bookmark: Check396]|_|
	moderate
	[bookmark: Check397]|_|
	severe
	[bookmark: Text131]     

	
	Canker sores
	[bookmark: Check398]|_|
	n/a
	[bookmark: Check399]|_|
	mild
	[bookmark: Check400]|_|
	moderate
	[bookmark: Check401]|_|
	severe
	[bookmark: Text132]     

	
	Cold sores
	[bookmark: Check402]|_|
	n/a
	[bookmark: Check403]|_|
	mild
	[bookmark: Check404]|_|
	moderate
	[bookmark: Check405]|_|
	severe
	[bookmark: Text133]     

	
	Constipation
	[bookmark: Check406]|_|
	n/a
	[bookmark: Check407]|_|
	mild
	[bookmark: Check408]|_|
	moderate
	[bookmark: Check409]|_|
	severe
	[bookmark: Text134]     

	
	Diarrhea
	[bookmark: Check410]|_|
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	[bookmark: Check411]|_|
	mild
	[bookmark: Check412]|_|
	moderate
	[bookmark: Check413]|_|
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	Difficulty swallowing
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	moderate
	[bookmark: Check417]|_|
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	Dry mouth
	[bookmark: Check418]|_|
	n/a
	[bookmark: Check419]|_|
	mild
	[bookmark: Check420]|_|
	moderate
	[bookmark: Check421]|_|
	severe
	[bookmark: Text137]     

	
	Foods repeat(reflux)
	[bookmark: Check422]|_|
	n/a
	[bookmark: Check423]|_|
	mild
	[bookmark: Check424]|_|
	moderate
	[bookmark: Check425]|_|
	severe
	[bookmark: Text138]     

	
	Heartburn
	[bookmark: Check426]|_|
	n/a
	[bookmark: Check427]|_|
	mild
	[bookmark: Check428]|_|
	moderate
	[bookmark: Check429]|_|
	severe
	[bookmark: Text139]     

	
	Hemorrhoids
	[bookmark: Check430]|_|
	n/a
	[bookmark: Check431]|_|
	mild
	[bookmark: Check432]|_|
	moderate
	[bookmark: Check433]|_|
	severe
	[bookmark: Text140]     

	
	Liver disease/jaundice
	[bookmark: Check434]|_|
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	[bookmark: Check435]|_|
	mild
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	moderate
	[bookmark: Check437]|_|
	severe
	[bookmark: Text141]     

	
	Nausea
	[bookmark: Check438]|_|
	n/a
	[bookmark: Check439]|_|
	mild
	[bookmark: Check440]|_|
	moderate
	[bookmark: Check441]|_|
	severe
	[bookmark: Text142]     

	
	Periodontal (gum) disease
	[bookmark: Check442]|_|
	n/a
	[bookmark: Check443]|_|
	mild
	[bookmark: Check444]|_|
	moderate
	[bookmark: Check445]|_|
	severe
	[bookmark: Text143]     

	
	Strong stool odor
	[bookmark: Check446]|_|
	n/a
	[bookmark: Check447]|_|
	mild
	[bookmark: Check448]|_|
	moderate
	[bookmark: Check449]|_|
	severe
	[bookmark: Text144]     

	
	Undigested food in stools
	[bookmark: Check450]|_|
	n/a
	[bookmark: Check451]|_|
	mild
	[bookmark: Check452]|_|
	moderate
	[bookmark: Check453]|_|
	severe
	[bookmark: Text145]     

	
	Vomiting
	[bookmark: Check454]|_|
	n/a
	[bookmark: Check455]|_|
	mild
	[bookmark: Check456]|_|
	moderate
	[bookmark: Check457]|_|
	severe
	[bookmark: Text146]     

	SKIN



	Acne on face
	[bookmark: Check458]|_|
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	[bookmark: Check459]|_|
	mild
	[bookmark: Check460]|_|
	moderate
	[bookmark: Check461]|_|
	severe
	[bookmark: Text147]     

	
	Athlete’s foot
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	n/a
	[bookmark: Check463]|_|
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	moderate
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	Bumps - back upper arm 
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	moderate
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	[bookmark: Text149]     

	
	Cellulite
	[bookmark: Check470]|_|
	n/a
	[bookmark: Check471]|_|
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	moderate
	[bookmark: Check473]|_|
	severe
	[bookmark: Text150]     
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	Dark circles under eyes
	[bookmark: Check474]|_|
	n/a
	[bookmark: Check475]|_|
	mild
	[bookmark: Check476]|_|
	moderate
	[bookmark: Check477]|_|
	severe
	[bookmark: Text151]     

	
	Easy bruising
	[bookmark: Check478]|_|
	n/a
	[bookmark: Check479]|_|
	mild
	[bookmark: Check480]|_|
	moderate
	[bookmark: Check481]|_|
	severe
	[bookmark: Text152]     

	
	Eczema
	[bookmark: Check482]|_|
	n/a
	[bookmark: Check483]|_|
	mild
	[bookmark: Check484]|_|
	moderate
	[bookmark: Check485]|_|
	severe
	[bookmark: Text153]     

	
	Herpes
	[bookmark: Check486]|_|
	n/a
	[bookmark: Check487]|_|
	mild
	[bookmark: Check488]|_|
	moderate
	[bookmark: Check489]|_|
	severe
	[bookmark: Text154]     

	
	Hives
	[bookmark: Check490]|_|
	n/a
	[bookmark: Check491]|_|
	mild
	[bookmark: Check492]|_|
	moderate
	[bookmark: Check493]|_|
	severe
	[bookmark: Text155]     

	
	Oily skin
	[bookmark: Check494]|_|
	n/a
	[bookmark: Check495]|_|
	mild
	[bookmark: Check496]|_|
	moderate
	[bookmark: Check497]|_|
	severe
	[bookmark: Text156]     

	
	Psoriasis
	[bookmark: Check498]|_|
	n/a
	[bookmark: Check499]|_|
	mild
	[bookmark: Check500]|_|
	moderate
	[bookmark: Check501]|_|
	severe
	[bookmark: Text157]     

	
	Rash
	[bookmark: Check502]|_|
	n/a
	[bookmark: Check503]|_|
	mild
	[bookmark: Check504]|_|
	moderate
	[bookmark: Check505]|_|
	severe
	[bookmark: Text158]     

	
	Shingles
	[bookmark: Check506]|_|
	n/a
	[bookmark: Check507]|_|
	mild
	[bookmark: Check508]|_|
	moderate
	[bookmark: Check509]|_|
	severe
	[bookmark: Text159]     

	
	Skin cancer
	[bookmark: Check510]|_|
	n/a
	[bookmark: Check511]|_|
	mild
	[bookmark: Check512]|_|
	moderate
	[bookmark: Check513]|_|
	severe
	[bookmark: Text160]     

	
	Strong body odor
	[bookmark: Check514]|_|
	n/a
	[bookmark: Check515]|_|
	mild
	[bookmark: Check516]|_|
	moderate
	[bookmark: Check517]|_|
	severe
	[bookmark: Text161]     

	
	Vitiligo
	[bookmark: Check518]|_|
	n/a
	[bookmark: Check519]|_|
	mild
	[bookmark: Check520]|_|
	moderate
	[bookmark: Check521]|_|
	severe
	[bookmark: Text162]     

	
	Dryness
	[bookmark: Check522]|_|
	n/a
	[bookmark: Check523]|_|
	mild
	[bookmark: Check524]|_|
	moderate
	[bookmark: Check525]|_|
	severe
	[bookmark: Text163]     

	
	Enlarged lymph nodes
	[bookmark: Check526]|_|
	n/a
	[bookmark: Check527]|_|
	mild
	[bookmark: Check528]|_|
	moderate
	[bookmark: Check529]|_|
	severe
	[bookmark: Text164]     

	
	Fingernails bitten
	[bookmark: Check530]|_|
	n/a
	[bookmark: Check531]|_|
	mild
	[bookmark: Check532]|_|
	moderate
	[bookmark: Check533]|_|
	severe
	[bookmark: Text165]     

	
	Fingernails brittle
	[bookmark: Check534]|_|
	n/a
	[bookmark: Check535]|_|
	mild
	[bookmark: Check536]|_|
	moderate
	[bookmark: Check537]|_|
	severe
	[bookmark: Text166]     

	
	Fungus fingernails/toenails
	[bookmark: Check538]|_|
	n/a
	[bookmark: Check539]|_|
	mild
	[bookmark: Check540]|_|
	moderate
	[bookmark: Check541]|_|
	severe
	[bookmark: Text167]     

	
	White spots fingernails
	[bookmark: Check542]|_|
	n/a
	[bookmark: Check543]|_|
	mild
	[bookmark: Check544]|_|
	moderate
	[bookmark: Check545]|_|
	severe
	[bookmark: Text168]     

	RESPIRATORY





	Sleep Apnea
	[bookmark: Check546]|_|
	n/a
	[bookmark: Check547]|_|
	mild
	[bookmark: Check548]|_|
	moderate
	[bookmark: Check549]|_|
	severe
	[bookmark: Text169]     

	
	Nose bleeds
	[bookmark: Check550]|_|
	n/a
	[bookmark: Check551]|_|
	mild
	[bookmark: Check552]|_|
	moderate
	[bookmark: Check553]|_|
	severe
	[bookmark: Text170]     

	
	Post nasal drip
	[bookmark: Check554]|_|
	n/a
	[bookmark: Check555]|_|
	mild
	[bookmark: Check556]|_|
	moderate
	[bookmark: Check557]|_|
	severe
	[bookmark: Text171]     

	
	Sinus infections
	[bookmark: Check558]|_|
	n/a
	[bookmark: Check559]|_|
	mild
	[bookmark: Check560]|_|
	moderate
	[bookmark: Check561]|_|
	severe
	[bookmark: Text172]     

	
	Snoring
	[bookmark: Check562]|_|
	n/a
	[bookmark: Check563]|_|
	mild
	[bookmark: Check564]|_|
	moderate
	[bookmark: Check565]|_|
	severe
	[bookmark: Text173]     

	
	Breathlessness
	[bookmark: Check566]|_|
	n/a
	[bookmark: Check567]|_|
	mild
	[bookmark: Check568]|_|
	moderate
	[bookmark: Check569]|_|
	severe
	[bookmark: Text174]     

	HEART









	Heart attack
	[bookmark: Check570]|_|
	n/a
	[bookmark: Check571]|_|
	mild
	[bookmark: Check572]|_|
	moderate
	[bookmark: Check573]|_|
	severe
	[bookmark: Text175]     

	
	Heart murmur
	[bookmark: Check574]|_|
	n/a
	[bookmark: Check575]|_|
	mild
	[bookmark: Check576]|_|
	moderate
	[bookmark: Check577]|_|
	severe
	[bookmark: Text176]     

	
	High blood pressure
	[bookmark: Check578]|_|
	n/a
	[bookmark: Check579]|_|
	mild
	[bookmark: Check580]|_|
	moderate
	[bookmark: Check581]|_|
	severe
	[bookmark: Text177]     

	
	Irregular pulse
	[bookmark: Check582]|_|
	n/a
	[bookmark: Check583]|_|
	mild
	[bookmark: Check584]|_|
	moderate
	[bookmark: Check585]|_|
	severe
	[bookmark: Text178]     

	
	Mitral valve prolapse
	[bookmark: Check586]|_|
	n/a
	[bookmark: Check587]|_|
	mild
	[bookmark: Check588]|_|
	moderate
	[bookmark: Check589]|_|
	severe
	[bookmark: Text179]     

	
	Palpitations
	[bookmark: Check590]|_|
	n/a
	[bookmark: Check591]|_|
	mild
	[bookmark: Check592]|_|
	moderate
	[bookmark: Check593]|_|
	severe
	[bookmark: Text180]     

	
	Phlebitis/blood clots
	[bookmark: Check594]|_|
	n/a
	[bookmark: Check595]|_|
	mild
	[bookmark: Check596]|_|
	moderate
	[bookmark: Check597]|_|
	severe
	[bookmark: Text181]     

	
	Swollen ankles/feet
	[bookmark: Check598]|_|
	n/a
	[bookmark: Check599]|_|
	mild
	[bookmark: Check600]|_|
	moderate
	[bookmark: Check601]|_|
	severe
	[bookmark: Text182]     

	
	Varicose veins
	[bookmark: Check602]|_|
	n/a
	[bookmark: Check603]|_|
	mild
	[bookmark: Check604]|_|
	moderate
	[bookmark: Check605]|_|
	severe
	[bookmark: Text183]     

	
	Infection
	[bookmark: Check606]|_|
	n/a
	[bookmark: Check607]|_|
	mild
	[bookmark: Check608]|_|
	moderate
	[bookmark: Check609]|_|
	severe
	[bookmark: Text184]     

	URINARY





	Kidney disease
	[bookmark: Check610]|_|
	n/a
	[bookmark: Check611]|_|
	mild
	[bookmark: Check612]|_|
	moderate
	[bookmark: Check613]|_|
	severe
	[bookmark: Text185]     

	
	Kidney stone
	[bookmark: Check614]|_|
	n/a
	[bookmark: Check615]|_|
	mild
	[bookmark: Check616]|_|
	moderate
	[bookmark: Check617]|_|
	severe
	[bookmark: Text186]     

	
	Leaking/incontinence
	[bookmark: Check618]|_|
	n/a
	[bookmark: Check619]|_|
	mild
	[bookmark: Check620]|_|
	moderate
	[bookmark: Check621]|_|
	severe
	[bookmark: Text187]     

	
	Pain/burning
	[bookmark: Check622]|_|
	n/a
	[bookmark: Check623]|_|
	mild
	[bookmark: Check624]|_|
	moderate
	[bookmark: Check625]|_|
	severe
	[bookmark: Text188]     

	
	Urgency
	[bookmark: Check626]|_|
	n/a
	[bookmark: Check627]|_|
	mild
	[bookmark: Check628]|_|
	moderate
	[bookmark: Check629]|_|
	severe
	[bookmark: Text189]     

	
	Prostate infection
	[bookmark: Check630]|_|
	n/a
	[bookmark: Check631]|_|
	mild
	[bookmark: Check632]|_|
	moderate
	[bookmark: Check633]|_|
	severe
	[bookmark: Text190]     

	MALES

	Discharge from penis
	[bookmark: Check634]|_|
	n/a
	[bookmark: Check635]|_|
	mild
	[bookmark: Check636]|_|
	moderate
	[bookmark: Check637]|_|
	severe
	[bookmark: Text191]     

	
	Ejaculation problem
	[bookmark: Check638]|_|
	n/a
	[bookmark: Check639]|_|
	mild
	[bookmark: Check640]|_|
	moderate
	[bookmark: Check641]|_|
	severe
	[bookmark: Text192]     
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	Genital pain
	[bookmark: Check642]|_|
	n/a
	[bookmark: Check643]|_|
	mild
	[bookmark: Check644]|_|
	moderate
	[bookmark: Check645]|_|
	severe
	[bookmark: Text193]     

	
	Lumps in testicles
	[bookmark: Check646]|_|
	n/a
	[bookmark: Check647]|_|
	mild
	[bookmark: Check648]|_|
	moderate
	[bookmark: Check649]|_|
	severe
	[bookmark: Text194]     

	
	Low libido(sex drive)
	[bookmark: Check650]|_|
	n/a
	[bookmark: Check651]|_|
	mild
	[bookmark: Check652]|_|
	moderate
	[bookmark: Check653]|_|
	severe
	[bookmark: Text195]     

	
	Breast lumps
	[bookmark: Check654]|_|
	n/a
	[bookmark: Check655]|_|
	mild
	[bookmark: Check656]|_|
	moderate
	[bookmark: Check657]|_|
	severe
	[bookmark: Text196]     

	FEMALES















	Breast tenderness
	[bookmark: Check658]|_|
	n/a
	[bookmark: Check659]|_|
	mild
	[bookmark: Check660]|_|
	moderate
	[bookmark: Check661]|_|
	severe
	[bookmark: Text197]     

	
	Ovarian cyst
	[bookmark: Check662]|_|
	n/a
	[bookmark: Check663]|_|
	mild
	[bookmark: Check664]|_|
	moderate
	[bookmark: Check665]|_|
	severe
	[bookmark: Text198]     

	
	Low libido (sex drive)
	[bookmark: Check666]|_|
	n/a
	[bookmark: Check667]|_|
	mild
	[bookmark: Check668]|_|
	moderate
	[bookmark: Check669]|_|
	severe
	[bookmark: Text199]     

	
	Endometriosis
	[bookmark: Check670]|_|
	n/a
	[bookmark: Check671]|_|
	mild
	[bookmark: Check672]|_|
	moderate
	[bookmark: Check673]|_|
	severe
	[bookmark: Text200]     

	
	Fibroids
	[bookmark: Check674]|_|
	n/a
	[bookmark: Check675]|_|
	mild
	[bookmark: Check676]|_|
	moderate
	[bookmark: Check677]|_|
	severe
	[bookmark: Text201]     

	
	Infertility
	[bookmark: Check678]|_|
	n/a
	[bookmark: Check679]|_|
	mild
	[bookmark: Check680]|_|
	moderate
	[bookmark: Check681]|_|
	severe
	[bookmark: Text202]     

	
	Vaginal discharge
	[bookmark: Check682]|_|
	n/a
	[bookmark: Check683]|_|
	mild
	[bookmark: Check684]|_|
	moderate
	[bookmark: Check685]|_|
	severe
	[bookmark: Text203]     

	
	Vaginal odor
	[bookmark: Check686]|_|
	n/a
	[bookmark: Check687]|_|
	mild
	[bookmark: Check688]|_|
	moderate
	[bookmark: Check689]|_|
	severe
	[bookmark: Text204]     

	
	Vaginal itch
	[bookmark: Check690]|_|
	n/a
	[bookmark: Check691]|_|
	mild
	[bookmark: Check692]|_|
	moderate
	[bookmark: Check693]|_|
	severe
	[bookmark: Text205]     

	
	Vaginal pain
	[bookmark: Check694]|_|
	n/a
	[bookmark: Check695]|_|
	mild
	[bookmark: Check696]|_|
	moderate
	[bookmark: Check697]|_|
	severe
	[bookmark: Text206]     

	
	PMS symptoms
	[bookmark: Check698]|_|
	n/a
	[bookmark: Check699]|_|
	mild
	[bookmark: Check700]|_|
	moderate
	[bookmark: Check701]|_|
	severe
	[bookmark: Text207]     

	
	Menstrual cramps
	[bookmark: Check702]|_|
	n/a
	[bookmark: Check703]|_|
	mild
	[bookmark: Check704]|_|
	moderate
	[bookmark: Check705]|_|
	severe
	[bookmark: Text208]     

	
	Heavy periods
	[bookmark: Check706]|_|
	n/a
	[bookmark: Check707]|_|
	mild
	[bookmark: Check708]|_|
	moderate
	[bookmark: Check709]|_|
	severe
	[bookmark: Text209]     

	
	Irregular periods
	[bookmark: Check710]|_|
	n/a
	[bookmark: Check711]|_|
	mild
	[bookmark: Check712]|_|
	moderate
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Please list what you usually eat for:
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[bookmark: Text220]Have you found certain foods do not “agree with you” or cause symptoms? If so, please identify the food and symptom you have.      
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How to Prepare for Your Functional Nutrition Visit

Welcome to the practice of Functional Nutrition. This may be a new experience for you so let me briefly introduce you. This is about creating or restoring health through food and nutrition. The basic principles of functional nutrition are rooted in Functional Medicine - the concept that our bodies know how to create health if we restore the balance and harmony to our body, mind and spirit. We look at the body as a whole and at each person as a uniquely different “ecosystem”. To create real change in your health generally requires profound change in how you look after yourself.

There is a lot of information we collect to help us make your nutrition program and this requires a number of things. We ask you to consider your health in ways and in details you may not have done in the past. This is a completely different approach and cannot succeed without your ongoing participation. 

What to Expect at Your First Visit

· Plan to have a detailed conversation about your specific goals for your health and to review your past health in detail. This appointment is approximately 2 full hours.  You will spend the first one and a half hour with me discussing your health, goals and plans.  The last half hour you will spend with Tara, my health coach, getting started on your nutrition plan.
· At the conclusion of this appointment we will decide what additional functional nutritional testing we may need to start you on your journey and also discuss what your path along this journey might look like.
· My office will provide you with the appropriate test paperwork, kits and instructions. Some kits are for you to take home and do at home. These come with postage-paid labels.  You will ship these directly to the individual laboratories from your home or office. 
· These tests help us determine “how your digestion, nutrition, immune and ecosystem is functioning” and give us a blueprint to create your health and nutrition plan.  These tests are not meant to diagnose or treat disease.
· Tara will work with you the last half hour to get started on your path to improved nutrition.  My clients often start with a detox or elimination diet while waiting for test results. We will discuss this at the appointment.
Please bring the original bottles of all of your medication, supplements and any protein powders, fibers, etc. that you currently take. If you have previous test results please bring a copy of these tests to the appointment that you plan to leave with us. 

What to Expect After Your First Session

· At the lab review follow-up appointment, you will be scheduled for a one hour appointment with Betty to discuss your results and develop a plan. Then you will work with Tara for 30-minutes to create a menu and meal plan to assist you with your dietary and lifestyle changes you discussed with me. 
· After each appointment I will provide you with a written plan or homework assignment. The homework will outline the next steps you are to take in working on your health and nutrition that you and I determined on your visit and will indicate when your next appointment should occur.
· During the second visit, you may discuss ongoing programs to support you on your quest for health including follow up appointment frequency, additional testing, and the Be Well Circle membership services available to you as a client of Betty’s.  We are here to help you get and stay well.

Electronic Medical Records and Email Communication

· All of my clients are required to register and sign up for our Portal Connect online health record.  The portal has an annual cost of $36.  On this portal, you can upload labs from other health care providers, keep a record of your personal health history, supplements and medications, download copies of your homework, labs and handouts and email questions to me. Please be advised due to HIPAA requirements, emails can only be answered through the patient portal and not through any other email programs. Generally your questions will be answered within 24-48 hours. 

Clinical Nutrition is not medical care and does not take the place of your physician. I do not diagnose, treat or manage disease. If you have a medical emergency, you should go through the usual emergency management channels. 

Office Hours

We are available every weekday in the office from 9:00 AM to 6:00 PM central Monday through Thursday and 9:00 to 1:00pm on Friday. You may contact us by telephone or securely online through the Patient Portal. 

Functional Nutrition is a unique opportunity to either improve or restore your health through nutrition and lifestyle. My goal is to help you move through this process and help you accomplish what you have put on your health wish list.
 

Explanation of Fees
· Our Clinical Nutritionist fees are $200 per initial consultation and $145 for established patients follow-up office visits, telephone consultations, and email consultation responses.
· In many cases, lab test fees may be covered or partially covered by your insurance.  Any out of pocket lab fees are paid directly to the lab performing the testing based on your insurance company coverage of tests. Many tests today are covered with nominal co-pay fees by most insurance carriers. If your insurance will not process the labs for you, we often can pass along discounted practitioner pricing for your nutritional testing.  In those cases, lab tests are paid to our office and we give you a receipt to submit for insurance reimbursement.  

Living Well Dallas is committed to helping you maximize your health and well-being.  We offer our Be Well Circle membership as a value added service to support you in your dietary, lifestyle, self-care and stress management goals.  Feel free to ask us at your visit about what is available to you.

In health,

[image: Betty signature]
Betty Murray, CN, HHC
Certified Nutritionist and Founder Living Well Dallas

Informed Consent
Nutritional and Dietary Changes
· Nutrition is a rapidly evolving science. Nutritional interventions may affect your current medication schedule and symptoms.  Positive nutritional changes have a positive effect on your health but do not absolutely guarantee of either avoiding or developing disease. Nutritional interventions may help to better evaluate your health status. 
Nutritional Supplements
· Supplements and nutritional supplements may interfere with prescribed medications. It is important that a physician is aware of what combinations of medications and supplements you are taking.
Nutrigenomic and Functional Nutritional and Medical Assessments
· Nutrigenomic and epigenetic assessment is a rapidly evolving science. It is an indicator of potential risk of disease development, but not an absolute guarantee of either avoiding or developing disease. Functional medicine tests and assessments may help to better evaluate your health status. However, these assessments do not diagnose disease neither and should preclude nor substitute for traditional medical care.

	Signature
	Informed Consent

	
	Consent for Nutrition Services
I am attending this nutritional consultation and working with Betty Murray, CN, HHC and or nutrition professionals at Living Well Dallas of my own volition. Living Well Dallas recommends that you inform your medical doctor of any and all dietary changes which you make as a result of her recommendations.   

I understand that Betty Murray is a Certified Nutritionist and Certified Holistic Health Counselor with private licensure and the health coaches under her supervision are trained to help guide clients in improving their health through dietary and lifestyle changes. Betty Murray is not a medical doctor or registered dieticians and does not diagnose or treat disease.  I take full responsibility for my health and for the decisions regarding my diet that I make as a result of the recommendations made. Any dietary supplements and nutritional recommendations are suggestions and whether or not I act on these suggestions is as a result of my own volition.   

I hereby release and discharge Betty Murray and Living Well Dallas, LLC. from any and all claims that I or my family or heirs, have or may have, now or in the future.  I have read and understood all of the above, and agree to proceed under these conditions.  I understand that the above is meant to have legal significance and be legally binding.
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