Personal Health Assessment- Short Form
Please use the following key to indicate your response to the following questions.

1=Never     2=Rarely     3=Sometimes     4=Frequently     5=Daily   
Please mark one answer for each question.
Client Name: ________________________________________________      Date: ____/____/____
                                                                                                                                                                                                  RATING

	Immune
	Are you susceptible to infections, allergies or sensitive to pollution or work environment?
	

	SP
	Do you experience chronic fatigue, recurring infections, lowered immune response, etc.?
	

	AL
	Do you react to pollen, molds, foods, seasonal irritants, perfumes, animal dander, etc.?
	

	TW
	Do you have mood swings, problems sleeping, are you always cold, have chemical imbalances, etc.?
	

	Metabolism
	Do you have slow metabolism, are you always hungry, have low energy at specific times of the day?
	

	LY
	Do you experience recurrent infections, sinusitis, postnasal drip, or swollen lymph nodes, etc.?
	

	CI
	Do you have cold fingers or toes, blood pressure problems, varicose veins, arteriosclerosis, etc.?
	

	KI
	Do you experience edema, gout, pain in the lower back, burning urination, kidney stones, etc.?
	

	UB
	Do you have recurring infections, itching or yeast problems, painful urination, “leaking”, etc.?
	

	LV
	Do you experience jaundice, high cholesterol, discomfort in the liver region, blood disorder, etc.?
	

	GB
	Do you have a history of gallstones, discomfort after eating rich foods, low fat metabolism, etc.
	

	PA
	Do you have diabetes, hypoglycemia, irritability, shaking if you skip a meal, etc.?
	

	ST
	Do you experience digestive disturbances, acid reflux, burping or upper digestive bloating after meals, etc.?
	

	SI
	Do you have recurrent yeast infections, frequent antibiotic use, poor diet, gas, bloating, etc?
	

	LI
	Do you experience bouts of diarrhea or constipation, gas, bloating, etc.?
	

	HT
	Do you experience palpitations, arrhythmia, impairments from prior infections, weak valves, etc.?
	

	LU
	Do you experience recurrent respiratory infections, coughs, bronchitis, pneumonia, asthma, etc.?
	

	JO
	Do you have arthritis, back pain, discomfort when moving, weather triggered ailments, etc.?
	

	NE
	Do you experience irritability, nervousness, trembling, anxiety, or memory problems?
	

	SK
	Do you have rashes, dryness or cracking, scaly patches, eczema, acne, psoriasis, etc.?
	

	Stress
	Do you experience stress from work, finances, society or relationships that you feel cause physical ailments?
	

	Energy
	Do you lack motivation, drive, perseverance, stamina, or endurance?
	

	Well-Being
	Do you lack sense of happiness, joy, feelings of fulfillment, a positive outlook on life?
	


Practitioner Key 

Make recommendations for the sections that have the highest scores – if the client scores a “5” on more than one area, start from the top and work down. Example: someone scores a “5” on Lymph, Heart, Joints & Skin – Lymph would be the highest priority or make one recommendation for each. If the client scores high across the board start with a detox program and have them redo the questionnaire in 2-4 weeks.
Immune

· ImmunoMax

· Pro Reds

· Frontier Multi

· D3 

SP - Spleen

· ImmunoMax

· Rad Free

AL - Allergies

· Power Cleanse + Milk Thistle + Lean Greens detox program

· Rad Free

· CybZyme

TW - Triple Warmer (Endocrine)

· Melatonin

· Iodine Plus

· Mood Lift

Metabolism
· Pro Oranges

· CybZyme

LY - Lymph

· get client moving (walking, rebounding, etc. ) to help lymph circulate

· remove dairy products which causes major lymph congestion

· increase pure water intake

· ImmunoMax 1-3 tablets each meal

· CybZyme 3 capsules 2-3x daily between meals

CI - Circulation

· L-Arginine

· Nattokin Plus

· Omega 3D

· Rad Free

· Consider Iodine Plus

KI - Kidneys

· WATER!!

· Super B’s + P5P

· Super Cal Plus

· L-Arginine

UB - Urinary/Bladder

· ImmunoMax

· SBC

LV - Liver 

· Power Cleanse + Milk Thistle + Lean Greens detox program

GB - Gallbladder

· Milk Thistle

· Consider detox (add Power Cleanse + Lean Greens

· CybZyme

PA - Pancreas

· Sugar Solve

· Pro Oranges

· Frontier Multi

· Super B’s

ST - Stomach

· Betaine

· ProbZyme

SI - Small Intestine

· ProbZyme and/or CybZyme

· SBC

LI - Large Intestine

· Frontier Fiber

· CybZyme

· SBC

HT - Heart

· Power Fuel

· Omega 3D

· Power Q

· Hawthorn

LU - Lungs

· Eliminate dairy products

· Increase pure water

· ImmunoMax

· NAC

· CybZyme 3 capsules 2-3x daily between meals

JO - Joints

· HA Plus

· Super Cal Plus

· Omega 3D

NE - Nervous System

· Super B’s

· L-Theanine

· NeuroMax
· Mood Lift

SK - Skin

· Resveratrol-50

· Omega 3D

· Pro Purples

· CybZyme

Stress
· Super B’s

· IQity

· L-Theanine

· Relora with Bacopa

Energy

· Pro Oranges

· Super B’s

· Power Fuel

Well Being

· Anti-Aging Support

· Super B’s

· St. Johns Wort

General Dietary Recommendations:

· Make the bulk of the diet fresh vegetables and some fruit
· Eat whole grains such as brown rice, whole grains, quinoa, etc.
· Reduce meat and eat organic when possible( no hormones/ antibiotics)
· Reduce or eliminate pasteurized dairy products
· Drink at least six to eight  glasses of pure water daily (no fluoride or chlorine)
· Avoid sugar, caffeine, excess alcohol, fried foods , processed foods with added chemicals, fast foods and junk foods
· Avoid hydrogenated fats and oils and artificial sweeteners (aspartame, splenda, etc.)

