T

FUNCT'ONAL WELLNESS — New Patient Application & Case History Today's Date___

Name Age DOB Sex: M F SSN - -
Address City State__ Zip
Email Home/Cell Phone

Occupation/Employer Length of employment

How did you hear about us?

Present Complaints

1. My main health problems are

2. Which of your main problems is/are the most concerning?

3. You, more than anyone else, know most about your health condition. In your own words and opinion, why do you think your health problems exist?

2
4. How often are you aware of your health problems? 6. Have others noticed or commented on your health? Y N

1 I never really notice them. 5. How severe are your health problems?

Q I rarely notice them, maybe monthly.  Minimal: I can mostly do whatever | want.

(3 Slight: | can usually push through my day.

(1 Moderate: It’s challenging getting through my day. 0 Severe:

O I notice them sometimes, maybe weekly.

11 | definitely notice them, maybe daily. I'm having a very difficult time functioning day to day. 0

O 1am constantly dealing with them. Extreme: | can hardly function in my life anymore.

What have they said?

1. Has your health caused you to lose time or miss out from the following? (Please provide a brief description.)
Work? Y N

Family? Y N

Leisure? Y N

Other:

8. What measures (diet or exercise programs, counseling, medical programs, Google, WebMD, etc) have you tried?

9. If you cannot find a solution to your health problems, what do you think will happen to you?

10. List your 3 most important health goals in order of

importance:
1 11. Rate your motivation to achieve these goals: 012345678910
9 12. Who is your biggest supporter when it comes to improving your

health?

3.




Medical and Lifestyle History Current
Medications, Supplements, Vitamins

Are you currently taking insulin? Y N

Blood Sugar (if you are currently monitoring it)
LOWEST your blood sugar gets WITHOUT medication

HIGHEST your blood sugar gets WITHOUT medication ____ LOWEST your blood sugar gets WITH medication
HIGHEST your blood sugar gets WITH medication ____

Medical History

Surgeries and Hospitalizations Date Accidents and Traumas Date
Which one(s)?

Are you currently diagnosed as pre-diabetic? Y N

How high would you rate your stress? 012345678910
Have you had any imaging of your thyroid done recently? Y N Have you What are the 3 unhealthiest diet choices you make?
received or are you waiting to receive an organ transplant? Y N Are you

currently taking antirejection or immunosuppressive medications? Y N What are the 3 healthiest diet choices you make?
What is your current height? ft. in.
What is your current weight? Ibs.
Lifestyle

How many alcoholic beverages do you drink per week? ___
Do you smoke? Y N

How many times per day? Marital status S / M/ W / Sep. / D Spouses Name

How many caffeinated beverages do you drink per day? ___ Children Age

Are you currently vegan or vegetarian? Y N

How many days do you exercise each week?

Family History

Past/Recent lliness Date

PART Il (next page)

Family Health History (mother, father, siblings, etc
Have you been diagnosed with an autoimmune condition? Y N



Please circle the appropriate number “0 - 3" on all questions below. 0 as the least/never to 3 as the most/always.

Category I Category V
Feeling that bowels do not empty completely..... .0 1 2 3 Cireasy or high-fat foods cause distress . .......... 0123
Lawer shdominal pain relief by passing stoolorgas. 0 1 2 3 [ | Lower bowel gas and or bloating
Alternating constipation and diarrhea ... .. ........ 0123 several hours after cating .................... 0123
PR e e g g O 1 2 3| Bttermetallic taste in mouth,
Constipation , . enmeaswsesneell & H 3 especially in the moming . .................. P12 3
I-[:rd,dry,nmu]lsﬁlﬂl ....................... 0 1 2 3|| Unexplaineditchy skin ..............c00venenn 0123
Coated tongue of “fuzzy” debeis on tongue .. ..., . 0 1 1 3| Yellowish casttoeves. . e L & 3
Pass large amount of foul smelling gas............00 1 2 3 Etm]mlnrulmat:afmmc]nymlmﬂ
Mure than 3 bowel movemsents daily . ............. 0 1 1 3 - 01 1 3
Use lnxatives frequently ... ........co0vveineans D 1 2 3|| Reddened skin, especinlly palms................ 01 23
Diry ar flaky skin andfor hair. ... ............... 0123
Category [1 History of gallbladder attacks or stones,..........0 1 1 3
Excessive befching, barping, or bloating..........0 1 1 3 Have you had your gallbladder remeved . ........... Yes  No
Gas immediately followingameal ............... a1123
Ofensive breath . . R e rawmmep— - [ M- Category VI
Diffcult bowel movements . cvovnne 12 3 Crave sweets during the day .. ...l TR T
Sense of fullness during and afler mesls ... 0 1 2 3] Imitsbleifmealsaremissed .......oovvvnnnnnnss 01123
Difficulty digesting fruits and vegetables; Depend on caffes to keep yourself going or started . .0 1 2 3
urdigested foods found in stools ... 01123 E:tllghttﬂdﬂi:fm:;;pmmmmg?..u.: .......... #1133
Eating relieves fatigoe . . iwrmaEssirl B & o
Category ILI Fulalutﬂmm:.t.urhmmm:ﬂ ............... e 12 3
Stoenach pain, buming, or aching 1- 4 Agitated, easily upset, nervous. . ... P12 3
bours afler eafing ... 0 1 2 3| Poormemoryforgetfinl ..............co0vvuenns 01 2 3
AR . ., s v i O O B A P 1 1 3
Feel hungry an hour ar two after eating . . .01 2 3
Hwﬁumwh:ntymgdmmurhuirrgfmwud 01 2 3 Categary VI
L Fatigue after meals . L0123
milk, carbonated beverages .........ouiuiuii 01 3 memhmumcdﬂ.}' T X 3
Digestive problems subside with rest and relaxation. 0 1 2 3 | | Eyging swoets does not relieve cravings for sugar... 0 1 2 3
Heartbum due to spicy foods, chocolate, citrus, Must have sweetsafler meals . .................. 0113
peppers, alcobol, and eallhe . . ou i O 1 2 301 Waist irth is equal or larger than hip girth ... . Bl 23
Frequent uringlion ..., .......oovessnses. 0123
Catagery IV Increased thirst and appetite .. ..................0 1 2 3
Roughage and fiber canse constipation . ...........0 1 1 3 ; ; :
I o s b 34 Difficulty bosing Weight ... .....o.oooerrnne 01 23
houers afber eating . . awawnamesd M @ B
Fain, uﬂmmmkﬁmdﬂ Calagery VI
Coannot stay aslesp . ......cocvnvivnvevacecan. 0 1 2 3
"““E’“"“ﬂ*---[ """""""""""""" g : : : Cravesalt . .. .. A W PR o et 01 2 3
Exuﬁmpa.m,gt?_gn ....................... > A Vi 53 23
Mausea andfor vomiting .. .....oooveviiiniaian. 01 2 3] 4a ftigue .. 0123
Stocl undigested, foul sme{ling, Dizziness when standin qmu .1]! 123
mmn-hks.pmynrpﬂulr!‘mmd.-.......ﬂ 1 2 3 gup ,'F """""""
Prequeat ocisation . 01 m% m Pemm—
Tocrtassd thiest and 8DPEBIE. ... e e (g 3 3| AN e ne i S8l
Difficulty losing welght . . ...........co000 0000 O T T




Category IX Category X1V (Males only)
Conoot Ball msbetp oo covvvnvvivnrnrnrnieiees @1 3 3 Lrination difficulty or dribbling . ................ 0 1 3 3
T A W v 3 e o W P N 0 1 X 3| || Frequentwinailon ....cocpcncimescsinnnnnses ¢ 1 1 3
Under high smounts of stress ... .........o0c0000 00 1 2 3} | Pain inside of legs or heels . ... ..., reaennes B 1 B B
Weight gnin when ander Sess . . ..o 0o v v v nns 0 1 2 3] | Feslingaf incomplets hu:rwzlemmm .......... 0 1 2 3
Wake ap tired even after & or more howrs of sleep. .. 0 1 2 3 Leg nervousness at night . . I —— '
Excessive perspiration or perspiraiion with
Hithe ormo ety . .. oovvvvnivavnvarannsasas @ B 2 3 Category XV [Males only)
Drecrease in libido . e N .
Category X M:mmmmmmummlﬂnﬂms........l 1 2 3
Tired, sluggish . , I —— 2 3| | Decreass in fullness of erections . .. ............. P 1 z 3
Feel cold - hwia,l-::t.allm'n arvvaeaang 1 X & [hifficulty im maininining moming erections. . ......0. 1 2 3
Rﬂmmu:m“mmuufdupm Spells of mestal Fapoe . .. .. .ococvvenirinanay 0 1 3 3}
Tunction properly . . ; 0 1 2 3 Iruhl]lrg.-mm-:um.....................-..'.'I 1 1 3
[n:n:.l.'p:mwlghtﬂm:m“ﬂ]lwulnn:dm .01 I 3 Epodes of depres®iod .. .. oo v v vnve i rnsniee, 8 1 2 3
Cladn weighteasily . .. ..o oo inenen, 0 1 1 3| | Muosche soreness R | I B
Difficult, infrequent bowel movements. . ..........0 1 2 3§ chu:mph:ﬂlﬂ.lmm .01 1 3
Crepression, lack of motivation . ... .. .ococvvvvas @ 1 3 3| | Unexplained weight gain , . ¢ 1 3 3
homing headaches that wear aff Imcrease in fal distribution urumd :hm .u'ui hq:u: .0 1 @ 3
aothe day progreases. . .ococavcvcinniicananac 01 3 3| | Swestingettacks. . ... oociiiiiiiiiiiiinea 133
Chuater third of eyebrow thins . . R | N A S | More emotional than nthepast . ................0 1 2 3
:::::ﬁﬁﬁ;ﬁ;ﬂn h '}rﬁm m 901 1 3 Category x.w i Menstrualing Females Only)
nqmuttlnmdru'.;:éllﬁ.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.. P 1 2 3 :“m”""m@"‘m"“ e
Mental shuggishness . ............... . 13 Em““'m"“‘l“a“’““ - Moo M RIAS Yu No
menstrunl cycle, preater than 32 days .. .... Yes No
Categery X1 Shortened menses, less than every M days. . ........ You Mo
Flmt ot Fllnmﬂmhgdmlmpﬂlu-d: ............... a1 2 1
palpitatiang . oo voveveninis i 8133 Scantybleodflow. . ......00c000en viasmeaacl B Fe 3
Iowardtrembling . ., .....o.c00vrieiiieyaiaian. a1 2 3 Heavy blood flow . e T 'u ¥ 38
mﬁﬁmﬁ;ﬁﬂ """"""""""" : : : i Bireast pain mnd mllmg duln;g. [ i1 - o1 3 3
I i 001 1 3 Pelvic pain during menses , | I — I - A
MSOMAER . .. cvvnniiinniariasssanainieioes Imnuhhmqupmdm-lngm o1 2 3
1 . I - - Aces brisioat
Difficislty gaining weight . . ... ......o.ooovnenn.. e 1 2 3 " rveassssareernec 4§ 3
Fj:uﬂhahl_m'wlh...............-............u i 3 3
Category XII Hadr bosafthinndng . . .. .covcovvnninnavaisanaasa @ 1 2 03
Dilmdnisheed Do dive . . ... ..cvncicavnrmroraiaes i 2 3
Menstrual disceders o lack of menstruation........ 0 1 2 3 amﬂ‘g“mﬂfﬂ:ﬂ:ﬂ:ﬁ;ﬁ}
Category XIII Mental FOGRINESS .. . vvvvvniveriiararenenise @ 1 3 3
[ncreased seadrive ... 001 23 G o 1 3 3
Toberanice Lo sagars redueed . . ... ... . _...... 0 1 2 3 N e e e e 0 1 1 3
"5‘["1'“'!1];“ﬁ'l:ll:hl:l-lh;hu--............-.-.-.. 01 r . | mlm'h - T ... 1 2 3
Prabn i IOberemurss . . .. .o i i e 0 1 % 3
Shrinkimgbreams .. ...cccianninnaimsmnaninass B 01 3 X
T U R —————— N | I - . |
Agne . .01 1 3
lmmdvmulpnm.dnmnwllchm:.-...... 0 1 2 3
Doyouenthoxedfood morethontwicen week? Y N Doyoureceivethefluvaccineannually? Y N
Doyoueat friedfoods? Y N Doyoudrinkanytypeofsoda? Y N Doyouhavenhistoryorexposureto mold? Y N How manytimesa
Doyoufeelyougetallyourneedednutrientsfrom food? YN weekdoyoueat raw nutsorseeds?

Doyoudrinkat least4glossesof waterperday? Y N
Doyoufeelyouareagingquickly? Y N

Doyoueat  whiteflour,  whitericeor ~ whitebread? Y N
Doyouhovesilveramalgomsinyour  mouth? Y N Doyoueatat

least5servingsofvegetablesperdoy? Y N



