
1. _____________________________________________________________BBBBBBBBBB

BBB__________________________________________________________BBBBBBBBBB

2. _____________________________________________________________BBBBBBBBBB

_____________________________________________________________BBBBBBBBBB

3. BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

NUTRITIONAL DATA: 

How many ounces of water/day? ____BB���What kind?�__________________________BBBB�

:KDW�RWKHU�EHYHUDJHV�DQG�KRZ�PXFK"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

'R�\RX�XVH�DUWLILFLDO�VZHHWHQHUV"�<��������1� �����,I�VR��ZKLFK�RQHV"��BBBBBBBBBBBBBBBBBBBB�

'R�\RX�HDW�EUHDNIDVW"�<��������1������  ,I�VR��ZKDW"BBBBBBBBBBBBBBBBBBBBBBBBBBBBB_BBBBBB�

HRZ PXFK RI HDFK GR \RX FRQVXPH" 

�([DPSOH��1'� �1�GD\��2:� �2�ZHHN��30� �3�PRQWK��

)UHVK�IUXLW��BBBBBB�5DZ�YHJHWDEOHV��BBBBBBB�&RRNHG�YHJHWDEOHV��BBBBBBB�

)HUPHQWHG�IRRGV��BBBBBBB�5HG�PHDW��BBBBBBB�3RXOWU\��BBBBBBB�3RUN��BBBBBBB�

)LVK��BBBBBBB�(JJV��BBBBBB�'DLU\��BBBBBB�%UHDG��BBBBBB�)DVW�)RRG��BBBBBBB�

:KDW�GR�\RX�FUDYH"  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

:KDW�IRRGV�GR�\RX�GLVOLNH�WKH�PRVW"�BBBBBBBBBBBBBBBBBBBBBB�:K\"�BBBBBBBBBBBBBBBBB�

TIMIN*: 

:KDW�LV�WKH�ILUVW�WKLQJ�\RX�GR�ZKHQ�\RX�JHW�XS�LQ�WKH�PRUQLQJ"�BBBBBBBBBBBBBBBBBBBBBBBB�

:KDW�WLPH�GR�\RX�HDW�\RXU�ILUVW�PHDO"�BBBBBBBBBBB��/DVW�PHDO"�BBBBBBBBBBBBBBBBBBBBBB�

:KLFK�PHDO�LV�\RXU�ODUJHVW�RI�WKH�GD\"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

_____________________________________________ ENERGY: 
(1 = lowest energy level; 10 = highest energy level) 
How much daily energy do you have? _______ Do you experience fatigue? _______ 
If you have fatigue, when is it the worst? _____________________________________ 
ACTIVITIES: 
How many hours a week do you spend with family/friends? _______ Social? 

Client Intake Form
Please return at least 36��hrs before appointment 

NAME��BBBBB_________________________________________BBB��'2%�BBBBBBBBBBBB�

ADDRESS��____________________________________BBB_________________BBBBBBB 

P+ONE��BBBBBBBBBBBBBBBBBBBB��EMAIL��BBBB__________________________________

TOP 3 HEALTH COMPLAINTS: 

-RKDQQD�0DUN�&++3�
+ROLVWLF�%ORRPV�//&
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+RUPRQH�EDVHG�FRQWUDFHSWLYHV"�BBBB�

$UH�\RX�QRZ��RU�VRRQ��SODQQLQJ�WR�EHFRPH�SUHJQDQW"�BBBBBBBB�

,V�\RXU PHQVWUXDO�F\FOH�UHJXODU"�BBBB�/RQJHU�WKDQ�2��GD\V"�BBBB�6KRUWHU"�

BBBB�

,V�\RXU IORZ�ORQJHU�RU�VKRUWHU�WKDQ���GD\V"�BBBB�

'R�\RX�KDYH�FUDPSV�RU�FORWWLQJ"�BBBB�:RXOG�\RX�GHVFULEH�WKH�FRORU�RI�\RXU�PHQVHV�DV�

EULJKW�UHG��GDUN SXUSOH� RU EURZQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'R�

\RX�H[SHULHQFH�306��F\FOLFDO KHDGDFKHV��RU�FUDYLQJV"�BBBBBBBBBBBBBBBBBBBBBBBBBIW¶V 

OQO\ NDWXUDO� LLC�

SALL< %AN.S� %CTN� %SN� %)RP

6833/(0(176�0(',&$7,216��

'R�\RX�WDNH�DQ\�VXSSOHPHQWV"�BBBB�

,I�VR� ZKDW��KRZ�RIWHQ�DQG�ZK\"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'R�

\RX�WDNH�DQ\�27&�PHGLFDWLRQV�URXWLQHO\��VXFK�SDLQ�UHOLHYHU�RU�DOOHUJ\ PHGLFLQH"�BBBB�

,I�VR� ZKDW��DQG�KRZ�RIWHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'R�

\RX�WDNH�SUHVFULSWLRQ�PHGLFDWLRQV �SUHVFULEHG�E\ D�PHGLFDO SURIHVVLRQDO"��BBBB�

,I�VR� ZKDW��DQG�KRZ�RIWHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

0(',&$/�+,6725<��
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Name: _________________________________________________

+RZ�PDQ\�KRXUV�RI�79�6FUHHQ�WLPH�GR�\RX�JHW�GDLO\"�BBBBBBBBBB�0H�WLPH"�BBBBBBBBBBBB

MO9EMENT:�

'R�\RX�H[HUFLVH�PRYH�SDUWLFLSDWH�LQ�DQ\�IXQ�VZHDW\�DFWLYLWLHV"�<���������N

,I�VR��ZKDW��DQG�KRZ�RIWHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

'R�\RX�ORRN�IRUZDUG�WR�LW"�<�� 1������

+RZ�GR�\RX�IHHO�ZKHQ�\RX�DUH�ILQLVKHG"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

SLEEP: 

:KDW�WLPH�GR�\RX�JR�WR�EHG"�BBBBBBBBBBBB�+RZ�ORQJ�GR�\RX�VOHHS"�BBBBBBBBBBBBBBBBB�

'R�\RX�ZDNH�XS�RIWHQ"�<�� 1������

,I�VR��ZK\�DQG�DW�ZKDW�WLPH�V�"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

'R�\RX�IHHO�UHVWHG�ZKHQ�\RX�ZDNH�XS�IRU�WKH�GD\"�<��������1������

'R�\RX�KDYH�SDLQ�ZKHQ�\RX�ILUVW�JHW�XS"�<�� 1������

,I�VR��ZKHUH"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

'RHV�LW�JR�DZD\�XSRQ�PRYLQJ"�<�� 1������

ELIMINATIONS: 

'R�\RX�KDYH�GDLO\�ERZHO�HOLPLQDWLRQV"��<��������1������  ,I�\HV��KRZ�PDQ\�SHU�GD\"� BBBBBBBBB�

,I�QR��SOHDVH�GHVFULEH�\RXU�HOLPLQDWLRQ�SDWWHUQ.�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

3OHDVH�LQGLFDWH�WKH�PRVW�GHVFULSWLYH�QXPEHU�V��RI�\RXU�HOLPLQDWLRQ�V��XVLQJ�WKH�%ULVWRO�6WRRO�

FKDUW�EHORZ.�BBBBBBBBBBBBBBBBBBBBBBBBBBB��&RORU��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

MEDICAL HISTOR<:

+DYH�\RX�KDG�DQ\�VXUJHULHV"�<�� 1������

,I�VR��ZKDW�DQG�ZKHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

+DYH�\RX�UHFHLYHG�DQ\�GLDJQRVHV�IURP�OLFHQVHG�PHGLFDO�SURIHVVLRQDOV"�<�� 1������

,I�VR��ZKDW�DQG�ZKHQ"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB



Cough:�____�TB: ____�Shortness of breath w/ exertion: ____ Bronchitis: 

____ 

Shortness of breath sitting: ____�Pneumonia:�____ Asthma: 

S.IN:�
5DVK��
/XPS�
Dry:��
3VRULDVLV�(F]HPD:�
&DQFHU�

HEAD: 
Headache:��
Dandruff:��
Oily/dry hair:�

NOSE: 
Frequent Colds:�
Congestion:���
Polyps:

E<ES:
Dry/Watery:���
Double Vision:�
Glaucoma: ��
Strain:���
Itchy:���

MOUTH�THROAT: 
Canker sores:��
Sore Throat:���
Dentures: �
Dental Implants:��
Loss of taste:���

Color Change:�
Warts/moles:�
+LYHV�
,WFK\��
3HUVSLUDWLRQ��

Migraine:�
Head Injury:�
Hair loss: 

Nosebleeds:�
Postnasal Drip:�
Seasonal Allergies: 

Blurry Vision:�
Cataracts: 
6WLHV:�
Discharge:�
'DUN�XQGHU�(\HV�

Cold sores:�
Gum disease: 
Cavities:�
Root Canals: 
Hoarseness: 

<���1���3<���1���3

<���1���3<���1���3

<���1���3<���1���3

<���1���3<���1���3

<���1���3<���1���3
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Name: _________________________________________________

CURRENT STRESS LE9ELS: 

Rate each area on a scale from 1-10 (1=very low stress, 10=maximum stress) 

Rate the current level of personal stress in your life: ____ 

Rate the current level of relationship stress in your life:____ 

Rate the current level of health stress in your life: BBBB�

Rate the current level of family stress in your life: BBBB�

Rate the current level of occupational stress in your life: ____ 

How do you manage the stress in your life?�___________________________________

RE9IE: O) S<STEMS: 

Y=current issue N=never been an issue P=past issue 



6ZROOHQ�*ODQGV��
7HQVLRQ��

3ainful breathing:�

Rheumatic Fever:�
Murmurs:�
Palpitations:�
Chest Pain: 

Pain w/ Urination: 
Kidney Stones: 
Discharge/Blood:�

Indigestion:�
Bloating: 
Nausea: 
Vomiting:�
Change in Appetite:�
/LYHU�'LVHDVH�

6H[XDOO\�$FWLYH��
67'�
,PSRWHQF\��

NEC.:�
6WLIIQHVV���
)XOO�PRYHPHQW��

RESPIRATOR<:�
Wheezing: �
6KRUWQHVV�RI�
EUHDWK�O\LQJ�GRZQ�

CARDIO9ASCULAR: 
High Blood Pressure:�
Low Blood Pressure: �
Arrhythmias:�� �
Edema:��

URINAR< TRACT: 
Incontinence:���
Frequent Infections:�
Urgency:��

*ASTROINTESTINAL: 
Heartburn:��
Recent BM Change:�� �
Diarrhea/Constipation:�
Hemorrhoids: ��
Gall Bladder Disease: �
Ulcer: � �
3DQFUHDWLWLV�

MALE:��
7HVWLFXODU�SDLQ�VZHOOLQJ��
+HUQLD���
'LVFKDUJH���
3DLQ�VZHOOLQJ���� 3URVWDWH�'LVHDVH�

6\PSWRPV���
)EMALE: 
Age Period Began:�BBBBBBBBBBBBB �How Often Period Occurs:�BBBBBBBBBBBBBBBBBBB

How long period lasts:�BBBBBBBBBBB�Heavy menstrual bleeding:����<��������1������

Menstrual cramping:����<� �1� Menstrual Pain:���<� �1

PMS:����<��������1������� Food cravings:����<� �1

/DVW�3DS�6PHDU��������BBBBBBBBBBB���$Q\�DEQRUPDO�SDS����<��������1

5HVXOWV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����

HRZ PDQ\:

PregnanFLHV:�BBBBBBBBBBBBBBBB� %irths:��BBBBBBBBBBBBBBBB

Miscarriages:��BBBBBBBBBBBBBBBB� Abortions:��BBBBBBBBBBBBBBBB

____ 
When was it abnormal? 
_____ 
Menopausal since what age:�_____�Use of hormones: 
____ 
Type of hormones used: ______________ Healthy libido:�____ Dry vagina:�____

)(0$/(6��
$UH�\RX�SRVW�PHQRSDXVDO"��
,I�\HV��DW�ZKDW�DJH�GLG�\RX�HQWHU�PHQRSDXVH"�BBBBBBB�
:KDW�ZHUH�WKH�FKDUDFWHULVWLFV�RI�\RXU�PHQRSDXVDO�H[SHULHQFH"�
+RW�)ODVKHV�BBBB�1LJKW�6ZHDWV�BBBB�,UUHJXODU�3HULRGV�BBBB�0RRG�&KDQJHV�BBBB�

'HFUHDVHG�/LELGR�BBBB�9DJLQDO�'U\QHVV�BBBB�%UDLQ�)RJ�BBB�:HLJKW�*DLQ�BBBB�
2WKHU�BBBB�
'R�\RX�FXUUHQWO\�XVH�+RUPRQH�5HSODFHPHQW��+57�"�
BBBB�

<���1���3<���1���3

<���1���3<���1���3

<���1���3<���1���3

<���1���3<���1���3
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Name: _________________________________________________

<���1���3<���1���3

<���1���3<���1���3



Sexually Active:���<��������1� Pain w/ Intercourse:���<� �1�������

Vaginitis:���<��������1������� STD:���<��������1�������

Mammography:���<��������1�� Bone Density Test:���<� �1�������

If yes, what were results:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

%LUWK CRQWURO HLVWRU\: 

Type(s) and ages when used: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Thermography:���<��������1�������

If yes, what were results:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Arthritis: 
Leg Cramps:�
Pain: 

Sciatica:�
Carpal tunnel�
)DLQWLQJ��

Anger:�
Irritability:�
High-strung:�
Anxiety:�
Panic: 
Psych 
Hospitalization:

MUSCULOS.ELETAL: 
Weakness:���
Stiffness: �
Tremors:��

NER9OUS: 
Paralysis: �
Tingling/numbness:�
Seizures:��

MENTAL�EMOTIONAL:  
Depression:���
Suicidal: �
Tense: �
Fear: ��
Eating disorder:�
)DLQWLQJ���

HISTOR< O) A%USE:�
Sexual: �
Physical abuse:�

NATUROPATHIC HISTOR<: 

Have you ever been in consultation with a naturopath? ��<��������1�������

If so, why? How long ago? BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

What was suggested?BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

<���1���3<���1���3

<���1���3<���1���3

 <���1���3
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Name:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

<���1���3<���1���3



Date��Signature��

'R�\RX�KDYH�UHJXODU�DGMXVWPHQWV�ZLWK�D�FKLURSUDFWRU"���<�

:KDW�ZDVQ¶W�DV�VXFFHVVIXO�IRU�\RX"

:KDW�GLG�\RX�OLNH�DERXW�LW"�

'LG�\RX�H[SHULHQFH�D�JRRG�RXWFRPH"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

�1�������

'R�\RX�KDYH�UHJXODU�ERG\ZRUN�PDVVDJHV"���<� �1�������

�1�������

AUH \RX IDPLOLDU ZLWK:�

+RPHRSDWK\���<��������1�������

%DFK�)ORZHUV�IORZHU�UHPHGLHV����<�

3URELRWLFV����<��������1�������

$URPDWKHUDS\����<��������1�������

+HUEDOV����<� �1�������

Enzymes ���<� �1�������

Spiritual/Biblical Coaching ���<��������1�������

Rate your willingness to make lifestyle changes on a scale from 1-10�

1=not willing/10=extremely willing � � BBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBB 
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Name:�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB



The Bristo l Stoo l Form Sca le

Type 1 Separate hard lumps,  
like nuts (hard to pass)

Type 2 Sausage-shaped 
but lumpy

Type 3 Like a sausage but w ith 
cracks on its surface

Type 4 Like a sausage or snake, 
smooth and sof t

Type 5 Sof t b lobs w ith c lear-cut 
edges (passed easily)

Type 6 F luf fy p ieces w ith ragged 
edges, a mushy stool

Type 7 Watery, no solid p ieces 
ENTIRELY LIQUID
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