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C o n ta c t P h o n e N u m b e rs : D ay tim e

E ven in g

Patient Details:

N am e _ D a te _

Sex: M a le _______ F em a le A g e : _

A d d re s s : KJIHGFEDCBA

B ring in you r com p le ted ques tio nna ire to you r nex t v is it.

S co rin g P o in t S ca le :

0= neve r o r a lm os t ne ve r 1 = occas io na lly 2 = fre quen tly 3 = a lm os t a lw ays o r a lw ays

1 . H ead

H eadaches / S in u s H eadaches

M ig ra in e s

P rob lem s w ith ba la n ce (i.e . d iz z in e ss )

L ig h t h eaded fee lin g on s tand in g

T o ta l

5 . L u n g s

C hes t conges tio n

S ho rtn e ss o f b rea th on exe rtio n

A s thm a

T o ta l

B lu rre d v is io n

W a te ry , b u rn in g o r itch y e yes

S o re /a ch in g eyes sens itive to lig h t

D a rk c irc le s o r bags unde r e ye s

T o ta l

6. Cardiovascular

R ap id o r th um p ing hea rtb ea t

Irre gu la r o r sk ip ped hea rtb ea t

C hes t pa in on exe rtio n

Leg ca lf p a in on exe rtio n

T o ta l

2. Eyes

3 . N o se /T h ro a t

N asa l conges tio n /d is cha rge

S ca ly scabs in nose

R ecu rr in g s in u s in fe c tio n s

R ecu rr in g ches t in fe c tio n s

S neez in g a tta cks

N asa l d rip dow n back o f th ro a t

C oa tin g on tongue

F requen t need to c le a r th roa t

S o re th roa t

S o re s /b lis te rs in s id e m ou th

C h ron ic cough

T o ta l

7. G as tro in te s t in a l

N ausea

V om itin g

A bdom ina l c ram p ing re lie ved by B M

Fee lin g o f in com p le te em p ty in g a fte r a B M

C ons tip a tio n

A bdom ina l b lo a tin g (e spec ia lly a fte r m ea ls )

A bdom ina l p a in

F la tu le n ce / pa ss in g gas

H ea rtb u rn / in d ig e s tio n

D ia rrh ea

B e lch in g / bu rp in g

T o ta l

Itch y ea rs

D ischa rge /e xce ss w ax

P re ssu re /p a in in ea rs

R ing in g in ea rs

R ecu rr in g ea r in fe c tio n s

H ea rin g lo ss

R ed o r bu rn in g ea rs (a fte r m ea ls )

T o ta l

8 (a ) In te s t in a l E lim in a tio n

S tra in in g requ ire d to e lim ina te s to o ls

M ucus and /o r b lo od p re sen t in s to o l

H a rd , sm a ll s to o ls

G reasy flo a tin g s to o ls

F ou l sm e llin g s to o ls

T o ta l

4 . E a rs



S co rin g P o in t S ca le :ZYXWVUTSRQPONMLKJIHGFEDCBA
0 = neve r o r a lm os t ne ve r 1 = occas io na lly 2 = frequen tly 3 = a lm os t a lw ays o r a lw aysTSRQPONMLKJIHGFEDCBA

8 (b ) U r in a ry T ra c t/S k in E lim in a tio n

F requen t/u rg en t need to u rin a te

F requen t u rin a tio n a t n ig h t

B u rn in g o r pa in fu l u r in a tio n

S tro ng odo r no ticed a fte r u rin a tio n

S tro ng sm e llin g pe rsp ira tio n

T o ta l

1 3 . M in d / M em o ry

D ec rea sed m em o ry

P oo r concen tra tio n

R educed com p rehens io n

D ifficu lty m ak in g dec is io n s

B ra in "fo gg in e ss " / fu zzy th in k in g

P oo r sho rt te rm m em o ry

D ifficu lty w ith speech / re ad in g ou t lo ud

T o ta l9. Skin

D ry o r c ra cked sk in

H ive s o r ra shes

Itch y sk in

F ungus /th ru sh in fe c tio n o f sk in /n a ils

F lu sh in g o r e xce ss ive pe rsp ira tio n

N igh t sw ea ts (e xce ss ive sw ea tin g a t n ig h t)

E xce ss ive lo ss o f ha ir from you r head

Loss o f ha ir from eyeb row s

T o ta l

1 4 .s le ep

T roub le ge ttin g to s le ep

T roub le s ta y in g as le ep

R es tle ss s le ep

U n re fre sh in g s le ep

D es ire fo r in c rea sed s le ep in g hou rs

D o you expe rie n ce da ily s tre ss?

D o you fee l a n x io u s?

T o ta l

1 0 . M u sc le s /jo in ts

M usc le pa in

M usc le w eakness

Jo in t p a in

Jo in t S tiffn e ss

M usc le c ram ps

In vo lu n ta ry m usc le tw itch in g

B one de fo rm ity o r sw e llin g

D ec rea sed m ob ility /m ovem en t

T o ta l

1 5 .W e ig h t

W e igh t ga in

W e igh t lo ss

U nab le to lo se w e igh t

U nab le to ga in w e igh t

C om pu ls ive hunge r

B in ge ea tin g / d rin k in g

T o ta l

1 1 . S en s it iv it ie s

D o you have a low to le ran ce o f a lcoho l?

S ens itive to chem ica l o do rs

(c le an ing agen ts , fe rtilize rs , e xhaus t, e tc .)

S ens itive to fra g ran ces / pe rfum es

R eac t to ca ffe in e con ta in in g fo ods / be ve rages

R eac t to fo ods con ta in in g on io n s o r ga rlic

R eac t to p re se rva tive s / a dd itive s added to fo ods

A re you r sym p tom s agg ra va ted by exposu re to

se cond -hand sm oke?

H ow o fte n a re you exposed to se cond -hand sm oke?

T o ta l

1 6 . D ie t

D o you ea t fr ie d fo ods?

D o you ea t deep fr ie d fo ods?

D o you ea t m a rga rin e o r p ro ce ssed foods

m ade w ith h yd rogena ted o ils?

D o you ea t a lo t o ffa tty an im a l p ro te in s?

(e .g . bee f, lam b , ch icken , cheese? )

D o you d rin k ca rbona ted so ft d r in ks?

D o you consum e a lcoho l?

D o you consum e ca ffe in e con ta in in g d rin ks?

(e .g . co ffe e , co la , e tc .)

D o you d rin k 6 o r m o re g la sse s o f w a te r da ily?

(3=N o , 0= Y es )

T o ta l

1 2 . E n e rg y / A c tiv ity

D o you expe rie n ce ongo in g fa tig ue

In c rea sed fa tig ue a fte r e ven m in im a l e ffo rt

In c rea sed fa tig ue a fte r m ea ls

A pa th y /in d iffe re n ce to th in g s go in g on a round you

R es tle ssness /H ype ra c tiv ity

H ow o fte n do you exe rc ise

(3 = neve r; 2= 1 -2 t im es a w eek ; 1 =3 -4 t im es a w eek ;O = 5 -7 t im es a w eek )

R a te you r le ve l o f e xe rc ise

(2 = mild [walking]: 1= moderate [pace walkin/ low impact aerobics] 0 = athletic)

To ta l

17 . T as te

C rav in g s fo r fo od s con ta in in g yeas t

(B read , bee r, w ine , cheese , e tc .)

C rav in g s fo r an y type o f sw ee t fo od s / be ve rages

C ra v in g s fo r cho co la te con ta in in g fo ods / be ve rages

C ra v in g s fo r com p le x s ta rche s

(p a s ta , c ra cke rs , po ta toes , e tc .)

T o ta l

1 8 . O th e r

_ H ow o fte n do you fee l " lo u sy "?

T o ta l

TOTALPAGE 1__ + TOTALPAGE2 __ = GRAND T O T A L : _

Bring in your completed questionnaire to your next visit.


