Identi-ﬁ”‘ Stress Assessment

Name Age Sex Date

P

Stress is a normal part of life. Every day, we’re faced with stimuli, called stressors, which can elicit the body’s “fight or flight” response, setting off a cascade
of physiological reactions and resulting in emotions ranging from mild to intense. But while occasional stress is natural and even healthy, chronic or acute
stress can be harmful.

Please take a few moments to discover your body’s response to situations you perceive as stressful. By honestly assessing how you feel, your healthcare
provider can create a natural stress relief program for your individual needs.

Directions:

Please read each statement and circle the number o, 1, 2, or 3 that best describes your feelings or reactions throughout the course of the day. Determine the
subtotal score for each section, then determine the total scores for sections A-C and C-E. Some questions may appear redundant between sections. There’s
a reason for each question. Don’t spend much time on any one question.

o=Nevertrue  1=Seldom true 2=Sometimes true 3= Often true
When under stress for two weeks or longer, |...

Section A:

1. Get wound up when | get tired and have trouble Calming AOWN ..o o 1 2 3
2. Feeldriven, appear energetic but feel “burned out” and exhausted L0 1 2 3
3. Feelrestless, agitated, ANXIOUS, ANA UNBASY ......c.ovuieierieieiiieieie ittt sttt sttt o 1 2 3
4. Feel easily overwhelmed DY EMOTION ..ottt o 1 2 3
5. Feel emotional — cry easily or laugh INAPPIOPIIATELY .....vuuveuiereceeee ettt ettt o 1 2 3
6. Experience heart palpitations or a pounding in MY ChEST ... o 1 2 3
7. AN SNOTT OF DIBALN ...ttt s bttt o 1 2 3
8. AN CONSTIPALE ..-eeieereercereie ettt o 1 2 3
9. Feelwarm, over-heated, and dry all over .. L0 1 2 3
10, GEL MOULN SOTES OF SOME LONGUE ..ottt sttt a et s s s s bt s s s sss s s st sassassaes s sssesaesansas o 1 2 3
11, GEE MO FlASNES ..ottt e a et s e a ettt senen o 1 2 3
12, Sleep (655 than SEVEN NOUIS @ NIGNT. ...ttt o 1 2 3
13.  Have trouble falling asleep and StAYiNG @SIEEP ...ttt o 1 2 3
14. Worry about high blood pressure, cholesterol, and triglyCerdS ...ttt eseees o 1 2 3
15, FOrget t0 €at @nNd fEEL LITHIE NUNGET ..ottt sanseeen o 1 2 3
Total points:
Section B:
1. Find myself worrying about things big and SMAll.........ccouiiiiiieecee e o 1 2 3
2. Feellike | can’t stop worrying, eVen thOUZH [ WANT L0 ...t o 1 2 3
3. Feelimpulsive, pent up, and ready t0 EXPLOAE ...t o 1 2 3
L GEEMUSCIE SP@SIMIS ..o oottt o 1 2 3
5. Feel aggressive, unyielding, or inflexible when pressed fOr tiMe ... o 1 2 3
6. See, hear, and smell things that Others A0 NOT ...t o 1 2 3
7. Stay awake replaying the events of the day or planning for tomorrow L0 1 2 3
8. Have upsetting thoughts or images enter my mind again and @ZaIN ..o o 1 2 3
9. Have a hard time stopping myself from doing things again and again,
like checking on things or rearranging 0bjeCtS OVEr @NA OVET ... o 1 2 3
10. Worry a lot about terrible things that could happen if I'm NOt CArefUl. ... o 1 2 3
Total points:
Section C:
1. HAVE MUSCLE AN JOINT PAINS...euiiiiiireiieiiiisieieeeie sttt sttt bbbt o 1 2 3
2. HAVE MUSCLIE WEBKNESS ..ottt st a s st s e s s e st et s s s e s st s s aesassae s s seaesessaneas o 1 2 3
3. Crave SAlE OF SAILY thINES ..ottt sttt o 1 2 3
4. Have multiple points on my body that when touched are tender or PAINFUL ........coveiviiiiririeee e o 1 2 3
5. Have dark CIrCles UNAEI MY YOS ...ttt sttt o 1 2 3
6. Feela sudden sense of anxiety When | BT NUNGIY ...ttt o 1 2 3
7. Use medications t0 MANAZE PAIN ....cieivieerieiieiiieie sttt s st sttt o 1 2 3
8. Getdizzy when rising or standing up from a kneeling or SittiNg POSILION .......cviiririiriiriiee e o 1 2 3
9. Have diarrhea or bouts of nausea with or without vomiting for no apparent reason ... .0 1 2 3
10, HAVE NBAAACNES ...ttt sttt s s ettt s st s s st an s s seness e s s s seseesansas o 1 2 3

Total points:
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Section D:

1. Have trouble organizing MY thOUZNTS ...ttt senraes 1 2 3
2. Get easily distracted and lose focus 1 2 3
3. Have difficulty making decisions and mistrust my judgment 1 2 3
4. Feel depressed aNd APANETIC ...ttt e o 1 2 3
5. Lack the motivation and energy to stay on task and pay atteNtioN .........cciveeeceecieeeece e o 1 2 3
6. AN FOTGEIIUL 1ottt ettt enen o 1 2 3
7. Feel unsettled, reStlesS, aNA ANXIOUS .....ccoviveieeeie ettt s s st s s enessa e s senassassanea o 1 2 3
8. Wake up tired @and UNFETESNEA ...ttt 1 2 3
9. Experience heartburn and indigestion . 1 2 3
10.  Catch colds OF INFECTIONS BASILY ....veveeceeeieeieecec et beenes 1 2 3
Section E:

1. Feeltired fOr NO @PPATENT TEASON. .....iiieieerieeieiieie ettt bbb o 1 2 3
2. Experience lingering mild fatigue after exertion or phySical @CHIVILY ......coocoiiiieieiiieiee e o 1 2 3
3. Find it difficult to concentrate and COMPLELE TASKS ......ouiveiveiiiiii ettt 0 1 2 3
4. Feel depressed @aNd @PANETIC ... .ot o 1 2 3
5. Feel cold or chilled — hands, feet, or all over — for no apparent reason... L0 1 2 3
6. HAVE [ItH1E OF NO INTEIESE IN SEX.ouviviiveiirieiieieieiieeie sttt bbbt nes o 1 2 3
7. Sweat spontaneoUSlY AUNNEG The @Y ... .ottt o 1 2 3
8. Feel PUFfY @Nd FELAIN FUIAS ..ottt o 1 2 3
9. Sleep More than NINE NOUS @ NIGNT ...ttt bbbt o 1 2 3
10, HAVE POOT MUSCLE TOME cooriieriieriitit ittt ettt stk o 1 2 3
11, HAVE trOUDLE LOSING WEIGNT .ottt a et ba s et e s st s esan st saesansenen o 1 2 3
12.  Wake up tired even though | seem to get plenty of sleep.... .0 1 2 3
13.  Have no energy and feel PhYSICAIY WEAK.........c.covuiiiiirieeei sttt o 1 2 3
14. Am SUSCEPLIDIE t0 COLAS ANA ThE FlU ..cveieiiiei ettt ees o 1 2 3
15. Feel dragged down by multiple symptoms, such as poor digestion and body aChes........c.cooirierieirieessee e o 1 2 3

Total points:

Add points from sections A, B & C Totalfor A, B & C:

Add points from sections C, D & E Total for C, D & E:

Lifestyle and Health Status:
1. Circle the level of stress you experience on the scale of 1-10, 10 being the worst:
1 2 3 4 5 6 7 8 9 10
2. What do you consider to be the major causes of your stress (for example — spouse, family, friends, work, finances, wedding, pregnancy,
legal, commute):

3. | eat breakfast times aweek. My typical breakfast is:

4. |take a multiple vitamin/mineral days per week. | take a fish oil supplement days per week.

5. | participate in 30 minutes of physical activity such as walking, aerobics (e.g., running), resistance training (e.g., weights, pilates),
sports (e.g. biking), or yoga:

Q Daily Q 5-6 times per week Q 3-4 times per week Q 1-2 times per week Q Less than once a week
6. |smoke cigarettes daily.

7. ldrink two or more 8 ounce cups of caffeinated coffee or other caffeinated beverages like energy/diet drinks, colas, or black or green teas:
Q Daily Q s5-6 times per week Q 3-4 times per week Q 1-2 times per week Q Less than once a week

8. I drink two or more ounces of alcoholic beverages:

Q Daily Q 5-6 times per week Q 3-4 times per week Q 1-2 times per week Q Less than once a week
9. Listyour current health problems and any over-the-counter or prescription medications that you are now taking:
Current health problem(s) Date of onset List all current medication(s)
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o SYSTEMS SURVEY FORM
= (Restricted to Professional Use)

PATIENT DOCTOR

DATE Birth~“Date
AGE PHONE ( ) VEGETARIAN Yes No
INSTRUCTIONS: Circle the number that applies to you. If symptom doesn’t apply, leave blank. Use (1) for MILD syroptoms (occurs
once or twice a month), (2) for MODERATE symptoms (occurs several times a month), and (3) for SEVERE symptoms (you are aware of
it almost constantly). ;
GROUP ONE
1 -1 2 3 Acid foods upset 8 =1 2 3 Gageasily 15 -1 2 3 Appetite reduced
2 -1 2 3 Getchilled, often 9 =1 2 3 Unsbletorelax; startles easily 16 - 1 2 3 Cold sweats often
3 -1 2 3 “Lump” in throat 10 -1 2 -3 Extremities cold, clammy 17 =1 2 3 Pever casily raised
4 -1 2 3 Dry mouth-eyes-nose 11 -1 2 3 Strong light irritates 18 -1 2 3 Neuralgia-like pains
S -1 2 3 pulse speeds after meal 12 =1 2 3 Urine amount reduced 19 -1 2 3 Staring, blinks little
6 -1 2 3 Keyed up — fail to calm 13 -1 2 3 Heart pounds after retiring 20 -1 2°3 Sour stomach frequent
7 <1 2 3 Cuts heal slowly 14 =1 2 3 “Nervous” stomach
GROUP TWO
21 =1 2 3 Joint stiffness after arising 29-123 Digestion rapid 37 -1 2 3 “Slow starter”
2-123 Muscle-leg-toe cramps at night 30-123 Vomiting frequent 38 -1 2 3 Get “chilled” infrequently
23 =1 2 3 “Butterfly” stomach, cramps 31 =1 2 3 Hoarseness frequent 39 -1 2 3 Perspire easily
24 - 1 2 3 RByes or nose watery 32 -1 2 3 Breathing irregular 40 -1 2 3 Circulation poor, sensitive
25 =1 2 3 Byes blink often 33 =1 2 3 Pulse slow; feels “irregular” to cold
26 =1 2 3 Byelids swollen, puffy 34 -1 2 3 Gagging reflex slow 41-123 Sgbjecth;gscolds, asthma,
ronc
27-12 3 Indigestion soon after meals 35-123 Difficulty swallowing :
28 =1 2 3 Always seems hungry; feels 36-123 Constipation, diarrhea
“lightheaded” often alternating
GROUP THREE
42 -1 2 3 Bat when nervous 49 -1 2 3 Heart palpitates if meals 53 -1 2 3 Crave candy or coffee in
43 =1 2 3 Bxcessive appetite missed or delayed afternoons
44 =1 2 3 Hungry between meals 50 =1 2 3 Afternoon headaches 54 =1 2 3 Moods of depression —
45 =1 2 3 tiioble bebio meals 51 =1 2 3 Overcating sweets upsets “blues” or melancholy
55 -1 2 3 Abnommal craving for
46 =1 2 3 Get“shaky” if b 52 -1 2 3 Awaken after few hours sleep ; :
e aky, g — hard to get back to sleep sweets or snacks
47 =1 2 3 Fatigue, eating relieves
48 =1 2 3 “Lightheaded” if meals delayed
GROUP FOUR
56 =1 2 3 Hands and feet go to sleep 63 =1 2 3 Get “drowsy” often 68 =1 2 3 Bruise easily, “black and
casily, numbness - 64 -1 2 3 Swollen ankles worse at night . blue” spots
57 =1 2 3 Sigh frequently, “air hunger” 65 -1 2 3 Muscle cramps, worse during 69 1 2 3 Tendency to anemia
58 =1 2 3 Aware of “breathing heavily” exercise; get “charley horses” 70 = 1 2 3 *“Nose bleeds” frequent
59 -1 2 3 High altitude discomfort 66 =1 2 3 Shortness of breath on exertion 71 -1 2 3 Noises in bead, or “ringing
60 -1 2 3 Opens windows in closed room 67 -1 2 3 Dull pain in chest or radiating in ears”
61 -12 3 Susceptible to colds and fevers into left arm, worse on 72 -1 2 3 Tension under the
. exertion, breastbone, or feeling of
62 -1 2 3 Afternoon “yawner”

“tightness” worse on
exertion




SYSTEMS SURVEY FORM - Page2 -

73 =1 2 3 Dizziness

74 -1 2 3 Dry skin

75 -1 2 3 Burning feet

76 =1 2 3 Blurred vision

77 =1 2 3 Xtching skin and feet
73-123 Excessive falling hair

79 -1 2 3 Frequent skin rashes

80 -1 2 3 Bitter, metallic taste in mouth in

_ GROUP FIVE
82 -1 2 3 Worrier, feels insecare

83 =1 2 3 Feeling queasy; headache over

eyes
34-123 Greasy foods upset
85 -1 2 3 Stools light-colored
86 -1 2 3 Skin pecls on foot soles
87 =1 2 3 Pain between shoulder blades
88 -1 2 3 Use laxatives

:

90 -1 2 3 History of gallbladder

attacks or gallstones
91 -1 2 3 Sneezing attacks
92-123 Dreaming, nightmare type
bad dreams .
93«12 3 Bad breath (halitosis)
94-123 Milk products cause distress -
95 -1 2 3 Sensitive to hot weather
%6-123 Buming or jtching anus
97 -1 2 3 Crave sweets

mormings 89 -1 2 3 stools alternate from soft to
81 -1 2 3 Bowel movements painful or watery
difficult
GROUP SIx

98 -1 2 3 Loss of taste for meat

"9 -123 Lower bowel gas several hours

after eating
100-123 Burning stomach sensatons,
i eating relieves

101-1 2 3 Coated tongue

102-1 2 3 pass large amounts of foul-
smelling gas

103-1 2 3 Indigestion %- 1 hour after
eating; may be upto3—-4

104 <1 2 3 Mucous colitis or “irritable
bowel”

105-1 2 3 Gas shortly after eating
106-1 2 3 Stomach “bloating” after

eating
hrs,
GROUP SEVEN
107-1 2 3 Insomnia 150=1 2 3 Dizziness
108-1 2 3, Nervousness 151=1 2 3 Headaches
109-1 2 3 Can’t gain weight 152-1 2 3 Hot flashes
110-1 2 3 Inwolerance to heat 153-1 2 3 Increased blood pressure
111-1 2 3 Highly emotional 154~1 2 3 Hair growth on face or
112-1 2 3 Fiush easily body (female)
13-1 2 3 Night sweats - 155-123 i};gt’a;ti-;)mc (ot
;:;_ ; § g ;h‘:’na;:;::;i 137-1 2 3 F ailing memory 156~1 2 3 Masculine tendencies
) 133-12 3 Low blood pressure (female)

16-12 3 Heart palpitates 139-12 3 Increased sex drive
117-12 3 Inc_reased_ appetite without 140-1 2 3 Hea daches, “splitting or ) o

weight gain rending” type 157 =1 2 3 Weakness, dizziness
11812 3 Pulsgfastatrest 141-12 3 Decreased sugar tolerance 158 -1 2 3 Chronic fatigue
119-1 2 3 Byelids and face twitch : 159 -1 2 3 Lowblood pressure
120-12 3 Irritable and restless : 160 -1 2 3 Nails weak, ridged
121-1 2 3 Can’t work under pressure 142-1 2 3 Abnoz)al et 161 -1 2 3 Tendency to hives

(B) 143-1 2 3 Bloating of abdomen st e 3 Anhn-tlc fend‘cn'cxes

122-1 2 3 Increase in weight 144-1 2 3 Weight gainaround hipsor 0> "1 2 3 Persp e e
123-12 3 Decrease in appetite waist 164 -1 2 3 Bowel disorders
124-12 3 Fatigue easily 145-1 2 3 sex drive reducgd or lacking 165 -1 2 3 Poor circulation
125-12 3 Ringing in ears 146-1 2 3 Tendency to ulcers, colitis 166 -1 2 3 Swollen ankles
1261 2 3 Slecpy during day 147-1 2 3 Increased sugar tolerance 167.-1 2 3 Crave salt
127-1 2 3 Sensitive to cold 148-1 2 3 Women: menstrual disorders 168 -123 Brown spots or bronzing of
128=1 2 3 Dry or scaly skin 149-1 2 3 Young girls: lack of menstrual e

129-1 2 3 Constipation

130-1 2 3 Mental sluggishness

131-12 3 Hair coarse, falls out

132-1 2 3 Headaches upon arising wear
off during day

133-1 2 3 Slow pulsc, below 65

134-12 3 Frequency of urination

135=1 2 3 Impaired bearing

i 136-1 2 3 Rcduf:ed initiative

function

169-123 Allergies — tendency to

asthma
170 - 1 2 3 Weakness after colds,
influenza
1711-123 Exhaustion — muscular and
nervous :

172 =1 2 3 Respiratory disordors




'NAME.

SYSTEMS SURVEY FORM - Page 3
GROUP EIGHT ' ‘FEMALE ONLY - MALE ONLY
' 213 =1 2 3 Prostate trouble
173-1 2 3 Apprehension S 200 -1 2 i i ;
1 pp - ] 3 Very easily fatigued 214 -1 2 3 Urination difficult or
174 - 2 3 Irritability 201 =1 2 3 Premenstrual tension dribbling
175-1 2 3 Morbid fears 202 -1 2 3 Painful menses 215 -1 2 3 Night urination frequent
176-1 2 3 Never seems to get well 203 =1 2 3 Depressed feelings 216 =1 2 3 Depression
177-1 2 3 Forgetfulness 204 =1 2 3 Menstruation excessive 217 =1 2 3 Painon inside of legs or
178« 1 2 3 Indigestion and prolonged heels
179-1 2 3 Poor appetite 205 =1 2 3 Painful breasts 218 =1 2 3 Feeling of incomplete
180=1 2 3 Craving for sweets 206 -1 2 3 Menstruate too frequently bowel evacuation
181 -1 2 3 Muscular soreness 207 -123 Vaginal discharge 219 -1 2 3 Lack mlencrey
182 -1 2 3 Depression; feelings of dread 208 -1 2 3 Hysterectomy/ovaries 22.0 -123 Migrating R
pains
183-1 2 3 Noise sensitivit Terhceett . . : :
) i y i 200-12 3 Menopausal hot flashes 221 -1 2 3 Tiretoo caslly
184+ 1 2 3 Acoustic hallucinations 22 <123 -
185-1 2 3 Tendency to cry without 210 1 2 3 Menses scanty or ] ok
12 3 m fm P ey 0"1 r'eason missed 223 -1 2 3 Legnervousness at night
186 - HH oo el oG g 211 =1 2 3 Acne, worse at menses 224 -1 2 3 Diminished sex drive
187-1 2 3 Weakness :
1 B8 e 212 -1 2 3 Depression of long
188 - Fatigue standing
189-1 2 3 Skin sensitive to touch : :
190-1 2 3 Tendency toward hives Rz
191-1 2 3 Nervousness TO THE PATIENT: Please list below the five main physical complaints you
192-1 2 3 Headache have in order of their importance:
193-1 2 3 Insomnia 1.
194-1 2 3 Anxiety 5
195-1 2 3 Anorexia ’
196-1 2 3 Inability to concentrate; confusion 3.
197-1 2 3 Frequent stuffy nose; sinus infections 4.
198-1 2 3 Allergy to some foods z
199-1 2 3 Loose joints ’
(TO BE COMPLETED BY DOCTOR)
Postural Blood Pressure: Recumbent, Standing Pulse,
Hema-Combistix Urine readings: pH Albumin per cent, Glnceose per cent,
Occult Blood pHofSaliva______ ' pH of Stool specimen Weight,
Hemoglobin Blood Clotting Time,
. BARNES THYROID TEST You can do the following test at home to see if you may have a

This test was developed by Dr. Broda Barnes, M.D. and is a measurement of the
underarm temperature to determine hypo and hyperthyroid states. The test is conducted
by the patient in the a.m. before leaving bed - with the temperature being taken for 10
minutes. The test is invalidated if the patient expends any energy prior to taking the test
- getting up for any reason, shaking down the thermometer, etc. It is important that the
test be conducted for exactly 10 minutes, making the prior positioning of both the

functional low thyroid. Use an oral thermometer or a digital one.
When you use a digital one, place the probe under your arm for 5
minutes then turn your machine on; continue on for an additional §
minutes. When using a regular one, shake down the night before.

thermometer and a clock important Dt Temperature:
PRE-MENSES FEMALES AND MENOPAUSAL FEMALES Date: Temperature:
Any two days during the month Date: Temperature:
FEMALES HAVING MENSTRUAL CYCLES Date: Temperature:
The 2nd and 3rd day of flow OR any 5 days in a row. Date: Temperature:
MALES Date: Temperature:
Any 2 days during the mosth. Date: Temperature:
BP SIT BP STAND
PULSE SIT PULSE STAND,
SALIVA PH BLOOD TYPE.




CASE RECORD

Name Date Telephone
Address City State Zip
Age Weight Height Sex

Occupation Married

History of lliness and Treatment:

Operations, Accidents or Injuries:

Present lliness or Complaints:

Diagnostic Summary:

Treatment, Recommendations and Progress:




Name:

Date:

Toxicity Questionnaire |

The Toxicity Questionnaire is designed to aid the practitioner in assessing
a patient’s or client’s potential need for a purification program.

Section I: Symptoms

Rate each of the following based upon your health profile for the past 90 days.

Circle the corresponding number.

Rarely or Never Experience the Symptom

Occasionally Experience the Symptom, Effect is Not Severe

Occasionally Experience the Symptom, Effect is Severe 11. SKIN
Frequently Experience the Symptom, Effect is Not Severe a. Acne 01254
; X b. Hives, rashes,ordryskin 01234
Frequently Experience the Symptom, Effect is Severe ;
c. Hair loss 01234
1. DIGESTIVE 6.HEAD d. Flushing 01234
a. Nausea and/or vomiting 0123 4] a Headaches 0123 4] e. Excessive sweating 01234
b. Diarrhea 012 34| b.Faintness 01234 Total:
c. Constipation 0123 4] c Dizziness 01234
d. Bloated feeling 01234 dPressure 01234]| 12.HEART
e. Belching and/or passinggas 012 3 4 Total: a. Skipped heartbeats 01234
f. Heartburn 01234 b. Rapid heartbeats 01234
Total: 7.LUNGS c. Chest pain 01234
a. Chest congestion 01234 Total: |
2.EARS b. Asthma or bronchitis 01234
a. Itchy ears 0123 4| c Shortness of breath 01234| 13.JOINTS/MUSCLES
b. Earaches or ear infections 0 1 2 3 4 | d.Difficulty breathing 0123 4] a. Painorachesin joints 01234
c. Drainage from ear 01234 Total: b. Rheumatoid arthritis 01234
d.Ringing in ears or hearing loss c. Osteoarthritis 01234
01234 | 8&MIND d. Stiffness or limited movement
Total: a. Poor memory 01234 01234
b. Confusion 0123 4] e Painoraches in muscles 01234
3. EMOTIONS c. Poor concentration 0123 4| f Recurrentback aches 01234
a. Mood swings 0123 4] dPoor coordination 0123 4] g Feeling of weakness or tiredness
b. Anxiety, fear, or nervousness 0 1 2 3 4 | e. Difficulty making decisions 0 1 2 3 4 01234
c. Anger, irritability 012 34 | f Stuttering, stammering 01234 Total:
d. Depression 01234 gSlurred speech 01234
e. Sense of despair 012 3 4 | h.Learning disabilities 01234]| 14 WEIGHT
f. Uncaring or disinterested 012 3 4 Total: a. Binge eating or drinking 01234
Total: | b. Craving certain foods 01234
9. MOUTH/THROAT c. Excessive weight 01234
4.ENERGY /ACTIVITY a. Chronic coughing 01234] d.Compulsive eating 01234
a. Fatigue or sluggishness 0 12 3 4 | b.Gagging or frequent need to clear throat | e. Water retention 01234
b. Hyperactivity 01234 01234] f Underweight 01234
c. Restlessness 0123 4] c Swollen or discolored tongue, gums, lips Total: |
d. Insomnia 01234 01234
e. Startled awake at night 0123 4] d.Cankersores 01234] 15.0THER:
Total: Total: a. Frequent illness 01234
b. Frequent or urgent urination 0 1 2 3 4
5.EYES 10.NOSE c. Leaky bladder 01234
a. Watery or itchy eyes 01234] a Stuffynose 0123 4] d.Genitalitch, discharge 01234
b. Swollen, reddened, or sticky eyelids b. Sinus problems 01234 Total: |
01234]| cHayfever 01234
c. Dark circles under eyes 0123 4| d.Sneezing attacks 01234
d. Blurred or tunnel vision 012 34| e Excessive mucous 01234 NJusleBHNIZIE
Total: Total:




Section II: Risk of Exposure

Rate each of the following situations based upon your environmental profile for the past 120 days.

16. Circle the corresponding number for questions 16a-16f below. |

Never Rarely Monthly Weekly Daily

a. How often are strong chemicals used in your home?

(disinfectants, bleaches, oven and drain cleaners, furniture polish, floor wax, window cleaners, etc.) 01234

b. How often are pesticides used in your home? 01234

¢. How often do you have your home treated for insects? 01234

d. How often are you exposed to dust, overstuffed furniture, tobacco smoke, mothballs, incense, or varnish in your home or office?

01234

e. How often are you exposed to nail polish, perfume, hairspray, or other cosmetics? 01234

f. How often are you exposed to diesel fumes, exhaust fumes, or gasoline fumes? 01234
Total:

17. Circle the corresponding number for questions 17a-17b below.
No Mild Change Moderate Change Drastic Change

a. Have you noticed any negative change in your health since you moved into your home or apartment? 0123

b. Have you noticed any change in your health since you started your new job? 0123
Total:

18. Answer yes or no and circle the corresponding number for questions 18a-18d below. :
No  Yes

a. Do you have a water purification system in your home? 2 0

b. Do you have any indoor pets? 0 2

¢. Do you have an air purification system in your home? 2 0

d. Are you a dentist, painter, farm worker, or construction worker? 0 2
Total:

Section II Total:

Grand Total (Section I & Section II)

Add up the numbers to arrive at a total for each section, and then add the totals for each section to arrive at the grand total.
If any individual section total is 6 or more, or the grand total is 40 or more, you may benefit from a purification program.

Adapted with permission from the author of Clinical Purification™: A Complete Treatment and Reference Manual, Dr. Gina L. Nick.
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