








FAMILY HEALTH HISTORY HEALTH HABITS NUTRITION & DIET CURRENT SUPPLEMENTS

[ Arthritis, rheumatoid Tobacco per day [] Mixed food diet (animal [] Multivitamin/mineral
& vegetable)

[JAsthma Alcohol per day/week [] Vegetarian [ vitamin C

[J Alcoholism 8oz cups coffee per day [] Vegan [} Vitamin E

[ Alzheimer’s disease 80z cups tea per day [ Saltrestriction [[] EPA/DHA

[ Cancer, what kind?

Soda cans per day

[ Fat restriction

[ Evening Primrose/ GLA

[] Depression Other sources of caffeine [] Starch/carbohydrate restriction | [ Calcium, source
[ Diabetes Water glasses per day ] The Zone Diet [] Magnesium
[ Drug Addiction EXERCISE [ Total calorie restriction [ zZinc

[J Eating disorder

Days per week

[ Specific food restrictions:
(dairy, wheat, egg, soy,
corn, all gluten)

] Minerals, describe

[ Genetic disorder Minutes per workout [ other [ Acidophilus

[ Glaucoma 3 walk SERVINGS PER DAY [ Digestive enzymes

[J Heart attack [ Run, jog, jump rope Fruits [J Amino acids

[ Heart disease [ Weight lift Vegetables [ CoQ1o

[Jinfertility [ swim Grains [] Antioxidants (lutein,

resveratrol, etc.)

[ Learning disabilities O cycle Beans, peas, legumes [] Herbs - teas

[ Mental iliness 3 Yoga Dairy, eggs [ Herbs — extracts

[[] Migraine headaches [ other Meat, poultry, fish [ Chinese herbs
Neurological disorder EATING HABITS [] Ayurvedic herbs

(Parkinson’s, paralysis)

[ obesity [ skip breakfast

[ osteoporosis Number of meals per day

[ stroke [ Graze (small frequent meals)
[ Suicide [ Food rotation

[ Other [ Eat constantly whether

hungry or not

[ Generally eat on the run

[] Add salt to food

[] Homeopathy

] Bach flowers

[ Protein shakes

[] superfood (bee pollen,
phytonutrients)

[ Liquid meals (eg. Ensure)

[ other




Exercise

How often do you exercise? What type of exercise?
For how long? Hobbies:
Sleep
How long per night? If you wake up frequently, what is the reason?
Nightmares: ¥ N P Wake Refreshed: ¥ N P Must nap during theday: ¥ N P
Sleepwalk: ¥ N P Grind teeth: ¥ NP Snore: ¥ NP

Toxin Exposure

Did you grow up near any refinery, polluted area or in a home with leaded paint? If so, what sort of pollution were you
exposed to?

Have you had any jobs where you were exposed to solvents, heavy metals, fumes or other toxic materials?

Have you ever had health problems when you put in new carpeting, painted your home, had new cabinets or did other
refurbishing?

Are you particularly sensitive to perfumes, gasoline or other vapors?

Do you use pesticides, herbicides or other chemicals around your home?

Social Life
Enjoy job: ¥ N P Hours worked per week: Highest Level of Education:
Active spiritual practice: ¥ N P Quality of significant relationship:

History of sexual, mentallemotional, physical abuse: ¥ N P If so, at what age and by whom:

What is your greatest health concern:

How does it limit you the most:

How committed are you towards making valuable changes: Little Moderately Very

*| understand the risks and benefits of starting any wellness program. My body is unique and therefore
any reactions (positive or negative) are fully my own. Dr Hawes/The Balance Clinic are released from
any

liability. | am entering this journey on my own accord and understand benefits/risks and that results vary
per person.

*No refunds for any reason. Be sure before you start anything.

Signed: Date:

Mailing Address:

The Balance Clinic, 723 5th Ave East, #120, Kalispell, Montana, 59901



