intake Form & Waiver

First Name: Jc"!’ﬁr’-\ i Last Name:_—
Address: Apt &
City: Postal Code: ‘—

Email

Telephone (Home): - | (Cell):— - sl
Jate of Birth (mm/dd/yy): -_g_‘_()ccupation W](‘H F\{'ﬂr}c} rf( g

ATe you on medication? (Y/N) Y if yes, please list: {\(,1)[_)3 ar ‘aﬁ,t 7] H”f""i ) AN
Do you take Natural Supplemej:‘(/N)?ﬁz If yes, pleascl list: 1>\f§{310‘¢ DWDQ\’I’TI:FT}‘/DVCO{}‘HD)

Do you need diet/nutritional advice? (Y/N) Are you mterested in welght loss? (Y/N)__JES
What kind of exercise do you do?CUF L«il(/ /uﬁ/@ﬁh?‘g .. Biood Type: }p,ﬂ’

What brings you in for colon therapy? (ﬁ({g’f fo/'f/‘fq Dh’iﬁﬂgi C{(Ig i
What is your current level of stress (checkmﬁl——’ﬁge _ High_»/

How many hours do you sleep in the night? _ [p = | Comments: DIV C;{u&*/f [ /\f

Are you Pregnant (Y/N)? If yes, how far along are you? —
Do you Smoke (Y/N)? I\/ If yes, for how long? - How many cigarettes per day?
Have you had any operations? NIO If yes, please specify: —
§a s oy
Are you currently on a cleanse (Y/N)? If yes, what kind? [Qf?(‘!/ @l &.L
Check off the items vo/eo ethe rpost of: g Some,
Red Meat___ Poultry v FishV Vege&ables/ Fruit Dairy Wheat_& Fast food___ Sweets
ChTed 3ok,

Coffee___ Tea ALAICOhOl_»i Pop___ //—\
\ P, wT— R 3 -
How many glasses of water do you drink per day? (Q & ZM&%M /2‘5 : fiﬁ?w@k =

Please check any of the following that apply to you:

IBS_ v~ Colitis____ Crohn’s____ Ulcers___ Diverticulitis___ Diabetes_ Polyps___
Gallstones____ Kidneystones__ Anal Fissure Haemorrhoids\/_/ intestinal Perforation____

Do you experience the following difficulties (check which apply): :
Constipation_» Bloating_~_ Gas__Heartburn___ Burping__ Diarrhea____ Haemorrhcids_z__/_
Abdominal Pain___ Fatigue_ Headache_____ Joint Pain_ "~ Rectal Bleeding

Allergies _____If yes, please specify _ -

Stool Indicators (check which applies): p 5;44,2? e % r~Ls w&%
Bowel Movements: Perday:__ /0 - Perweek: -

What is the consistency? Thin Watery_ y Well-formed Hard Mucous

Strong smell QOily Floating_____ Describe colour (‘J(}]/ K

Is there anything else you wish to discuss? A m\n DCﬂ‘ﬂﬁi l H)ﬁhﬂm ~ oo 1",‘] lﬂ@?ﬁ()f}

I
How did you hear about us? q{z i 4 [—: ) J If someone referredéou, please tell u}s who:
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3/ ago ot ot B 5Seas
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