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  Detoxification Evaluation


ToxicSymptoms- Circle all symptoms that apply:
Toxicity Symptoms- Circle all symptoms that apply:
Headaches




Gas, bloating, indigestion

Body Pain




Difficulty losing weight

Chronic fatigue



Mental lethargy or memory problems

High Cholesterol



Elevated Liver Enzymes

Skin problems/ Acne



Constipation

Food intolerances



Body Odor including breath



These symptoms are classic indicators of toxicity. If you’ve checked more than 3, you will benefit from a personalized detoxification program. 

Safety

Are you currently pregnant or expecting to become pregnant in the next year?

List all medical conditions:

List all current medications:

Food Review

Describe a typical day’s intake (including meals, snacks, drinks, and times of day), and be as specific as you can:

Breakfast:

Lunch:

Dinner:

Snacks: 
Do you drink?   □ Coffee 

- How many cups per day?  _____




     □ Soda 

- How many cups per day?  _____




     □ Diet Soda  
- How many cups per day?  _____




     □ Tea 

- How many cups per day?  _____




     □ Juice 

- How many cups per day?  _____




     □ Milk
 
- How many cups per day?  _____

Do you often skip meals? _____  If yes, which one(s) do you most commonly skip? 

Do you crave the following?  (circle the ones that apply)

Sugar   / Meat  /  Fatty or fried food  /  Chocolate  / Fish   /  Alcohol  /  Desserts  / Dairy foods  /   Bread  / Salty Foods  /  Others:  

List all nutritional supplements you take:

Do you have any food allergies, restrictions, or sensitivities?

Please feel free to expand on any health concerns which you feel are relevant:

Notice, if using medications- Detoxification can “clean up” cell pathways, and therefore make them more receptive to nutrients and medications. If you are taking any medications, we recommend close physician monitoring during and after the detoxification process. It is also important to separate fiber supplementation from medication administration to optimize absorption of medication.  
I have read and understand the above statement.

X____________________________________________ Date: ______________




Name: ______________________________________Date: _______ DOB: ___________


Address: ________________________ City: ______________ State/Zip: _____________


Phone: (H)_______________ (C) ______________ Email: _________________________


Height: ______ Weight: _____ Cholesterol: _______________ Blood Pressure: _________


Physician contact: __________________________________________________________


Occupation: ______________________Emergency Contact: ________________________


Reason/goals for consultation: ________________________________________________


______________________________________________________________________











For nutritional consultations & products: 
www.nutrolution.com 

305-515-7500


