
Nutrit ional Assessment Questionnaire 1.5
Name:

Birth Date:

Please list your five major health concerns in order of importance:
'1 .

Date: I I

Gender:

2.
3.
4.
5.

Notes:

PART I Read the following questions and circle the number that applies:

KEY: 0 = Do not consume or use 2 = Consume or use weekly
1 = Gonsume or use 2 to 3 times monthly 3 = Consume or use daily

DIET
1 . 0 1 2 3  A l c o h o l  7 . o t z  s  C i g a r s / p i p e s  1 4 . 0 t  R a d i a t i o n e x p o s u r e ( 0 = n o ,  1 = y e s )
2.  o ' t  2  3 Ar t i f ic ia l  sweeteners 8.  o ' r  z  e Caf fe inatedbeverages 15.  o r  z  s  Ref inedf lour /bakedgoods
3 .  o  12  3  Candy ,desseS ts , re f i ned  9 .  o  r  z  o  Fas t foods  16 .  o  r  z  s  V i t am insandmine ra l s

s u g a r  1 0 . 0 t  z  z  F r i e d f o o d s  1 7 . o t z s  W a t e r , d i s t i l l e d
4 .  o  1  2  3  C a r b o n a t e d b e v e r a g e s ' 1 1 .  o  t  z  s  L u n c h e o n m e a t s  1 8 .  o  t  z  z  W a t e r , t a p
5 .  o i 2 3  C h e w i n g t o b a c c o  1 2 . o t z z  M a r g a r i n e  ' 1 9 . o r z e  W a t e r , w e l l
6 .  o 1 2 i  C i g a r e t t e s  1 3 . 0 r  z g  M i l k p r o d u c t s  2 O . o t z s  D i e t o f t e n f o r w e i g h t c o n t r o l

LIFESTYLE 12
2 1 .  o ' r  z  t  E x e r c i s e p e r w e e k  ( O = 2 o r  m o r e t i m e s a w e e k ,  1 =  l  t i m e a w e e k , 2 = 1 o r  2 t i m e s a m o n t h , 3 = n e v e r ,  l e s s t h a n o n c e a

month)
2 2 .  o ' r  z  z  C h a n g e d  j o b s ( 0 = o v e r 1 2  m o n t h s a g o ,  1 = w i t h i n l a s t l 2 m o n t h s , 2 = w i t h i n l a s t 6 m o n t h s , 3 = w i t h i n l a s t 2 m o n t h s )
2 3 .  o  t  z  t  D i v o r c e d ( 0 = n e v e r , o v e r 2 y e a r s a g o ,  1 = w i t h i n l a s t 2 y e a r s , 2 = w i t h i n l a s t y e a r , 3 = w i t h i n l a s t 6 m o n t h s )
24 .  o  t  z  z  Workove r60hou rs /week (0=neve r , ' 1  =occas iona l l y ,2=usua l l y ,3=a lways )

MEDICATIONS -  Indicate any medicat ions you' re current ly  tak ing or  have taken in the last  month (O=no,  1=yes) :  54

2 5 . 0 t  A n t a c i d s  3 9 .  o 1  D i u r e t i c s
26. o t Antianxiety medications 40. 0 'r Estrogen or progesterone (pharmaceutical,
27. o 'r Antibiotics prescription)
28. o t Anticonvulsants 4'1. 0 i Estrogen oi progesterone (natural)
29.  o r  Ant idepressants 42.  01 Heartmedicat ions
30. o r Antifungals 43. o 1 High blood pressure medications
31 .0 t  Asp i r i n / l bup ro fen  44 .  o l  Laxa t i ves
32. o t Asthma inhalers 45. o 1 Recreational drugs
33. o t Beta blockers 46. 0 1 Relaxants/Sleeping pil ls
34. o t Birth control pil ls/implant contraceptives 47. o 1 Testosterone (natural or prescription)
35.  o r  Chemotherapy 48.  01 Thyroidmedicat ion
36. o r Cholesterol lowering medications 49. 0 1 Acetaminophen (Tylenol)
37 .0 t  Co r t i sone /s te ro ids  50 .  o1  U l ce rmed ica t i ons
38. o t Diabetic medications/insulin 51. 0 1 Sildenafal citrate (Viagra)

PART ll lsee key at bottom of page)

Section 1 - Upper Gastrointestinal System
5 2 . o t z z  B e l c h i n g o r g a s w i t h i n o n e h o u r a f t e r e a t i n g  6 1 .  o  r  z  s  F e e l  l i k e s k i p p i n g b r e a k f a s t
53.  o t  z  s  Heartburnoracidref lux 62.  o r  z  t  Feel  bet ter i f  youdon' teat
54.  o t  z  s  Bloat ingwi th inonehouraf tereat ing 63.  o r  z  s  Sleepyaf termeals
55. o I Vegan diet (no dairy, meat, f ish or eggs) (O=no, 64. o t z t Fingernails chip, peel or break easily

1=yes) 65. o t z g Anemia unresponsive to iron
56.  o t  z  s  Badbreath(hal i tos is)  66.  o r  z  e Stomachpainsorcramps
57 .  o  t  zs  Losso f tas te fo rmea t  67 .  o  t  z t  D ia r rhea ,ch ron i c
58.  o t  z  s  Sweathasastrongodor 68.  o r  z  s  Diarrheashort lyaf termeals
59.  o r  z  s  Stomachupsetbytak ingvi tamins 69.  o r  z  s  Blackor tarrycoloredstools
60.  o r  z  s  Senseof  excessfu l lnessaf termeals 70.  o t  z  t  Undiqestedfoodinstool

KEY: O=No, symptom does not occur 2=Moderate symptom, occurs occasionally (weekly)
1=Yes, minor or mild svmptom, rarelv occurs 3=Severe svmptom, occurs frequentlv (dai
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Section 2 - Liver and Gallbladder 68
71.  o 1 2 3 Pain between shoulder  b lades 85.  0 1 Easi ly  hung over  i f  you were to dr ink wine (O=no,
72. o 1 2 3 Stomach upset by greasy foods 1 =yes)
7 3 .  0 1 2 3  G r e a s y o r s h i n y s t o o l s  8 6 .  0 1 2 3  A l c o h o l  p e r w e e k ( 0 = < 3 ,  1 = < 7 , 2 = < 1 4 , 3 = > 1 4 )
7 4 .  a 1 2 3  N a u s e a  8 7 . 0 1  R e c o v e r i n g a l c o h o l i c ( 0 = n o ,  1 = y e s )
75.  o 1 z 3 Sea,  car ,  a i rp lane or  mot ion s ickness 88.  0 1 History of  drug or  a lcohol  abuse (O=no,  1=yes)
7 6 . 0 1  H i s t o r y o f m o r n r n g s i c k n e s s ( 0 = n o ,  1 = y e s )  8 9 . 0 1  H i s t o r y o f h e p a t i t i s ( O = n o , ' 1  = y e s )
77 .  o i23  L igh to rc layco lo reds too l s  90 .  01  Long te rmuseo fp resc r i p t i on / rec rea t i ona l  d rugs
78. o 1 2 3 Dry skin, itchy feet or skin peels on feet (O=no, 1=yes)
7 9 .  0 1 2 3  H e a d a c h e o v e r e y e s  9 1 .  a 1 2 3  S e n s i t i v e t o c h e m i c a l s ( p e r f u m e , c l e a n i n g
80. o 1 2 3 Gallbladder attacks (O=never, l=years ago, agents, etc.)

2=within last year, 3=within past 3 months) 92. a 1 2 3 Sensitive to tobacco smoke
8 1  .  0 1  G a l l b l a d d e r r e m o v e d ( O = n o , ' 1  = y e s )  9 3 .  D 1 z 3  E x p o s u r e t o d i e s e l  f u m e s
8 2 .  0 1 2 3  B i t t e r t a s t e i n m o u t h , e s p e c i a l l y a f t e r m e a l s  9 4 .  a 1 z 3  P a i n u n d e r r i g h t s i d e o f r i b c a g e
83. 0 '1 Become sick if you were to drink wine (O=no, 95. o i 2 3 Hemorrhoids or varicose veins

1=yes)  96.  o 12 3 Nutrasweet(aspartame) consumpt ion
84. 0 1 Easily intoxicated if you were to drrnk wine 97. o 1 2 3 Sensitive to Nutrasweet (aspartame)

(O=no,  1=yes)  98.  o 1 2 3 Chronicfat igue or  F ibromyalg ia

Section 3 - Small Intestine 47
9 9 .  0 1 2 3  F o o d a l l e r i i e s  1 0 8 .  o 1 z 3  C r o h n ' s d i s e a s e ( 0 = n o ,  1 = y e s i n t h e p a s t ,

100.  o 1 z 3 Abdominal  b loat ing '1 to 2 hours af tereat ing 2=current ly  mi ld condi t ion,3=severe)
101.  0 1 Speci f ic foods make you t i red or  b loated (O=no,  109.  o 1 2 3 Wheat  orgra in sensi t iv i ty

1 = y e s )  1 1 0 . 0 1 2 3  D a i r y s e n s i t i v i t y
1 0 2 .  o  1 2  3  P u l s e s p e e d s a f t e r e a t i n g  1 1 1 .  0 1  A r e t h e r e f o o d s y o u c o u l d n o t g i v e u p ( O = n o ,
1 0 3 .  0 1 2 3  A i r b o r n e a l l e r g i e s  1 = y e s )
' 1 0 4 .  a 1 2 3  E x p e r i e n c e h i v e s  1 1 2 . 0 1 2 3  A s t h m a , s i n u s i n f e c t i o n s , s t u f f y n o s e
1 0 5 .  0 1 2 3  S i n u s c o n g e s t i o n , " s t u f f y h e a d "  1 1 3 .  o 1 2 3  B i z a r r e v i v i d d r e a m s , n i g h t m a r e s
1 0 6 .  0 1 2 3  C r a v e b r e a d o r n o o d l e s  1 1 4 .  a 1 2 3  U s e o v e r - t h e - c o u n t e r p a i n m e d i c a t i o n s
1 0 7 . 0 1 2 3  A l t e r n a t i n g c o n s t i p a t i o n a n d d i a r r h e a  1 1 5 .  0 1 2 3  F e e l  s p a c e y o r u n r e a l

Se@ 58

1 1 6 .  a 1 2 3  A n u s i t c h e s  1 2 6 .  o 1 2 3  S t o o l s h a v e c o r n e r s o r e d g e s , a r e f l a t o r r i b b o n
1 1 7 . 0 1 2 3  C o a t e d t o n g u e  s h a p e d
1 1 8 .  o 1 ? 3  F e e l  w o r s e i n m o l d y o r m u s t y p l a c e  1 2 7 .  a 1 2 3  S t o o l s a r e n o t w e l l  f o r m e d ( l o o s e )
1 1 9 .  o 1 2 3  T a k e n a n t i b i o t i c f o r a t o t a l  a c c u m u l a t e d t i m e o f  1 2 8 .  o 1 2 3 l r r i t a b l e b o w e l  o r m u c u s c o l i t i s

(0=never,  1= <1 month,2= <3 months,  3= >3 129.  o 1 2 3 Blood in s tool
m o n t h s )  1 3 0 .  o 1 z 3  M u c u s i n s t o o l

1 2 0 .  o 1 2 3  F u n g u s o r y e a s t i n f e c t i o n s  1 3 1 .  0 1 2 3  E x c e s s i v e f o u l  s m e l l i n g l o w e r b o w e l  g a s
1 2 1 .  a 1 2 3  R i n g w o r m , " j o c k i t c h " , " a t h l e t e s f o o t " , n a i l  f u n g u s  1 3 2 . 0 1 2 3  B a d b r e a t h o r s t r o n g b o d y o d o r s
122 .  a  123  Yeas tsymp toms inc reasew i thsuga r , s ta rcho r  133 .  o  12  3  Pa in fu l  t op ressa longou te rs ideso f th ighs

alcohol  ( l l io t ib ia l  Band)
1 2 3 .  0 1 2 3  S t o o l s h a r d o r d i f f i c u l t t o p a s s  1 3 4 . 0 1 2 3  C r a m p i n g i n l o w e r a b d o m i n a l  r e g i o n
'124. 0 1 History of parasites (O=no, 1=yes) 135. o 1 z 3 Dark circles under eyes
'125. o 1 2 3 Less than one bowel movement per day

Section 5 - Mineral Needs
136.  0 1 Historyof  carpal  tunnel  syndrome(O=no, '1  =yes)  150.  0 1 Historyof  bonespurs(O=no, '1  =yes)
"137. 0 1 History of lower right abdominal pains or 151. a 1 2 3 Morning stiffness

ileocecal valve problems (0=no, 1=yes) 152. a 1 2 3 Nausea with vomiting
138. o 1 History of stress fracture (O=no, 1=yes) 153. a 1 2 3 Crave chocolate
1 3 9 .  0 1 2 3  B o n e l o s s ( r e d u c e d d e n s i t y o n b o n e s c a n )  1 5 4 .  a 1 2 3  F e e t h a v e a s t r o n g o d o r
140. 0 1 Are you shorterthan you used to be? (0=no, 155. o 1 2 3 History of anemia

1=yes) 156. o 1 2 3 Whites of eyes (sclera) blue tinted
1 4 1 .  o  1 2 3  C a l f , f o o t o r t o e c r a m p s a t r e s t  1 5 7 .  o  i  2 3  H o a r s e n e s s
142.  o 1 2 3 Coldsores, feverbl is tersorherpesles ions 158.  o 1 z 3 Di f f icu l tyswal lowing
143 .  o  123  F requen t feve rs  159 .  o  1  2  3  Lump in th roa t
1 4 4 .  o 1 2 3  F r e q u e n t s k i n r a s h e s a n d / o r h i v e s  1 6 0 .  0 1 2 3  D r y m o u t h , e y e s a n d / o r n o s e
145.  0 1 Herniated d isc (O=no,  1=yes)  161.  a 1 2 3 Gag easi ly
1 4 6 . 0 1 2 3  E x c e s s i v e l y f l e x i b l e j o i n t s , " d o u b l e j o i n t e d "  1 6 2 . 0 1 2 3  W h i t e s p o t s o n f i n g e r n a i l s
1 4 7 . 0 1 2 3  J o i n t s p o p o r c l i c k  1 6 3 .  0 1 2 3  C u t s h e a l  s l o w l y a n d / o r s c a r e a s i l y
148 .  0  ' 1  2  3  Pa ino rswe l l i ng in  j o i n t s  164 .  01  2  3  Dec reasedsenseo f  t as teo rsme l l
1 4 9 .  o  1 2 3  B u r s i t i s o r t e n d o n i t i s

75

KEY: O=No, symptom does not occur 2=Moderate symptom, occurs occasionally (weekly)
'1 =Yes, minor or mild svmptom, rarelv occurs 3=Severe symptom, occurs frequently (dail
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Section 6 - Essential Fatty Acids
1 6 5 .  o 1  E x p e r i e n c e p a i n r e l i e f w i t h a s p i r i n ( O = n o ,  l = y e s )  1 6 9 .  o t z 3  H e a d a c h e s w h e n o u t i n t h e h o t s u n
1 6 6 .  0 1 2 3  C r a v e f a t t y o r g r e a s y f o o d s  1 7 0 .  o 1 z 3  S u n b u r n e a s i l y o r s u f f e r s u n p o i s o n i n g
1 6 7 . 0 1 2 3  L o w - o r r e d u c e d - f a t d i e t ( 0 = n e v e r ,  1 = y e a r s a g o ,  1 7 1 . 0 1 2 3  M u s c l e s e a s i l y f a t i g u e d

2=within past year, 3=currently) 172. o 1 2 3 Dry flaky skin or dandruff
168. o 1 2 3 Tension headaches at base of skull

Sect ion 7 -  Sugar  Handl ing 3s
' 1 7 3 . 0 1 2 3  A w a k e n a f e w h o u r s a f t e r f a l l i n g a s l e e p , h a r d t o  1 8 0 .  0 1 2 3  H e a d a c h e i f m e a l s a r e s k i p p e d o r d e l a y e d

get back to sleep 181. a 1 2 3 lrritable before meals
1 7 4 . 0 1 2 3  C r a v e s w e e t s  1 8 2 .  a 1 2 3  S h a k y i f m e a l s d e l a y e d
1 7 5 . 0 1 2 3  B i n g e o r u n c o n t r o l l e d e a t i n g  1 8 3 .  e 1 2 3  F a m i l y m e m b e r s w i t h d i a b e t e s ( O = n o n e ,  1 = 1  o r
176. o i 2 3 Excessive appetite 2,2=3 or 4, 3=more than 4)
1 7 7 .  o  i  2  3  C r a v e c o f f e e o r s u g a r i n t h e a f t e r n o o n ' 1 8 4 .  o  1  2  3  F r e q u e n t t h i r s t
1 7 8 .  o i z 3  S l e e p y i n a f t e r n o o n  1 8 5 . 0 1 2 3  F r e q u e n t u r i n a t i o n
'179. o 1 2 3 Fatigue that is relieved by eating

Sect ion 8 -  Vi tamin Need 81
1 8 6 .  o  1 2  3  M u s c l e s b e c o m e e a s i l y f a t i g u e d  2 0 0 .  o  1 2  3  C a n h e a r h e a r t b e a t o n p i l l o w a t n i g h t
1 8 7 . 0 1 2 3  F e e l  e x h a u s t e d o r s o r e a f t e r m o d e r a t e e x e r c i s e  2 0 1  . 0 1 2 3  W h o l e b o d y o r l i m b j e r k a s f a l l i n g a s l e e p
1 8 8 .  o 1 2 3  V u l n e r a b l e f o i n s e c t b i t e s  2 0 2 . 0 1 2 3  N i g h t s w e a t s
189 .  o  12  3  Losso f  musc le tone ,heav iness ina rms / l egs  203 .  a  12  3  Res t l ess legsynd rome
1 9 0 .  0 1 2 3  E n l a r g e d h e a r t o r c o n g e s t i v e h e a r t f a i l u r e  2 0 4 .  a 1 2 3  C r a c k s a t c o r n e r o f m o u t h ( C h e i l o s i s )
1 9 1 .  0 1 2 3  P u l s e b e l o w 6 5 p e r m i n u t e ( O = n o ,  1 = y e s )  2 0 5 .  a 1 2 3  F r a g i l e s k i n , e a s i l y c h a f f e d , a s i n s h a v i n g
1 9 2 . 0 1 2 3  R i n g i n g i n t h e e a r s ( T i n n i t u s )  2 0 6 .  a 1 2 3  P o l y p s o r w a r t s
1 9 3 .  o  1 2  3  N u m b n e s s , t i n g l i n g o r i t c h i n g i n h a n d s a n d f e e t  2 0 7 .  o  1 2  3  M S G s e n s i t i v i t y
1 9 4 . 0 1 2 3  D e p r e s s e d  2 0 8 .  o 1 2 3  W a k e u p w i t h o u t r e m e m b e r i n g d r e a m s
1 9 5 .  o  1 2  3  F e a r o f  i m p e n d i n g d o o m  2 0 9 .  o  1 2  3  S m a l l  b u m p s o n b a c k o f a r m s
1 9 6 .  o 1 2 3  W o r r i e r , a p p r e h e n s i v e , a n x i o u s  2 ' 1 0 .  o 1 2 3  S t r o n g l i g h t a t n i g h t i r r i t a t e s e y e s
1 9 7 . 0 1 2 3  N e r v o u s o r a g i t a t e d  2 1 1 .  o 1 z 3  N o s e b l e e d s a n d / o r t e n d t o b r u i s e e a s i l y
1 9 8 .  o 1 z 3  F e e l i n g s o f i n s e c u r i t y  2 1 2 . 0 1 2 3  B l e e d i n g g u m s e s p e c i a l l y w h e n b r u s h i n g t e e t h
1 9 9 .  a 1 z 3  H e a r t r a c e s

Section 9 - Adrenal
2 ' 1 3 .  0 1 2 3  T e n d t o b e a " n i g h t p e r s o n "  2 2 6 . 0 1 2 3  A r t h r i t i c t e n d e n c i e s
2 1 4 .  0 1 2 3  D i f f i c u l t y f a l l i n g a s l e e p  2 2 7 . 0 1 2 3  C r a v e s a l t y f o o d s
2 1 5 .  0 1 2 3  S l o w s t a r t e r i n t h e m o r n i n g  2 2 8 . 0 1 2 3  S a l t f o o d s b e f o r e t a s t i n g
216 .  o  1  2  3  Tend tobekeyedup , t roub leca lm ingdown  229 .  o  1  2  3  Pe rsp i reeas i l y
217 .  o  12  3  B loodp ressu reabove l2O lS0  230 .  e  12  3  Ch ron i c fa t i gue ,o rge td rowsyo f ten
2 '18 .  012  3  Headachea f te rexe rc i s i ng  231  .  012  3  A f te rnoonyawn ing
2 1 9 .  0 1 2 3  F e e l i n g w i r e d o r j i t t e r y a f t e r d r i n k i n g c o f f e e  2 3 2 .  a 1 2 3  A f t e r n o o n h e a d a c h e
2 2 0 .  0 1 2 3  C l e n c h o r g r i n d t e e t h  2 3 3 .  a 1 2 3  A s t h m a , w h e e z i n g o r d i f f i c u l t y b r e a t h i n g
2 2 1 .  o  1 z  3  C a l m o n t h e o u t s i d e , t r o u b l e d o n t h e i n s i d e  2 3 4 .  0 1 2  3  P a i n o n t h e m e d i a l  o r i n n e r s i d e o f t h e k n e e
2 2 2 .  o 1 z 3  C h r o n i c l o w b a c k p a i n , w o r s e w i t h f a t i g u e  2 3 5 . 0 1 2 3  T e n d e n c y t o s p r a i n a n k l e s o r " s h i n s p l i n t s "
2 2 3 .  0 1 2 3  B e c o m e d i z z y w h e n s t a n d i n g u p s u d d e n l y  2 3 6 . 0 1 2 3  T e n d e n c y t o n e e d s u n g l a s s e s
224 .  o  12  3  D i f f i cu l t yma in ta in ingman ipu la t i veco r rec t i on  237 .  o  1z  s  A l l e rg iesand /o rh i ves
225.  o 1 2 3 Painaf termanipulat ivecorrect ion 238.  o 1 2 3 Weakness.d izz iness

Section 10 - Pituitary
239.  0 1 Height  over  6 '6"  (O=no,  1=yes)  245.  0 1 Height  under 4 '  10"  (O=no,  1=yes)
240. 0 1 Early sexual development (before age'1 0) (O=no, 246. a 1 2 3 Decreased libido

1 = y e s )  2 4 7 .  a 1 z 3  E x c e s s i v e t h i r s t
2 4 ' 1 .  o i 2 3 I n c r e a s e d l i b i d o  2 4 8 . 0 1 2 3  W e i g h t g a i n a r o u n d h i p s o r w a i s t
2 4 2 . 0 1 2 3  S p l i t t i n g t y p e h e a d a c h e  2 4 9 .  o 1 z 3  M e n s t r u a l  d i s o r d e r s
243. o 1 2 3 Memory fail ing 250. 0 1 Delayed sexual development (after age ' l 3)
244. o 1 Tolerate sugar, feel f ine when eating sugar (O=no, 1=yes)

(O=no, 1=yes) 251. o 1 2 3 Tendency to ulcers or colit is

22

7B

29

KEY: 0=No, symptom does not occur 2=Moderate symptom, occurs occasionally (weekly)
1=Yes, minor or mild svmptom, rarelv occurs 3=Severe symptom, occurs
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Sect ion 11
2 5 2 .  o 1 z 3
2 5 3 .  o i 2 3

2 5 4 .  o i 2 3
2 5 5 . 0 1 2 3
2 5 6 .  o 1 z 3
2 5 7 .  o 1 z 3
2 5 8 .  o i 2 3
2 5 9 . 0 1 2 3

0 1 2 3

0 1 2 3

4 1 2 3

4 1 2 3

0 1 2 3

- Thyroid
Sensitive/allergic to iodine
Difficulty gaining weight, even with large
appetite
Nervous, emotional, can't work under pressure
Inward t rembl ing
Flush easi ly
Fast pulse at rest
Intolerance to high temperatures
Difficulty losing weight
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260.
261.
262.

263.
264.
265.
zoo .

267.

4 1 2 3

0 1 2 3

Mentally sluggish, reduced init iative
Easi ly  fa t igued,  s leepy dur ing the day
Sensitive to cold, poor circulation (cold hands
and feet)
Constipation, chronic
Excessive hair loss and/or coarse hair
Morning headaches, wear off during the day
Loss of lateral '113 of eyebrow
Seasonal  sadness

Sect ion 12 -  Men Only
268 .  o  12  3  P ros ta teo rob lems
269.  o 1 2 3 Di f f icu l tywi thur inat ion,dr ibbl ing
270. o 1 2 3 Diff icult to start and stop urine stream
27'1.  o i  2  3 Pain or  burn ino wi th ur inat ion

272.
273.
274.
275.
276.

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3
0 1 2 3

Waking to ur inate at  n ight
lnterruption of stream during urination
Pain on ins ide of  legs or  heels
Feeling of incomplete bowel evacuation
Decreased sexual function

Section 13 - Women Only
277.  o 1 z 3 Depression dur ing per iods
278. o 1 2 3 Mood swings associated with periods (PMS)
279. o 1 z 3 Crave chocolate around periods
280. o i 2 3 Breast tenderness associated with cvcle
2 8 1 .  o 1 z 3  E x c e s s i v e m e n s t r u a l  f l o w
282. o 1 z 3 Scanty blood flow during periods
283 .  o  12  3  Occas iona l  sk ippedpe r i ods
284 .  o  12  3  Va r i a t i ons inmens t rua l  cyc les
285. o i 2 3 Endometriosis
286.  o 1 2 3 Uter inef ibro ids

s Breast f ibroids, benign masses
a Painful intercourse (dysparenia)
s Vaginal  d ischarge
:  Vaginal  dryness
a Vaginal itchiness
e Gain weight around hips, thighs and buttocks
s Excess facial or body hair
e Hot flashes
: Night sweats (in menopausal females)
:  Thinning sk in
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287. o
288. o
289. o
290. o
29',1 . o
292. o
293. o
294. o
295. o
296. o

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

Section
297. o 1
298.  o 1
299.  o 1
300.  o 1
3 0 1 .  o  1

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

14 -  Card iovascular
2 3 Aware of heavy and/or irregular breathing
2 3 Discomfort at high altitudes
2 3 "Air hunger" or sigh frequently
2 3 Compelled to open windows in a closed room
z 3 Shortness of breath with moderate exertiorr
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302.
303.
304.
305.

306. 0 1 2 3

Ankles swell, especially at end of day
Cough at  n ight
Blush or face turns red for no reason
Dull pain or t ightness in chest and/or radiate
into right arm, worse with exertion
Muscle cramps with exertion

Sect ion 15 -  K idney and Bladder
Pain in  mid-back region
Puffy around the eyes, dark circles under eyes
History of  k idney stones (0=no,  1=yes)

Cloudy,  b loody or  darkened ur ine
Urine has a strono odor

1 3
307.
308.
309.

31  0 .
311 .

0 1 2 3
0 1 2 3

o 1 2 3

0 1 2 3

0 1

Section
3'12.  o 1
3 1 3 .  o  1
314. o 1
3 1 5 .  o  l

3 1 6 .  o  1

16 -  lmmune system
2 3 Runny or  dr ippy nose
z 3 Catch colds at the beginning of winter
z 3 Mucus producing cough
2 3 Frequent  colds or  f lu  (0=1 or  less per  year ,  1=2

to 3 times per year, 2=4 to 5 times per year, 3=6
or more times per year)

2 3 Other  in fect ions (s inus,  ear ,  lung,  sk in,  b ladder,
k idney,  etc . )  (0=1 or  less per  year ,  1=2 to 3
times per year,2=4 to 5 times per year, 3=6 or
more times per year)

Never get sick (0 = sick only 1 or 2 times in last
2yea rs , ' 1  =  no t  s i ck  i n  l as t  2  yea rs ,2  =  no t
sick in last 4 years, 3 = not sick in last 7 years)
Acne (adult)
Itchy skin (Dermatit is)
Cysts,  boi ls ,  rashes
History of Epstein Bar, Mono, Herpes,
Shingles,  Chronic Fat igue Syndrome, Hepat i t is
or other chronic viral condition (0 = no, 1 - yes
in the past ,  2  = current ly  mi ld condi t ion,  3 =
severe)
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317 .

31  8 .
31  9 .
320.
321.

0 1 2 3

4 1 2 3

4 1 2 3

4 1 2 3

4 1 2 3

KEY: O=No, symptom does not occur 2=Moderate symptom, occurs occasionally (weekly)
1=Yes, minor or mild symptom, rarely occurs (monthly) 3=Severe symptom, occurs frequently (
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