Nutritional Assessment Questionnaire

Mame . Date: A
Rirthdate; et Gender:
Please list vour five mafor health concerns in order of importance:

0

2. N

e

4. E= b

5.

PART |

Read the follewing gquestions and fill in the number that applies:

KEY: 0 {ur leave blank) = Du not conmsome or wse 1 = Consume or use weekly
1 = Cosume of use 2-3 thines/moath ¥ = Consume or use daily

DIET

1. Alcahl B Calles 15 Refined lour! Baked goods

2 ___ Arificlal sweeteners 4. Eat fzsi food regulsrly 14, _ Refined sugsr

3. ___  Confectionary or tther sweals 10 Fried foods 17. Vitemning and minerzls

4. Flzzy drinks 11 Tinned meats! hot dogs 14 _Waler, distiled

5. Miccting Gum 12, ___ Margarne LR Walar, tap

6. ___ Cigsretles 13 hilk products 20 Walar, wall

T Clgersipipes 14. Mon-herbe tea- 21 Diet oiten

LIFESTYLE

22. Tim=s you Bxercize perwesk (1 =onca & wesk, 2 = 74 Imesiwesk, 3 = 5 limas a wesk)

23, Changad fobs {3=wilhin last 2 months, 2= within last 6 months, 1= within lasl-12 months, )

24. Divorced (3= wilhin [ast & moniks, 2= within [ast vear, 1= wilhin izst 2 vears)

25 Werk ovar B0 heurs/wesak (3= abuays, 2= vsuslhy, 15 cccesionally 0= never)

MEDICATIONS

Indicate with & checkmark or circle any medications you're currently taking or have taken in the fast month:

28, Antacids 2, Asthma inhalers a8, Cesrogen/Progestiorone 44, Oralimplant contraceplives

a7 Antivictics 31 Bela blockere 3o, Hean medicallons 45. Radiztion exposure (-rays)

28 Anfizonvulsanis a4 Chemotherapy 40, High blood sressurs 15, Recrealicnal drugs

23, Anlidapressanis 33 Corfisong 41, Hormene Therapy 47, RelaxantsSlesping pills

aqg, ° Antiungals 36: L:abelbc medrations 42 Laxatives 48. Thyroid medication

31, Aspirintbuprafen ar, __ Diurstizs 43, Irneulin a4, Parazelamolacelaminophen
] Ulzar madicatioas

Other medications-and dosages {If known):

_
PART I

[ead the following questinns and 00 in the number that applies:
[Hovw signsficant i3 the symptom? How irueds the statement? 0means net atall, 3 means extramely trie )

=

EY¥:  (vr leave blank) = Mo or Do not have the symptom, the svmptom does not oecoor
1 =¥esor It Is a mincr or mild symptom or [t rarcly occurs (once a month or iess)
I =1tis 2 maderate svmptom ot it oceaslonnlly ocears (weekly)
3 =15 o severe symplum or it freguently oecurs (dazily)

Section 1

= | Baiching or gag within 1 b of & meal 0 Do you feel fike skippong bripkfast?
R2 Hearthurn nracid el B1. Do o Feel Batler if vau doo'l eat?
55 Bloallng shonly aller sakng G2 Simnpy aller megis

4 Ara you a vegan [no dairy, meal. fish or sgos) 53, Firgarnails chip, peel or break aasily
55 Bad breath (halilosis) g, Anasmibz nnnesponsive fairan

6 Loss of t2ste for moal LR Slomach pains or crRmps

57. Swaat has a strong odour B Diarrhoea. chronic

38 Stomach upeal by teking viteming 57, Digrrhoes shorly afier meals

248 Senze of excess fullness afisrmea s 8. Hizek of tarey slogls

68: __  Lindigested food in stoal
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Nutritional Assessment Questionnaire

Section 2
T0. ___ Pain between shoulder blades 84, Acoholic heverages per waek (0= < 37 week, 1 = < THwaak,
Ti. ___ Siamach upsnal by gressy foods 2 =< {4 wek, 3 = > 14Muesk]
72. __ Cressy orshiny siao's RS ___ Recoveringalcoholic (1 = ves, (= ag)
88. ___ Hangovers ofier drinking alcohe

Ta. MNauses h o3
4. B vt o G SRR BT SRk b7, H!E-t-:nr':.r of dnig or glcobiol al:lulsa i1 =yes, 0 =noj}

T ] ko o BE. __ Mistoryof hepahiis {1 =yes, J = no)
15 . Mistoryofmoming sidness {f = yes 0= o) B9, Long term uee of preseription medications {1 = yes, 0 =na)
6. Light arclay coluured sioois 0. _ Sensiive 1o chemicals (pedume, dzaning solverts,
T iy skin, ftchy baet andior skin peels on faet insacticides, axhaust, ele.)
76, _____ Headachs overthe aye 91 Sansilive la Iobacen smoke
70, Galinladdar atlacks (past or present) 82 Fepasurs o disssi fumes
BO. __ Celisledder removed (1 = yes, 0=ng) 83 __ Painunder right side of rib caga
BY. _____ Siller last2 in moulh, egpacialy afar meals 84. _ Hsemorrhokds or vaficose veins .
B2. _  B=coms sick Il drinking wine B8, Mulretweet (aspariame} consumplion
Ba I diking ateehel, eacily irtoricated o, Elmhnfna 2y asparizme (Mutraswest)

== = | 87, ____ Chronic faticee or Fibromyaigia
Section 3
BA, ___  Food sllsrgies 107, Crohn's dizesse (1= yes, 0=nu)
g3, ___ Abdominal bioaling 1 fo 2 hours after eating 108, Wheat or grain sensitivily
100, Spedific foods make you Ured ar bloated (1= yes, U= ng) 10% _ Dairy sansilivily
101, Pulse speeds afier eafing M@ Amethere 'pods you courd nol give up (1 = ves. 0= na)
102. _ Airborne elizrgies 11 Asthma. sinus infeclions, siuffy noss
103. Expenience hives 192 Bizamre vivid o nighimarish dreame
0d,  Siws congestion, "stuffy head® 193, Use over-fhe-counter pain medications
105, Crave bread or noodics 194, Feelspacwy or unresi
10G. Afemaling conglipalien sad diarmhosa
Section 4
115, Anus ilches 124, Less than ona bowe! movemenl por day
116. - Coated tongus 125. Gileols hawve comors or edgss ae el ur ibbon shaped
117, Faslworss in moldy or musly place 128. Stonts gre not wall formied (lonse)
115 Takean any anlibiotic for 8 combined time of 1£f. Irmizble Bowel or mucus colifis

(te=fmy 2=<3mas, 3=>3mos) 128, Binod in =0l
119 Fungus or yessl infechions {20 Muces iy siool
120 Ring worm, "jock fich”, "athveles losl”, nail fonpus 13, Excessive foul smelling Inwer bowsl gas
121, Esling suger, starch or drinking aleoho! increzses yeast w54, Bad hrenth or strorg body odewrs
SIS . T Palnful b press along outer sides of thighs (lietibial Band)

122. ____ Siools hand or difficull (o pass 33, Gramping in lawer abdominal regiar
A8 Mistary of paragies {1 = yes, 0 = noj 54, Dark circles Under ayse
Section 5
135. Hizlony af Carpal Tunnsl Syndrome (4 = ves. 0= no} 180, Moming stifness
136; History of lower rignt abdominal pain (1 =ves, 0 = noj 151, Mewniiing or nauses
137, History of stress fraciyres 1532, Crave chocolate
138. ____ Bongloss [rediced densiy on bone scarn) 1563, Fast have & sirong odour
138, Areyoushorar than you used to be? {1 = ves, 0=nn) 154, Tendengy o sncemia
140, Caif, foof or log eramps at rast 185, Whites of eves (sclerg) are slus finted
144, Celd sores. fever blisters or herpes leshne 156 Hoarsanses
a4l Fraguent fevers 157, _  Difficulty awallowing
143, Frequent skin rashea and 1 or klves 158 Lomp in throat
fdd,  Have you ever fad g hemiated disc? (1 = yes, 0= no) © UEH. _ Lhry rroulh, eves and J or nose
T4h. Excessivaly Hexible joints, "doubls joinled” 160, Gag easily
144, Juoints pop or clizk 161, While spots on fingzrails
147, Painor swelling i joinls 162, uls hezl slawly end [ ar ear aagily
8. Bursitiz or tendonifis 183 Decreaead sense of lasle or small
1409. _  Histosy of bane spurs 1 = yes, 0 = no)

Key: 0 II:EII' lazve blank) = Mo or Do rot hawe symptom, symplom dees not ocour

1 = Yes or Minor or mild symptom (crce a month or l2ss)

Maoraraln symplom, occurs pocaslanally [wué‘;dy]
Saeera sympiam, frenuantly ocours (daily)
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Nutritional Assessment Questionnaire

Section 6
185, Aspirn & an effective pain elever (1 = yos, 0= na) 168.  Hesdaches when out in the hot sun
185, Crave falty or groosy foods T e, Sunbum easily or suffer sun peisoning
*HE, ___ Low erreduced fal digd (past or prezant) 70 Muscles essily fatlouad
167, Tension headaches atbese of shull 171, Dry Aeky skin and ar dandrl[
Saection 7
172, Awaken a3 2w hours afler falling asl=gp, hard to get back to 8. Fabgue hat s relfeved by sating

Sleap 1E0, Headache if meals are slipped or delayer
173 Crave sweats 181, lrriteble bafors mesls
174 Esideszeerls or sugary snacks 13z, Sheky if mesls delayed
1¥5.____ Dinge or uncantiulied eating 183, Family mambers with glabetss (0= nons, 1= 2o lass,
178, Excesshie appelie ¢ = Balween ? - &,.3 = More than 4}
177, Cravecolfes or sugar in 172 afierncon 184 Fregueni thirst
178, Slespy in aflermann 185 Frequen urination
Section §
00, Muscles become egsily fatigusd 200, Cenhear hear begt on pillow al nighit
157, Feat warse, sare aiter modeate exerlzn 201. ___ Whaola brdy nr limb jerkas felling aglecp
188. ___ Vulnerabde to insect bilas 202 Might sweats
130, Loss of muscle {icna. heaviness inarme/ legs 202, Realisss isg syndiome
180. _____ Enlarged hear, or head [zilure 204, Chalosis {cracks st come: of moulh)
103 Pules elow /below B85 {1 — yes, 0= noj 205, rrajile skin, essily cralfed, as in sheving
182, Ringing in the ears | Tinflus 205 Polyps or wars
193, Numbness, inging or iiching in extremities 207, MBS sengifiviy
194, Depressed 208, Wake up without ramembeoring dreans
185, Fearof impencing doom 208, Toke birth contal pills
105, YWorfier, apprehansive, anxinns 240, Smell burips on oack of ams
1E7.__ Nervousor agitated w1 b Strong Ight at night Fritales eyes
188, Feelings of insecurily 212, Nose bleeds ard Jortend to bruise easily
184, Mpart races 213, Bleedirg gums esoecially whan hrushing tasih
Section 9
214, Tandio be a "night porson” 227, - Arthatic lendancies
715 Diffieully Blling aelacp 228, Grave sally foods
216, Biow siarter In the moming 220 Sail foods before tasting
297, Heved up, frouble calming dawn 230 _ Perepire saziy
278 High blood pressure {nomal 120/83) 231 Chronic fatious, orgat drowsy oflen
219, Headache sHer exercising 233 Alemoon yawning
220, Feeling wirgd or filtery if drinking coffee 233 Alteriouon hesdache
221, Clench or grind deeth 234, msthma, wheezing or dificully bréafiing
223 Calm onine nidlgide, froubled inside 235.___  Painonihe medizlor inner side of the knee
223, Chronia low back pain, worse wllh kligug 238 Tendenzylo sprain snkles ot *shin splints®
224, Become dizzy when standing up suddenly 237, Tendancy o need lo wear sunglnases
223 Diffcult memiaining manipulative corection 236 Allergles and f or hhves
£28. _ Painalier mznipulative correclion BN Wesknoss, dizeiess
Section 10
240, Over S 67 tall {Malura hisight) 246 Under 4" 10" (Malura height)
41, Esfly sewual developmaent (before age 10) (1 =yes, 1=nn) 247, Decreassd Fhidn
2. Incroased fibido 4R Abnormal first
243, Splitling 1ype headache 8. Weight gaby sround his or waist
294, Memory failing 2500 Menstrual glsordars
45, Ahility {0 tolerals supsr i), Delayed (aflsr ane 13) sexual developrnent {1 = vos, 0= no)

$282, Tendency bo ulcers of cofilis
Key: O (or leavs tlank) = No or Do not havo sympiomn, symptom does nol uecur £ = Moderalz symptom, coours nocasionelly (weeskhy)
1= Yoz or Minor or mid sympiam {éece 5 mandh or lea 3} . 3= Severe symptom, fraquently nceure (dally)
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Nutritional Assessment Questionnaire

Section 11
253, Alergic lo loding 255, MWenlably stungish, reduced initistive
254, Difficully gaining waighl, even wih langs appelite 252, Easily fsfigued, sizepy during the day
285, Meryous, emational, ear’t work under pressure 253 Sensilive io-cofd, poor circutation (cold hands and feal)
286, |mward trembling #534, _  Consbpalion, chronic
2587, Flush easiy 235, Exeessive halr loss.and | or cearss hair
258, Fatt pulee al rest 255, Moming headaches, wear off durfrg the day
259, Inlplerzncs fohigh tenperatunes BAT. L of lalaral 13 ol wyebrmw
¢80, __  Drificudly lasig welght 258, Seasond sadness
Seclion 12 — Men Only
260, Prostate problems 73 Waking o urinate al night
a0, Urinathon difficull or dribtding 274, Interruption ol Siréam during urination
21, Diffieailt tor-atart and siap urine sieam 275 Paln an inside af feus ur el
272. _ Paingrbuming with urination 2T8. Feeling of incomplets bowel evacuatior
277, Decreased sexual funclion
Section 13 - Women Only
278, Depression during periade 2eg, Breaat fibrolde, bankgn meassss
b Mood swings associatec wih perods (PMS) 488, Paiaful intercoures (dyspareunia)
fa8a, __ Crave chocoiale around perioss a0, Yaginal cischargs
281, Breastiendemess assoclaled with cycle 751, Waginal cryness
282, FExressive menzirual fow 282, Waginal ilchiness
£83, _  Scanty blood flow dusing periods 283 Gan weight around hips, thighs and hilteeke
2R4,  Docasional zkipped periods 204, Excess facial or body bair
283, \ardatisnes in menstoual oyeles 2085, Hol Nashea
285, Endomeiriosis 298. Hight swasls [In maropayssl lemalas)
287. Uierine fibraids 2HT. Thinning skin
Section 14
290, __ _ Awars of heevy and J orimegular brealiing <303 Ankles swell, especially al end of day
293, Dizcomdort &l high 2itludes . Cosghoatnight
300, "Air hunger” and f or yawn frequenty 305. Bluzh or face turrs red for no reason
301. Compelfed io oper windaws in & closed room 306, Dull pain or igwness inchest and £ or radiate inlo right &rm,
302 Shodness of breals with moderate sxedicn warse with exartion
0¥, Muscle cramps with exerdion
Section 15
308, Pain in mid back region 371 Gioudy, Bfoody or derkened wrine
3045, Dark circles under ayes and { or puffy eyes M, Urine has a strong odoar
0. Hiserny of sidney stares {1 = yas, 0= no)
Section 16
313 Runny or drippy ncse b Azne fadult)
314, Galsh erdds el the beginning of winter a0, lichy skin [ dermatitis
LS EH Mucaes proaduchng il 321, Gys1s, hofis, rashes
316, Frequent infections (ear, sinus, ung, skin, biadder, 342, History of Epstein Bar, Mono, Herpes, Shingles,
Kidney, i} Chronic Fatigue, Hepalifis or olher chironie virs! condition
3T, Fr=gusent colds or flu |1 =yes, 0 =na)
M. Mevergel sick (3 = not in last 7 yrs:, 2 = nol infast 4 yrs.,

1= nolin last 2 yrs.)

Wey: 0 {or leava tilank) = Na er Lo nal have symptom, symiplen: does not oocur

b= Yes or Minor or mild sympiom (ance a month or ess)

< = Moderata symptam, arcers qu:::asio:aily I:;El&kjg,r]
4 & Hevers symplom, frequenily occurs (dally)
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