Toxicity Questionnaire

The Toxicity Questionnaire is designed (o aid the practitioner in assessing
a patient or client’s potential need for a Clinkcal Purification™ program.

Section I: Symptoms

Rate each of the following based wpon your health profile for the past 90 days.

Circle the corresponding aumber,

Rarely or Never Experience the Symptom

Orccasicmally Experiensce the Syemplom, Effect is Not Severs

Occasionally Experience the Syrmpiom, Effect is Severs

Frequently Experience the Symptom, Effect is Not Severe

Frequently Experience the Symptom, Effect is Severe

1.IMGESTIVE 6. HEAD 11, SKIN
&, Wousea and'f womiting o F I 3 4 . Headaches a1 3 4 &, Acne a4 1 1 31 4
b. Diamhes o1 2 % 4 b. Faiminess 4 1 @ 3 4 b. Hives, rashes, dry skis L T |
. Comstipaiion 0 1 2 3 4 €. DiEEiness 0 1 & 3 4 . Hair loss o I 1 3 4
i. Bloated Focling 0 1 I 3 4 d. Pressare ¢ 1 2 3 4 . Flusking 0 1 2 3 4
. Belehing andior passing gas 0 1 2 3 4 Taotsl: e. Excossive swesling 01 2 3 4
T Heartbum 01 2 3 4 Total:
Total: T.LUNGS 12. HEART
a. Chest congrslicon oo 3 o4 8, Sleipped heartbents D1 2 1 4
1. EARS b, Asshma, Bronchitis a1z 3 4 b Rapid heanbeats 01 7 14
4. Ischy ears 01134 ¢ Shoriness of bresth @1z 3 4 c. Ches padn T
b, Earachis, ear infections o1 3 4 d. DalMiculey breatbing 0 1 3 4 Tetal:
. [raimage from ear o 1 1 4 Total:
d. Ringing in cars, herieg boes [ T T | 13. JOINTS f MUSCLES
P & MIND &, Pain or aches in joints ¢ 1 1 3 4
a. Poor memory T 1 2 3 4 b. Rheamaicid arthritis o1 * 3 4
b. Confusion D1 2 3 4| & Cocomuiis o139
3. EMOTIONS . Poar comtentralion o1 2 3 4 4. Stiffness, limited movement 01 23 4
a. Mocd swings 0 1 2 3 4| 4 Poor coondination 0 1 2 3 a| 2 Pein whein mucle Pt 234
b Anxiety, fear, nervousness 1 2 31 4 &, DiiTiculty making decisions o1z 34 T, Recurend back aches L
©. Angger, iritshility L f. Spatiering, slammenng o 1 7 3 4 g. Foeting of weakness or redness # 1 2 1 4
. Dhapression oL 3 o4 B Sharmed spesch [ - I | Tuoralk
e, Sense of despair a1 2 3 4 h. Leamning disabilities Bl o2 3 4 14. WEIGHT
1. Apathy / lethargy 6 1 1 3 a Total: . Binge eating / drinking a 1 2 3 4
L — 9. MOUTH ! THROAT b. Craving certain fouds 0 1 23 4
4 ENERGY /| ACTIVITY 2. Chromic coughing a1 2 3 af & Fnesssieasigh o123 4
2. Fangue ! shuggihness EEEEIEREE LY 0 1 234
b Hypersctivity T 1oz 3 4 lesr throat i o, Water relenticn ¢ L 2 1 4
¢, Swollen or discolored DL o203 4 f. Underweight ]
c. Restlessmess o124 sonpue, gums. lips
1. Insamnia B 1 2 1 4| Conkersores I L J—
&, Sianiled awake al pight o1 2 3 4 Total: 15. OTHER
L a. Frequent illness Bl 3 o4
10. NOSE b. Frequent of Urgen! urisation o1 r 3 4
5. EYES 5. Stully Hoe 01 2 3 41 o Leaky bladder o1 o2 o34
. Waery, iichy oyes 4 1 2 3 4 b Sious problems 2 3 4 A, Cenital ilch, discharge a1 2 34
b, Swollm, mddmed o sicky oyelids 0 | 2 1 4 <. Hay fever T p—
. Dark celes under eves 13 4 i Sesezing amacks @ 1 I 3 4
o Biarred !/ tunme| vision oL T 3 4 v. Excessive mucous a 1 @ 3 4
= o ) sc<iion 1 1o [



