f:_bcnczcr Wc“ncss, Jnc.

Name: Datc
Address:
FPhone (cell) (home/office)

e-mail:

Reason [Tor Visit:
Age: Height : Weightz - Weight goal: o

F!ease describe your current health status:

Flcase list current over the counter & Prescription medications:

Drug Anergies?

Flease bring in your suPPlcments, vitamins, minerals) amino acids & bio-identical hormones that you are
current]y taking. Tl’lere are so many brancls, qualitg and sources that we can on]y evaluate them as

Part oFgour program 139 actua”g seeing the container.

What are your hoPes for your health in the near term and for the future? Hease list any concerns.
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Ebcnczcr Wcuncss, lnc.

Marital Status:
Children and ages:

What tﬂpe of work do you do?

f“low do ou S]CC ? Wc// Troub/c falling aslee Troub/c staying aslee Jnsomnia
Y P g r 14Ing r

[How long has this been happening? # [Tours 5]ccp

Nigh’cs sweats? Yes_ No Wake Tired? Yes ~No s your room comPletely dark? Yes ~ No

No Yes (how mucl'x/l'xow often?)

I at Reﬂ'ned Sugar & Carbs?

Drink Alcohol?

Smoke?

[~ xercise?

Flcase describe your health l—\istorg including medical diagnosis, surgeries, medication usage and

angthing you consider signhcicant:
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