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Metabolic Assessment Form
Name: Age: Sex:
PART I
Please list the 5 major health concern in your order of immportance:
1.
2. .
3o
4, . R
3.
PART IT Please circle the appropriate number “0 - 3” on all questions below,
0 as the least/never to 3 as the most/always.
Category | Category V
Feeling that bowels do not empty completely o 1 2 3 Greasy or high fat foods cause distress 6 1 2 3
Lowet abdominal pain relief by passing stool or gas 0 1 2 3 Lowat bowel gas and or bloating
Alternating constipation and diarthea 6 1 2 3 severa] hours after eating 6 1 2 3
Diarthea 0 1 2 3 Bitter metallic taste in mouth,
Constigation 6 1 2 3 especially in the moming 60 1 2 3
Hard dry or small stoal 0 1 2 3 Unexplained itchy skin 0 -1 2 13
Coated tongue of “fuzzy” debris on tongue 0 1 2 3 Yellowish cast to eyes o 1 2 3
Pass large emount of foul smelling gas 0 1 2z 3 Stool color alternates for clay colored
Mare than 3 bowel movements daily o 1 2 3 to narmal brown 0 1 2 3
Da you use laxatives frequently 0 1 2 3 Reddened skin, especially palms 0 1 2 3
Dry or fieky skin and/or hair 6 1 2 3
Category 11 : History of gallbladder attacks or stones 0 1 2 3
Excessive belching burping or bloating 0 1 2 3 Have you had your gallbladder remeved Y No
Gas imnediately following a tmeal ¢ 1 2 3
Offensive breath 0 1 2 3 Cate v
. gory V1
Difficu t bowel movetnents 0 1 2 3 Crave sweets during the day 0 1 2 3
Sgnse ;f ful.lness: durlng and after meals 0 1 2 3 Irritable 1f meals are missed 0 1 2 3
Difficuity digesting fruits and vegetables; Depend on coffee to keep yourself going orstarted 0 1 2 3
undigested foods found in stoals 01 203 Get lighthieaded and if meals are missed 0o 1 2 3
Eating relieves fatigue 0 1 2 3
Categary HI , an , Feel shaky, jittery, tremots 0 1 2 3
Stomach pain, bumning or acln.ng 1- 4 haurs after eating ¢ 1 2 13 Agitated, casity upsct, nervous 0 1 7 3
Do you frequently use antacids ‘ 0 1 2 3 Poar memory, fargetful 0 1 2z 3
Feeling hungry an hour or two after eating 0 1 2 3 isi
; - Blurred vision 0 1 2 3
Heartburn when lying down or bending forward o0 1 2 3
Tempo-ary relief from antacids, food,
mitk, carbonated beverages 0 1 2 3 Category AU |
Digestive problems subside with rest and relaxation 0 1 2 3 Fatigue after meals 0 1 2 3
Meartburn due to spicy foods, chosolate, citrus, Crave sweets during the day , ¢ 1 2 3
peprers, alcohel and caffeine 0 0t 2 3 Eating sweets does not rclicve cravings for sugar 60 1 2 3
Must have sweests after meals 0 1 2 3
Categary IV Waist girth is equal or larger than hip girth 0 1 2 3
Roughige and fiber cause constipation a1 2 3
Indigestion and fullness lasts 2-4 Category VIII
howrs after eating 0 01 2 3 Cannot stay asleep ¢ 1 2 12
Pain, tendemess, soreness on left side Crave salt I 0 1 2 3
under tib cage bloated 0 1 2 3 Slow starter in the morning 01 1 3
Excessjve passage of gas 001 2 3 Afternoon fatigue 0 1 2 3
Nauscs, and/or vomiting 001 2 3 Dizziness when standing up quickly 0 1 2 3
Excessive passage of gas g 1 2 3 Afternoon Headaches 601 2 3
Stool undigested, fou! smelling, Headaches with exertion or stress 0 1 2 3
mucou i-like, greasy or poarly formed 01 2z 3 Weak nails 6 1 2 3
Frequent urination 01 2 3
Inereased thirst and appetite 0 1 2 3
Difficulty loging weight 0 1 2 3
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Category IX
Cannot fall asleep
Perspire easily
Under high amounts of stress
Weight gain when under stress
Wake up tired even after 6 or more hours of sleep
Excessive perspiration or perspiration with
little or no activity

Category X

Tited, sluggish

Feel cold — hands, fecl, all over,

Require excessive amounts of sleep to
function property

Increase in weight gain even with iow-caleric dist

Gain weight easily

Difficult, infrequent bowel mavements

Diepression, lack of motivation

Marning headaches that wear off
as the day progresses

Outer third of eyebrow thins

Thinning of hair on sealp, face or genitals ot
excessive falling hair

Pryness of skin and/or scalp

Mental sluggishness

Category XI

Heart polpations

Tnward trembling

Increased pulse even at rest
Nervousness and emotional
Insomniy

Night Sweets

Difficulty gaining weight

Category X11

Diminished sex drive

Menstrual diserders of lack of menstruation
Inereased ability to eat sugars without symptoms

Category XIII

Inereaged sex drive
Taolerance to sugars reduced
“Splitting” type headaches

[ =T ]

= [— = — N — = — = =] =~ — i — ] =]

=

L — -

ek k k et

e R )

[y

[ I S o

L] T b bR b [N

Ok BRI R L S

LR ]

b b

a9l e

ok Lar [PLI PO L L L

L FURY FURS FURLFURE S S I ) Lk 4

Tor L daa

LTS R S )

PAGE A2
Catepory XIYV (Male Only)
Urin:'ti;r{ difﬁcnf]ty ot dribbling 0 1 1 3
Urination frequent 0 1 7 3
Puin inside of legs or heels 0 1 1 3
Freling of incomplete bowel evacuation 0 1 1 3
Leg nervousness at night 6o 1 I 3
Category XV (Males Only)
Degrease in libido 0 1 1 3
Decrease in spontancous MoOTNing erections 1 1 3
Decrease in fullness of erections o0 1 2 3
Difficulty in matntain morning erections o 1 2 3
Spetls of mental fatigue 9 1 = 3
Inability to soncentrate 0 1 2 3
Episodes of depression 0 1 1 3
Musgcle sorenass 0o 1+ 1 3
Decrease in physical stamina 61 1 3
Unexplained weight gain a 1 2 3
Inerease in fat distribution around chest and hips 6 1 2 32
Sweating attacks 0 1 1 3
Maore emotional then in the past a 1 2 3
Category XVI (Menstruating Females Only) ‘
ATE you a menopausal Yes No
Alternating menstrual cycle lengths Yes No
Extanded menstrual cycle, greater than 32 days Yes No
Shortened menses, less than every 24 days Yes No
Fain and ¢ramping during periods 0 1 1 3
Scanty bloed flow o 1 3 3
Heavy bloed flow D 1 ] 3
Breast pain and swelling duting menses ¢ 1 I 3
Pelvie pain during menses ¢ 1 1 3
Irritable and depressed during menses 0 1 1 3
Acne break outs 60 1 i 3
Category XVI1 (Menopausal Females only)
How many years have you been menopausal? .
Do you gver have uterine bleeding since menopause? Yey No
Hot Flaghes 0 1 1 3
Mental Fogginess 0 1 1 3
Disinterest in Sex 0 1 1 3
Mood Swings 0 1 1 3
Depression b 1 1 3
Painful intercourse b 1 3 3
Shrinking breast 0 1 1 3
Facial hair growth 0 1 1 3
Acne 0 1 1 3
Ingreased vaginal, pain, dryness or itching D1 1 3

PART III

How many alcohol beverages they consurna per week?

How many times do you eat out per week?

How many titnes a week do you eat fish?

Ligt the three worst foods you cat during the average week?

How many caffeinated beverages do you consume per day?

How many times a week do you eat raw nuts ot sceds?

List the three healthiest foods you eat during the average week?

Rate your stress levels on a scale of 1-10 during the average week.

Circle any of the following medication that you are currently taking?

Antacids
Antibiotics
Antidepressants
Antifungals

Antihistamines
Antl-Inflammatory

Anxlety Medication
Aspirin/Tyleno)

How many times a week do you schedule for work outs?

Diureties
High Blood Pressure
High Cholesterol

Hormones Replacements Others:

Hyilrocortisone Cream
Oral Contraceptives
Thyroid Hormones




