QUESTIONNAIRE: DETOXIFICATION REQUIREMENTS

NAME:

DATE:

Please review the list below and circle the most appropriate answer.

SECTION 1A: DIET, LIFESTYLE, SYMPTOMS and

i _ . Each answer has a value: -

i =0
How much of the food you eat each waek s

3

MEDICAL HISTORY

2 3

|
: . byt | or mast | rel half ome s
'spray-free’ or organically grown or raised? | Allor most hround hel Some Wang
| 2. How often do yrﬂ;ﬂi frult? 2ormaore | 1 serve : Mever or |
z ly nthly |
One serve = one handful | servesdaily | dally Lo, wontnly rarely
| =
3. How often do you eat vagetablas (excluding bormore | 2-4 serves . MNever or
; : ; ; Weekly fionthly
potzioes)? One serve = one handful | senves dally daily Dally Vesley Monihy | raraly
4. How often do you eal animal products? (e.g. Never or ! ] x
Month 3K nce Twice dail micals
dairy foods, eggs, poultry, red meal or fish) rarely Oty weerly ONce 2yl Tales: o2y, feMoSk el
- o Always or | - Never or | '
|S Do nk filfered waler? - 2lime ,
| you drink fillzred wal | mostly | Somatimes carely |
\ INEever or i
6. How often would you have linned food? rarely Wonthly Weekly Daily
|
| 7. How often do you eai ‘fasl’ of ‘junk’ food? (e.g. | Neveror : ] . o e
lakeaway, deep fried, snack food) rarely Manihiy Weeky Daily
|
8. How often do you drink more than 4 standard Never or MoAthl | Weekly: Weekly: Dall
alcoholic drinks in ong sassion? rarcly / i 1-2 times 3-6 times ’
9. Do you use social' or Tecrzational’ drugs? : . . -y
(e.q. marijuana, ecslasy, lc.) Never Rarely Monthly Weekly Daily
10. How many "persenal care” products do you 21 o friofe
use? (e.g. soap, cleanser, snampoo, conditioner, 0-5 6-10 | 4100 | 'mdlum;
anliperspirants, molsturiser, spetial creams, products producls | el P dall
cosmelics: foundation, eyeliner, eyeshadow, daily daily ezl it
lipstick, parfumes)
— | L el i
17, Do you ieel unusually lired? Never ! Somelimes Often Always
12. Dr:":;"ﬁﬁ- have any skin issues? (e.g. acne, | . I '
aczema, rashes) . None Slight Moderale Severe |
—Fa I A n
13, Do yod suffer from headaches or migraines? Nr'“::“'&rlf nMaonihly Weekly Daily
' 14. Do you suffer from allergies or asthma? | None Slighi Moderate Severe
= —- —— - | T{}TALS'.;:E

TOTAL FOR SECTION 1A:

SECTION 1B: MEDICAL HISTORY: RO YOU HAVE, OR IS THERE A PERSONAL OR FAMILY HISTORY OF:

Mo Personal or

- Personal History

Personal Histary,

. Family History  ~FAmily Histary (Past) " (Curre)

| Cancer 0 7 10

Autoimmune disorders (includirg Type 1 diabeles) 0 5 § 10

Ht::frm_ma_i }Iii{::rdeaﬂif-: a. lihr‘niﬂ's. éﬂdcn;.etriuifs. 0 . 5 10
| reproductive problems, thyroid) l
| Diabetes (Type 2) T 4 |
| Fibromyalgia and/or chronic faligue syndrome: 0 & 4

Hearl disease 0 3

O

2 Metagenics

L

Genetlc Polenilal Throwgh Nutrition

SECTION 2:

|

METI7H3 - 0414

Have you been diagiosed with a gut disorder such as!

small intestinal bacterial overgrowth (SIBO)

: i ' Each anw}er has a value: 2 el :

Do you get diarrhoea {loose and/or fraquent siool)? Rarely Monthly Waszkly | Daily
|5 there mucus of Blocd in your bowel motion’? Maver Rarely | Monthly | Weekly Daily

. Do you suffer from heariburn, burping, nausea or reflux/acid : y ,
regurgitation requiring antacid medication? Rarely | Monihly Weskly | Dally

4, Do you experience abdominal bloating. fullness or pain? Rarely | Monthiy Weekly | Dally
| 5. Do you feel a sensation of ircomplete emptying of the bowel? Rarely | Monthly | Weekly Daily
| &. 5{3‘ g;t.‘; expearience constipation (less than one bowel motion Rarely | Moniply | Weekiy Dally

Inflammatory bowel disease (18D - ulcerative colitis, Crohn's No Ves
disease) or imilable bowel syndrome (IBS) '
9. Peptic ulcer (stomach/gastric, duodenal) NG I | Yes
10. Do you have any food allergies or sensilivilies? (2.9 gluten NO ' Yes
sensitivity, coeliac disease, cairy intolerance) 3
11. Do you suffer from thrush (candida)? Never Rarely Monthly | Weekly Dally
| 12. Do you take pharmaceulical anti-inflammatory or pain relief S

medicines?

Rarely

1-3

Weekly

iiora than

i3. Antibiotics Mo critirses e iress
14, Chamotherapaytic agenis Mo Yes
| 15. Radiotherapy i ND Yes
. E F

SECTION 3: ENVIROMNMENTAL TOXINS/LIVER

Sty Ak Each answiar has a valug: 1
Da you have any liver/galibladder disease? (e.g. gall slones,
hepatilis, falty liver or jaundice - ara ihe whites of your

eyes yellowed?)

E |

MNo

AT

Arg you or have you been exposed 10 heavy Iraffic, exhaust
fumes and poliulion? (2. g. living near a main raad,
exerclsing along main roacs, commuling, working on roads
of in car parks)

Rarely

Monthly | Weekly

Daily - a
few hours

Daily - mos| of

he day

[ ]

Are you or have you baen exposed to Insecticides, pesticides, |
cr herbicides? (e.g. fly sprays, garden sprays, termite or flea | Rarely
freatments: working on a golf course, orchard or farm)

Occaslonal

Weekly

Daily

{occupational)

Are you or have you been exposed o painls, solvents, alues, |
! ! e par il Rarely | Morihly

nall polish. hair dyes and similar products?

L

Weekly

Daily

(occupational)

Do you use cléaning products? (e.g. disinfeclants, detergents,

1'
degreasers, polishes and similar products) Monthly

Rarely

Weekiy

Dally

{occupallonal)

Do you cansume food or crink from plastic or plastic-lined
conlainers? (e.g. botled water, disposable colfze cups,
canned food. takeaway food coniainers)

No | Monihly

Weekly Dally

Do you experience bouts cf anger or iritability? Rarely | Monthly

Weekly Dally

Do you have a naw (lzss than 3 years old) car, furniture

Or carpelsy | No

Yoy

Have you lost/are you rying (o lose a significant amount

of weight? e

Yes

. DO you have frouble losing weight?

Mo

Yes

. Are any of your symptoms worsensd by exposure {0

substances such as alcohgl, cligaretie smoke, vhicle exhausl,
perfumes and cleaning products (e.g. certain alsles in
supermarkels or areas In depariment slores) or similar?

Ne | Slightly

Moderataly

i

SECTION 4: METALS

 Eachanswer hasavalue: .0 1

Seversly

1. Have you ever besn diagnosed with heavy
melal loxicity? {e.g. lead, mercury, cadmium, No Yo
arsenic, or similar)
2. Have you worked, or do you work, with
metals? (e.g. as & plumber, gas filter, foundry _ Regularly Daily
worker, welder: of in eleciroplating, sizained- N Qccasionsl (hobby) | (occupational) |
glass (leadlight) tasrication &ic.)
3. Have you lived, or do you live, near a ming, |
indusirial area, paint manufacturing, smelter, No ' Yes
forge or foundry?
4. Do you have difficulties thinking, adding up CaE ¢ |
1 numbers, learning or reasoning, or finding (ke | ;rﬂ : Monihly Weekly | Daily
right ward o exprass yoursef? e |
S ; : o, Mever or ;
: you have trouble remembering things? rarely Manihly Weekly Daily
6. Do you get nﬁamhnﬁiﬂ, tingling or weaknass in | Never or .
paris of the body? rarely Monthly Weakly Daily
: 7. Do vyou eal large deep-sea predator fish such No Rarely (less than Once or twice | | Meok| Several times a
as luna, swordflish and shars (lake)? once & month) a month it week
8. Have you been exposed lo arsenic reaiments
Such as anti-termite dusting working with or MO Yes
burning treated timber?
| 9. Do you smok 7 (eg. 3 T i W |-+
)0 you smoke lobacco? {eg., cigareties, Never PreiEe Socially A Tew A packe! 4
cigars, pipe] (weekends) | mosi days daily
10, Do you have, or have you ever had, mercury Previously | : More than 3
v VAT Blliewe filbr sl it 7 No ' 1-3 fillings :
amaigam dental fillings (silver/grey, not white)? removed | fillings
| 11. Have you ever renovated an old house? N
(e.g. exposure to old painl, plumbing) ! &
_TGIA_LSE o L -

[OTAL FOR SECTION 4:

PART . TA - GENERAL 1B - HISTORY

2= GUI

TﬂIﬁ_.LS:--

3 - LIVER

4 - METALS

TOTAL SCORE

INTERPRETING THE SCORES: DO YOU NEED TO DETOX?

If 1otal score balow A0
If lotal scors between 40 and 70
If intal score above 70

Medium priority
High priority

INTERPRETING THE SCORES: DO YOU NEED A SPECIALISED DETOX?

If sections 2, 2, and 4 each score less than 20:
If section 2 score abhove 70
If section 2 score above 20
It section 4 score above 20;

Integraicd Delox
specialised Gut Detox
Specialised Liver Detox
Specialised Chelation Detox

Low priority (Express Delox may be Indicated)



