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Thomas M. Collins Chiropractic, Inc.
Health Care Center
The Perfect Blend of Natural Healing Wisdom
and
Advanced Health Care Technology
 

1212 Farmers Lane
Santa Rosa, CA  95405
Phone: 707-566-7396  Fax: 707-566-7398
E-mail: tmc@healthyselfnow.com 
 

Initial Health Consultation Packet
Welcome to the most progressive, natural, science-based recommendations for health improvement.

Step 1:

Fill out the forms below.  If you have Microsoft Word or convertible word processing you may type many of the forms.  Or you can print them out and fill in by hand.  Please print clearly.  Those that need a signature can be returned by fax or…signed, scanned and then emailed back to us.  Or you can send them by regular mail.  Use the contact information in the heading above.  We must have these forms in our office 24 hours before a phone consultation.  Call us if you have questions about filling out the forms.  Some pages of the form are yours to retain and do not have to be returned to us (pages 1, 4, 6, 7, 8, 12, & 13). You may keep copies of all pages for your records.  Just be sure to send us completed pages (2, 3, 5, 9, 10, 11).
Pages 12 & 13 are guidelines for starting the nutritional program to replenish brain neurotransmitters.  Please read before the first consult.

Step 2: 

Read the Policies and Procedures plus the Privacy Notice.  Sign and return the forms acknowledging that you read and understand these.
Step 3:

Call to schedule a phone consultation so Dr. Collins can listen to the health issues with which you are most concerned.  He will then make recommendations to start you on an action plan of rapidly improving your health, naturally and according to the most up-to-date, evidence-based clinical science guidelines.  We will then make follow-up consults to progressively guide you to the health recovery you deserve.
It is important for us to have your completed paperwork 24 hours before your phone consultation is scheduled.

(Additional space for any question is available on page 3.)
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	Check other problems
	headaches
	insomnia
	depression
	anxiety
	panic attacks
	chronic fatigue

	inappropriate anger
	irritable bowels
	phobias
	joint pain
	impulsivity
	hyperactivity
	attention deficits


	Have you been diagnosed with other conditions?
	diabetes
	heart disease
	thyroid problems
	fibromyalgia
	arthritis

	Post traumatic stress
	anemia
	OCD
	high cholesterol
	kidney problems
	Lyme disease

	Traumatic brain injury
	cancer
	dementia
	liver problems
	high blood pressure
	Crohn’s  “
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Additional space for any information that didn’t fit above or which you feel is important to convey:
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Thomas M. Collins Chiropractic, Inc.

Health Care Center

1212 Farmers Lane

Santa Rosa, Ca 95405

Phone – 707-566-7396; Fax – 707-566-7398

E-mail: tmc@healthyselfnow.com 
Policies and Procedures

(retain pages 1, 4, 6, 7, 8, 12, & 13  for your records)

New Clients


Initial phone Consults may be 30-40 minutes.  During this time Dr. Collins will address your specific health concerns.  Prior to the phone appointment have all necessary forms submitted to our office.  Read the information on the HealThySelfNow.com website that applies to your health issues.  We will try to make available to you enough handouts regarding what you need to do at home but it can be helpful to have pen and paper available to take notes during the phone consult.

Fee Schedule


$3 per minute.  Payment is due at time of consult.  You may use Visa, MasterCard, American Express, or Discover.  Your credit card information must be on file at our office prior to the consultation.  Insurance will not cover the phone consults, nutritional supplementation, or the lab tests.
Appointments


Dr. Collins will call as near to the scheduled consultation time as possible.  Please be ready at that time.  If you are unable to keep your scheduled appointment, you must notify our office at least 24 hours before or you may be charged for that appointment.
Nutritional Supplements


Most of our health recovery recommendations have at their base medical grade, guaranteed potency nutritional and herbal supplements in very precise amounts and proportions.  We have tried using less expensive, over-the-counter and health food store vitamins but could never get consistent results.  For this reason we require that you buy the recommended supplements from us.  We do not charge full retail prices for these in an effort to keep down your costs.  But because of the higher grade and guaranteed potency a month supply is on average $100-145.  It can be more depending on the severity of the health problem.  Our guidelines also are designed to recommend the lowest level of supplementation that will give the client their desired health status.  For some, after a period of health recovery reduction or elimination of supplementation is possible but for many who have had serious nerve insult and significant brain neurotransmitter disruption from neurotoxic agents long term supplementation gives the only long-lasting recovery.

Pre-Approval is REQUIRED on ALL RETURNS!  15% restock fee of purchase price, minus shipping and handling may be charged on unopened items.  No supplement returns will be accepted after 30 days.
Lab Tests


Only 20% of people using our recommendations require lab tests.  If you haven’t experienced sufficient positive response after three weeks from the start of our nutritional supplementation recovery program then Dr. Collins may recommend that you do an at home urine organic cation transport assay.  It costs $165.  We send you a test kit with its own FedEx shipping envelope.  We receive results in about ten days with an expert’s recommendation for altering the supplementation program.  In a small fraction of difficult cases a second or third test is needed.
Important Note!


Dr. Collins is not a medical doctor.  He does not address medical emergencies.  If you have a medical emergency, you must contact your primary care physician or dial 911.  Please contact our office if you are not clear on any of these policies or procedures.

Thomas M. Collins Chiropractic, Inc.
Health Care Center

1212 Farmers Lane

Santa Rosa, Ca 95405

Phone – 707-566-7396; Fax – 707-566-7398

E-mail: tmc@healthyselfnow.com 
I, (print your name here) ​​​​​​​​​​_____________________________________________________ have read and understood these policies and procedures.

Date ____________________

Signature _______________________________________________

Thomas M. Collins Chiropractic, Inc.

Health Care Center

1212 Farmers Lane

Santa Rosa, Ca 95405

Phone – 707-566-7396; Fax – 707-566-7398

E-mail: tmc@healthyselfnow.com 
Notice of Privacy Practices

(please retain pages 1, 4, 6, 7, 8, 12, & 13 for your records)

Effective Date: April 1, 2010

In order to comply with the numerous state, federal, and local laws that govern health information privacy, this document is provided.  Thomas M. Collins Chiropractic, Inc. and all associated personnel will do everything possible to maintain the privacy of your health information as required by law.  Under no circumstance will Thomas M. Collins Chiropractic, Inc. disclose personal or health information to any outside parties unless you authorize us to do so.

This notice describes how health information about you may be used and disclosed and how you can get access to this information.  Please review it carefully.


This notice describes the practices of Thomas M. Collins Chiropractic, Inc. and that of all employees and staff.


We understand that health information about you is personal.  We are committed to protecting health information about you.  We create a record of the care and services you receive at the health center.  We need this record to provide you with quality care and to comply with certain legal requirements.  This notice applies to all of the records of your care generated by the health center, whether made by the center’s personnel or by Dr. Collins.  Your personal doctor may have different policies or notices regarding the doctor’s use and disclosure of your medical information.


This notice will tell you about the ways in which we may use and disclose health information about you.  We also describe your rights and certain obligations we have regarding the use and disclosure of health information.

We are required by law to:


Make sure that health information that identifies you is kept private.


Give you this notice of our legal duties and privacy practices with respect to health information about you.


Follow the terms of the notice that is currently in effect.

How We May Use and Disclose Health Information About You


The following categories describe different ways that we use and disclose health information.  For each category of uses or disclosures we will explain what we mean and try to give some examples.  Not every use or disclosure in a category will be listed.  However, all of the ways we are permitted to use and disclose information will fall within one of the categories.


For Health Enhancement or Treatment.  We may use health information about you to provide you with health care treatment or services.  We may disclose health information about you to office personnel who are involved in taking care of your needs.


For Health Care Operations.  We may use and disclose health information about you for the health care center’s operations.  These uses and disclosures are necessary to run the health center and make sure that all of our clients receive quality care.  For example, we may use health information to review our care and services and to evaluate the performance of our staff in caring for you.  We may also combine health information about many health center patients to decide what additional services the clinic should offer, what services are not needed, and whether certain new care options are effective.  We may also disclose information to the health center’s personnel for learning purposes.  We may also combine the health information we have with medical information from other clinics to compare how we are doing and where we can make improvements in the care and services we offer.  We may remove information that identifies you from this set of health information so others may use it to study health care and health care delivery without learning who the specific clients may be.

Appointment Reminders.  We may use and disclose health information to contact you as a reminder that you have an appointment with Dr. Collins.


Treatment Alternatives.  We may use and disclose health information to tell you about or recommend possible health care options that may be of interest to you.


Health Related Services and Benefits.  We may use and disclose health information to tell you about health related benefits or services that may be of interest to you.


Individuals Involved in Your Care or Payment for Your Care.  We may release health information about you to a friend or family member who is involved in your health care.  We may also give information to someone who helps pay for your care.  In addition, we may disclose health information about you to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status and location.


Research.  Under limited circumstances, we may use and disclose health information about you for research purposes.  Under no circumstances will your name be associated with your medical data.  For example, a research project may involve comparing the health and recovery of all patients who use one particular nutrient supplement to those who used another for the same health condition.  All research projects, however, are subject to a special approval process.  This process evaluates a proposed research project and its use of medical information, trying to balance the research needs with patients’ need for privacy of their health information.  Before we use or disclose health information for research, the project will have been approved through this research approval process, but we may, however, disclose health information about you to people preparing to conduct a research project, for example, to help them look for specific health needs, so long as the medical information they review does not leave the health care center.

As Required By Law.  We will disclose health information about you when required to do so by federal, state or local law.

Special Situations


Health Oversight Activities.   We may disclose health information to a health oversight agency for activities authorized by law.  These oversight activities include, for example, audits, investigations, inspections, and licensure.  These activities are necessary for the government to monitor the health care system, government programs, and compliance with civil rights issues.


Lawsuits and Disputes.  If you are involved in a lawsuit or a dispute, we may disclose health information about you in response to a court or administration order.  We may also disclose health information about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.


National Security and Intelligence Activities.  We may release health information about you to authorized federal officials for intelligence, counterintelligence, and other national security activities.


Right to Inspect and Copy.  You have the right to inspect and copy health information that may be used to make decisions about your care.  Usually, this includes health care and billing records.  To inspect a copy of health care information that may be used to make decisions about you, you must submit your request in writing to the address in the heading of this document.   If you request a copy of the information, we may charge a fee for the costs of copying, mailing or other supplies associated with your request.


Right to Amend.   If you feel that health information we have about you is incorrect or incomplete, you may ask us to amend the information.  You have the right to request an amendment for as long as the information is kept by or for the health center.  To request an amendment, your request must be made in writing and submitted to the address in the heading of this document.  In addition, you must provide a reason that supports your request.  We may deny your request for an amendment if it is not in writing or does not include a reason to support the request.  In addition, we may deny your request if you ask us to amend information that was not created by us, unless the person or entity that created the information is no longer available to make the amendment; is not part of the health information kept by or for the health center; is not part of the information which you would be permitted to inspect and copy, or is accurate and complete.


Right to an Accounting or Disclosures.  You have the right to request an “accounting of disclosures.”  This is a list of the disclosures we made of health information about you.  To request this list or accounting of disclosures, you must submit your request in writing to the address in the heading.  Your request should indicate in what form you want the list (for example, on paper, or electronically).  The first list you request within a 12 month period is free.  For additional lists we may charge you for the costs of providing the list.  We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are incurred.


Right to Request Restrictions.  You have the right to request a restriction or limitation on the health information we use. Or disclose about you for health care purposes, payment or health care operations.  You also have the right to request a limit on the health information we disclose about you to someone who is involved in your care or the payment for your care, like a family member or friend.  For example, you could ask that we not use or disclose information about a surgery you had.  We will comply with your request unless the information is needed to provide you emergency treatment.  To request restrictions, you must make your request in writing to the address in the heading of this document.  In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your spouse.
Changes to This Notice


We reserve the right to change this notice.  We reserve the tight to make the revised or changed notice effective for health information we already have about you as well as any information we receive in the future.  We will post a copy of the current notice in the health care center.  The notice will contain on the first page, in the top left hand corner the effective date.
Complaints

If you believe your privacy rights have been violated, you may file a complaint with the health care center or with the Department of Health and Human Services.  To file a complaint with the health center call 707-566-7396.  All complaints must be submitted in writing.  You are not penalized for filing a complaint.
Other Uses of Health Information

Other uses and disclosures of health information not covered by this notice or the laws that apply to us will be made only with your written permission.  If you provide us permission to use or disclose health information about you, you may revoke that permission, in writing, at any time.  If you revoke your permission, we will no longer use or disclose health information about you for the reasons covered by your written authorization.  You understand that we are unable to take back any disclosures we have already made with your permission, and that we are required to retain our records of the care that we provided you.

Thomas M. Collins Chiropractic, Inc.

Health Care Center

1212 Farmers Lane

Santa Rosa, Ca 95405

Phone – 707-566-7396; Fax – 707-566-7398

E-mail: tmc@healthyselfnow.com 
This Form Is Required by Law and Serves to Protect Your Right to Privacy

Thomas M. Collins Chiropractic, Inc. protects the privacy of your personal and health information.  Personal and health information includes both health information and individually identifiable information, such as your name, address, or telephone number. Thomas M. Collins Chiropractic, Inc. will not disclose this information without your authorization, except as permitted by law.
Our Notice of Privacy Practices provides information about how your protected health information may be used or disclosed.  You have the right to request that we restrict how protected health information about you is used or disclosed.  Please review the Notice of Privacy Practices before signing this consent.

By signing this form, you consent to our use and disclosure of your protected health information as indicated in the Notice of Privacy Practices.  Please note that your personal information is not shared with third parties such as financial, credit, or marketing companies.  Use is restricted to procedures that are relevant to your care.

You have the right to revoke this consent, in writing, except where we have already made disclosures in reliance on your prior consent.

______________________________________________________
Print Name

_____________________________________________________

Signature                                                                      Date

Thomas M. Collins Chiropractic, Inc.

Health Care Center

1212 Farmers Lane

Santa Rosa, Ca 95405

Phone – 707-566-7396; Fax – 707-566-7398

E-mail: tmc@healthyselfnow.com 
Payment Authorization

I, (Print Name) _____________________________________authorize Thomas M. Collins Chiropractic, Inc., located at 1212 Farmers Lane, Santa Rosa, CA  95405 to bill my credit card as listed below.

Name on Credit Card _______________________________________________

Credit Card Holder’s Billing Address (Where your statement is mailed.)

_______________________________________________________

_______________________________________________________

Credit Card Details

Type of Card (please check one):  Visa ___     MasterCard ___     American Express ___     Discover ___

Card # ______________________________________________________________ Expire Date _________________

Security Code found on back of card on signature panel; 3 digits on most but 4 digits on AMEX _____________

Client Information

Name: _________________________________________________

Address: _______________________________________________

City: _______________________________ State: _____ Zip:______________

Authorization

________________________________________                               ______________________________________

Card Holder’s Signature                                                                         Today’s Date

________________________________________                               ______________________________________

Patient’s Signature                                                                                  Today’s Date

This authorization may be revoked at any time when the following stipulations have been performed.
1. Client has already made new financial agreement that has been signed and dated or cardholder/patient has submitted to our office a written request to revoke the card usage (stop billing credit card in writing and signed and dated).

2. Patient’s account is paid in full.

Please complete this form only if you would like us to share information about your health and progress with another person.  Use individual copies of this form for each additional person with which you wish us to communicate concerning your health.
Authorization to Release Health Information

To: (Provider) Thomas M. Collins Chiropractic, Inc.

Address: 1212 Farmers Lane, Santa Rosa, CA  95405

I, (Print Your Name) ____________________________________________________ request the following:

Test Results ___     History ___     Records ___     Diagnosis ___     Treatment ___     Reports ___     Progress ___

Related to: (accident, injury, illness….) ______________________________________________________________

To be released to: (Name of Health Professional, family member, etc.) ______________________________________________

Address: _______________________________________________________________________________________

Fax: ____________________________________

For the purpose of: ( doctor review, coordinate care, inform family member….) ________________________________________
_______________________________________________________________________________________________

According to Section 1795 of the California Health and Safety Code, these records must be provided within 15 days of receipt of this notice.

Signed: ______________________________________________________________ Date: __________________

Who signed? (Pease check one)  Client ___     Parent ___     Spouse ___     Guardian ___

Guidelines for Instituting a Nutritional Supplementation Program to Balance Brain Neurotransmitters
There are over 80 known health problems related to disturbed neurotransmitter function.  Neurotransmitters are the chemical messengers that transmit electrical signals between nerve cells.  Many of these can be helped with supplementation of nutrient precursors so that the brain cells (and digestive tract cells) have the nutritional raw materials to produce the amount of neurotransmitters that the brain and body needs to function healthfully.  Many neurotransmitter diseases have been caused by stress, chronic pain, long-standing poor nutrition, trauma or chemical insult that has damaged and/or destroyed nerve cells.  The remaining injured and relatively healthy nerve cells then need a higher level of neurotransmitters to get their job done.  They also then need more nutritional precursors to manufacture optimal neurotransmitters.
The nutritional guidelines we use are the most thoroughly researched and scientifically valid for restoring proper brain/body function rapidly and cost-effectively.  Over 900 progressive clinics throughout the world are using these guidelines.  For more detailed information on this subject go to the NeuroResearch Website at neuroassist.com.
For consults with Dr. Collins it is required that you use CHK Nutrition supplements provided by our office.  They are the only ones available that guarantee potency and provide all the co-nutrients for proper neurotransmitter production in the correct ratio.  We have tried many other brands without the same reliable success.

The base supplement for most situations is NeuroReplete.  The two main ingredients 5-HTP and Tyrosine get manufactured by the brain and body into Serotonin and Dopamine respectively --- the Master Neurotransmitters of the brain.  They are then further manufactured into the neurotransmitters, norepinephrine, epinephrine, melatonin, GABA, and others.  This also leads to the manufacture of more normal levels of body hormones like estrogen and progesterone.  It is important to take this supplement at particular times of the day since the body is programmed to manufacture neurotransmitters at specific times.  To begin taking Level One adult supplementation you start with 4 capsules of NeuroReplete in the morning when you arise or when you eat breakfast.  Then take 4 more capsules around 4 pm.  Children under 17 years of age start on half this dose, or two capsules in the morning and again at 4 pm.  Most people have no problem starting with 4 capsules at one time.  A rare few individuals who are severely depleted get an upset stomach and need to gradually increase up to 4 capsules by starting with one capsule at a time and then at the next dose try two.  Everyone is always able to eventually take the required dosing…it just takes some sensitive individuals a while to ramp up to the right dose.  For those who have a problem swallowing pills the capsules may be emptied into juice or applesauce and consumed in that manner.
Every adult who takes NeuroReplete must also take 2 capsules of CysReplete three times per day. Children start at one half the dose…one capsule three times per day.  The timing is not important with this supplement.  Because it is acidic in nature it is best tolerated right after a protein meal.  If you experience heartburn or digestive upset shortly after taking CysReplete take it with a meal or liquid or drink a bit more fluid and that should resolve the problem.  Everyone is able to take the full dosage after they get used to it and time it correctly with meals.  Occasionally a CysReplete will stick in the esophagus and start to dissolve and sting a bit before reaching the stomach.  If this occurs just drink some liquid and wash it down thoroughly.
Once you have been able to take the full daily dose for one entire week you need to have a follow-up consult with Dr. Collins to review your response and make any changes in dosing or additional supplementation.  It takes approximately 5 days of starting these nutrients or changing a dose for the brain and body to adjust and correct to the healthier level of nutrition.  Some people start to feel changes immediately.  Others do not feel benefits until they are consuming the exact, ideal dosage for them for one week.  In cases like insomnia it may take a couple of months on the ideal dose before all the chemical pathways are replenished so that the neurotransmitter, melatonin, is produced in the ideal quantities and at the right time for sound sleep to be consistent. 
If Level One dosage does not bring the desired symptom improvements Dr. Collins may prescribe an increase to Level Two dosage during the first follow-up consult.  Level Two dosage does not change the use of CysReplete.  NeuroReplete timing is changed to 4 capsules in the morning and the next 4 capsules at noon rather than 4pm.  Then an additional supplement, Replete Extra is started at 4 pm.  This can be taken a bit later if you get way too sleepy long before your scheduled bedtime.  After being on this Level Two dosage for a week your brain should have stabilized to the new nutrient levels and another consult with Dr. Collins is necessary to evaluate your response and make further changes for the best health recovery.
Some Changes You May Experience as the Replenishment Process Unfolds

The nutrient and herb supplements we use have an extremely low incidence of uncomfortable reactions.  Most people just start feeling good quite soon.  But because some people are so severely depleted and are using so many medications to control their symptoms some minor reactions can occur and we want to discuss those.  We already touched upon a couple of them.  A rare few clients have to take some time ramping up, one pill at a time until reaching the Level One dosage.  It may take these individuals 3-4 weeks to get to the Level One dosage.  CysReplete is acidic and thus can cause some heartburn-type sensations if sufficient food or drink is not consumed with the capsules.
Some people who start on a neurotransmitter nutritional replenishment program begin feeling drowsy or sleepy during the day.  People with neurotransmitter depletion often have poor sleep or sleep disturbances to begin with.  Upon getting healthier nutritional support for the brain you may feel the need to catch up on a sleep debt that you have not repaid in quite some time.  As the nerves heal they sometimes need more rest for proper recovery.  Providing the time to catch up on sleep can speed the recovery process along substantially.  In some individuals who start a nutritional replenishment program their feelings of exhaustion might be so profound they need to take a couple of days just to sleep.  So for them starting the program on a Friday so the weekend can be spent sleeping may be necessary.  For those that do experience considerable daytime drowsiness after starting the nutritional program it may take several weeks of more sleep to get back to a normal sleep rhythm and feel energized in the day.

In very rare cases paradoxical reactions can occur 1-5 days after starting a neurotransmitter replenishment program or changing a dosage.  This means that depression may become more severe, sleep may be more disturbed, and irritability, anxiety, agitation or pain can increase.  If you have an unexplained increase in your symptoms shortly after beginning or changing a dosage call our office for instructions.  It almost always means that the dosing needs to be increased and upon increasing the dose symptoms improve in 1-2 days.  We will help you navigate these minor course corrections so that you can experience better health as soon as possible.
A word about prescription drugs

Research tells us that the nutrients we use never cause adverse reactions with any medications.  But neurotransmitter replenishment nutrients can make drugs that use neurotransmitters work more effectively.  That also means that if the drug has its own adverse side effects those might be intensified.  This happens in 5-10% of clients using these drugs.  This then needs to be addressed with the doctor who is prescribing your medications.  Your medication may need to be lowered or changed to reduce the drug’s adverse side effects.  Never change your medication dosage without consulting with the prescribing physician.  The prescribing physician needs to know that better nutrient levels are creating more available neurotransmitters and the medications may now be more active and a change in medication dosing may be indicated.
A partial list of drugs that use and deplete neurotransmitters include:

1. SSRI drugs – Zoloft, Prozac, Paxil

2. Appetite suppressing drugs

3. SNRI drugs – Effexor, Serzone, Cymbalta

4. MAOI drugs – Phenelzine, Tranylcypromine, Toloxatone

5. Recreational drugs – Ecstasy, LSD, amphetamines, meth

These drugs manipulate the location of neurotransmitters and in the process deplete the neurotransmitter stores.  These drugs DO NOT help with the production of more neurotransmitters.  The more these drugs are used the more depletion occurs until, eventually, the drugs stop working and/or the adverse side effects become severely pronounced.
The nutrients in our replenishment program are safe when used alone or in combination with prescription drugs.  Many people are starting a nutritional neurotransmitter replenishment program with the expressed intent of eventually lowering or eliminating medication that merely manipulates these neurotransmitters.  They just don’t want to be taking the drugs or the drugs have adverse side effects or the drugs are not working the way they used to.  The most reliable way of achieving a reduction of medication is to methodically ramp up to the ideal level of nutrients for your particular needs, sometimes with the help of organic cation transport assays (neurotransmitter urine tests done at home and mailed to a lab).  After 3 months of having symptoms controlled on an ideal dosage one can have a discussion with the prescribing physician to methodically lower the medication dosage or gradually eliminate it.
How Long Do I Need to Be on the Nutritional Supplementation Program?
Every person’s nutritional needs are different.  Every person’s nerve insult is different.  Every person has a different genetic component that may require higher nutrient levels for their nerves to function correctly.  Many people can safely reduce or eliminate their nutritional supplements after 6-18 months of nutritional replenishment.  Many others who have had permanent nerve damage from long-term stress, severe head trauma, extensive exposure to harmful medications, drugs, pesticides, or neurotoxic chemicals may need life-long supplementation to sustain higher levels of healthy function.  In general, the longer the problem has persisted…the longer the supplements need to be taken.  Also, the more severe the symptoms or nerve damage the longer the supplements are needed.
Client Name





Male___Female___





Birth date





Age





Home phone





Work phone





Cell phone





Address





E-mail address





Fax





City





State





Country





Postal/Zip Code





Occupation





Date





Height





Weight





Referred by 





Primary Physician 





Dr.’s phone





Spouse’s name





Chief Complaint

















List other symptoms, conditions, surgeries, hospitalizations. 





What medications are you presently taking?











What nutrient supplements or herbs are you taking?

















How many hours sleep do you get per night?





List your food allergies & intolerances. 





How many pounds are you overweight?











List your inhalant or medication allergies. 











What is your daily consumption of caffeine?





Alcohol?





Tobacco?





What is your weekly consumption of recreational drugs?





Describe how stress adversely impacts your life. 























Describe your weekly exercise regimen by type, intensity, frequency, and duration. 

















Do you have local support for your recovery from health professionals? 





Family? 





Friends? 





Co-workers? 





Have you ever contemplated, planned, or attempted suicide? 








 





Do you have silver-mercury amalgams as dental fillings?  These can be neurotoxic.








