Nutritec Software Symptom Survey Form

MNADME: z

DOB = SEM = o Male O Female
HEIGITT = = WEIGHT 3 o
BI.OOD PRESSTURE : Pulse :

DATE 3

INSTRUCTIONS: Completely black out one of the three

circles only if applicable to you:

1-mild — 2Z2-moderate — 3-severe

@ O O MILD symptoms {once or twice last 3 months)

O MODEBRATE symptoms (once or twice last month}

O O SEVERE symptoms (Chronic, aonce + last week)
L EAVE BI ANK UNIFSS THEY APPL Y

Get chilled, often

“Lump™ in throat

Dry mouth-eyes-nose

Pulse speeds after meals
Keyed up--fail to calm

Cuts heal slowly

Gag easily

Unable to relax; startles easily
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00000000

1 O O Extremities cold, clamimy
1 O O Strong light irritates

T2 O O Urine amount reduced

13 O O Heart pounds after retiring

14 O O "Nervous” stomach

15 O O Appetite reduced

16 O O Cold sweats often

17 O O Fever easily raised

18 C O Meuralgia-like pains

19 O O Staring, blinks little

20 O O Sour stomach frequent

————— GROUP 2 ——-PD

21 O O Joint stiffness after arising

22 O O Muscle-leg-toe cramps at night
23 @ O O “Butterfly” stomach, cramps

24 O O Eyves or nose watery

25 @ O O Eves blink often

26 O O Eyelids swollen, puffy

27 @ O O Indigestion scon after meals

28 @ O O Always seems hungry; ‘lightheaded’ often
298 @ O O Digestion rapid

30 O O Vomiting frequent

21 O O Hoarseness frequent

32 ¢ O O Breathing irregular

32 @ O O Pulse slow; feels “irregular’™

34 @ O O Gagging raeflex siow

35 @ O O Difficuity swallowing

36 ¢ O O Constipation, diarrhea alternating
37 @ O O "Slow starter”

38 @ O O Get “chilied” infrequently

39 @ O O Perspire easily

40 ® O O Circulation poor, sensitive to cold
41 @ O O Subject to colds, asthhma, bronchitis
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