Metabolic Assessment Form

Name: Age: Sex: Date:

Please list the 5 major health concerns in vour order of importance:
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Please circle the appropriate number *0 - 3” on all questions below. 0 as the least/never to 3 as the most/always.

Category I Category V
Feeling that bowels do not empty completely . . . . . .01 2 3 Greasy or high fat foods cause distress ... .. ... ... 0 1 2 3
Lower abdonunal pam relief by passing stoolorgas . 0 1 2 3 Lower bowel gas and or bloating
Alternating constipationand diarthea . ... .........0 1 2 3 several hours aftereating .. ..................0 1 2 3
Dnarrhea . .. .. ... o 1 2 3 Bifter metallic taste 1 mouth,
Constipation . _ . ........D 1 2 3 especiallymthemorming ................... 0 1 2 3
Hard, drv, or small 51001 ....................... o1 2 3 Unexplamed stchyskm .. ... ... ... ... ... .. 0 1 2 3
Coated tongue of “fuzzy” debnis ontongue .. ......0 1 2 3 Yellowish casttoeyes .. ... . 0 1 2 3
Pass large amount of toul smelling gas ... ... ... .. 0 1 2 3 Stool color alternates from clay colored
Nore than 3 bowel movements daily . . ... ... ... .. o 1 2 3 tonormalbrown . ... ... ... ... ........ 0 1 2 3
Use laxatrves frequently ... ....................0 1 2 3 Reddened skin, especiallypalms .. ......._......0 1 2 3
Drvorflaky skmnandforharr . ... ... .. ... .. 0 1 2 3
Category IT History of gallbladder attacks or stones . .. .. .. ... 0 1 2 3
Excessive belching, burping, or bloatmg . ... .. ... .. o1 2 3 Have you had your gallbladderremoved . .. .........Yes No
Gas immediately following ameal ... ... ... ... 0o 1 2 3
Ottensive breath . . ... ... .. ... ... ... 0 1 2 3 Cﬂtggul'}' VI
Dufficult bowel movements .. ... R | B A Crave sweetsdunngtheday .. .. ...............0 1 2 3
Sense of fullness duning and atter “13315 ----------- 01 2 3 Imitable ifmeals arenmssed . ... ... .. 0 1 2 3
D1fﬁc1_11t}' digesting fruuts qnd vegetables; Depend on coflee to keep vourselt gomg orstarted . .0 1 2 3
undigested foods found mstools .. ... 01 2 3 Get lightheaded if meals are missed . . . ... ... 0 1 2 3
Eating relieves fatigue ... ... .0 1 2 3
Category III Feel shaky, jittery, tremors . .. ... ............. 01 2 3
Stomach pan. buming, or achng 1- 4 Agitated, easily upset, nervous . ... ... ... ... ... 0 1 2 3
hours aftereatng .. ... ... 01 2 3 Poor memory, forgetfol ... ... ...........0 1 2 3
Do you frequently use antacads? . ... ... ... L. o1 2 3 Blurred vision .. .. ... D 1 2 3
Feeling hungry an hour or two after eating . ... . ... 0o 1 2 3
Heartburn when lying down or bending forward ... 0 1 2 3 Category VII
Temporary reliet from antacids, food, Faticue after meals 01 3 3
mulk, _caxbonated beverages . . ... o 01 2 3 Crave sweets during the da\- ... 1 2 03
Dhgestrve problems _5ub51de with rest and r_elaxmmn .01 2 3 Eating sweets does not rehem ¢ cravings for sugar. . 0 1 2 3
Heartbum due to spicy foods, chocolate, citrus, Must have sweets attermeals . ... ... ... ... ... ... o0 1 2 3
peppers, alcohol. and caffeme .................0 1 2 3 Waist girth 1s equal or larger than hip garth . 0 1 2 3
s Frequent urination ... 0 1 2 3
Eateghzr} I 4 ib _— 0 1 2 3 Increased thurst & appetate . .. .. ... ... ... ... .. 0 1 2 3
Oughage and lBer cause constipation . ... ... - - Difficulty losmmg weight .. ... ... ... ... ... .. 01 2 3
Indigestion and fullness lasts 2-4 } g weigh
h ftereating . ... .. ... ...,
HOUES SHIET Ealng . 0123 Category VIII
Pain. tendemness, soreness on left side -
. Cannotstavasleep .. .. ... ... . ... .. ... ... 0 1 2 3
underribeage . ... 01 2 3 Crave sal
Excessive passageotgas .. .. ... ... ... .. ... ... 1] 3 rave salt. PR DT 01 2 3
Slow starter in the morning .. . ... ... ... ........ 0 1 2 3
MNausea and/or vonuting . . U | I E . .
Afternoon fatigue . ; S | D R -
Stool undigested, toul smf]]mg
Duanessmhmatandmgupqmckl}..............IJ 1 2 3
mucous-like, greasy, or poorly formed ... ... .. 0 1 2 3
F o Aftemoon headaches .. .. .. ... ... ... 0 1 2 3
Tequent unnation . . . ... ... o 1 2 3 Headach th exerti "
Increased tharst and appetite . ... ... ... ... ... 01 2 3 “eaakac Ef’ WITH EXCTHON OF SWESS ... 01 2 3
Difficulty losing weight . . 01 2 3 Hats - e 023

Symptom groups listed i this fiyer are not inended o be wred a5 a diggnesis af ay disease conariion.
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Category IX

Excessive perspiration or perspiration with

Category X

Require excessive amounts of sleep to

Mormning headaches that wear off

Outer thard of eyebrow thins .
Thinning ot hair on scalp, tace or gemtals or

Category XI

Category XIT

Category XIIT

Cannot fallasleep ... .
Persprreeastly .. ... ... ... ... ...
Under ugh amounts of stress . ... .. .............
Weight gamn when under stress .. ... ... ... .. ...
Walke up tired even after 6 or more hours of sleep . . .

httleornoactovuty . ... ... ... ... ...

Tired, sluggish . ..o ...,
Feel cold —hands, feet. allover ... .. ... ... _.....

fanctionproperly ... ... ... ... ..
Increase 1 weight gain even with low-calone diet . . .
Gamnweighteasily . .
Datficult, infrequent bowel movements ... ... ... . ..
Depression, lack of motivation . . ... ..........

asthedayprogresses . ... ... . ... ..... ... .....

excesstve fallinghaar . . ... ... ... ... ... ...
Dryness of skanandiorscalp . ... ... ... ... . ...
Mental sluggishness ...

Heartpalpations . .. ........ . ... ..............
Inward tremblmng .. ... ... ... ... ... ... ... ..
Increased pulse evenatrest ... ... ..............
Nervous and emotional ... ... ... ... ...

Night sweats . ..
Duificulty gaming weaght .. ... ... ... . ...

Dimumsshed sexdrnve . ... ... ... ... .. ... ..
Menstrual disorders or lack of menstruation . ... .
Increased ability to eat sugars without symptoms . . .

Increased sexdrive . .
Tolerance tosugars reduced . ... ... .. ... ... ...
“Splitting™ type headaches . . ... ... ... ... . ... ..
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Category XIV (Males only)

Urnination difficulty or drlbblmg A | I |
Urnmnation trequent . . R | I |
Pain mside of legs or heels .................... 0 1
Feeling of incomplete bowel evacuation . . ... ... .. 0 1
Legnervousnessatmght . ... ... .. ... . ... ... 0 1
Category XV (Males only)

Decreasemnlibado ... ... .. ... ... 01
Decrease in spontaneons morming erections . . . .. 0 1
Decrease in fullness of erections ... ... .. 0 1
Dufficulty in mamtain mormung erections . .. ... . ... 0 1
Spells of mental fatigue . ... ... ... . ... ... .. 01
Inability to concentrate . ... .................... 0 1
Epssodes of depresston ... ... ... ... ... ... .. 0 1
Musclesoteness .. .. ... 01
Decrease m physical stamuna ... ... ... .. ... ... 0 1
Unexplamed weight gamn ... ... ... ........... 0 1
Increase in fat distribution around chestand haps ... 0 1
Sweatmngattacks .. ... ... ... ... ... 0 1
More emotional thaninthepast. ................ 0 1
Category XVI (Menstruating Females Only)

Are vou perimenopausal ... Yes
Alternating menstmual cycle lengths .. ... .. ... .. .. Yes
Extended menstrual cycle, greater than 32 days .. . . Yes
Shortened menses, less than every 24 days ... ... .. .. Yes
Pain and cramping dunng periods . ... ... ... ... .. 0 1
Scanty bloodflow . ... ... ... ... .. .. ........ 0 1
Hea\jbloodﬂo“ .. R (e |
Breast pain and swellmg dunng menses . .. 01
Pelvic pamn duningmenses . ... ... ... ... ... .. 0 1
Irritable and depressed dunngmenses . .. ......... 0 1
Acnebreakouts . ... ... L. 0 1
Factal hawr growth ... .. . .. ... ... 0 1
Hair loss/thinning . ... ... ... ... ... ......... 0 1
Category XVII (Menopausal Females Only)

How many wyears have you been menopausal?

Since menopause, do vou ever have uterine bleeding?  Yes
Hotflashes . ... ... 01
Mental foggmmess . .. ... ... ... ... ... 0 1
Dismterestin sex . .. ... ... ... ............ 01
Moodswings . .............................. 0 1
DEPIession . . . ..o ot e 0 1
Painful mtercourse .. 0 1
shrmkmgbreasts ... ... ... ... ... ........... 0 1
Factalhawrgrowth . ... ... ... .. ... .. .......... 0 1
ACNE . e 0 1
Increased vaginal pamn, dryness oritching ... ... .. 0 1
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How many alcohol beverages do vou consume per week?

How many fumes do vou eat out per week?

How many times a week do you eat fish?

List the three worst foods vou eat duning the average week:
List the three healthiest foods vou eat during the average weelk:
Do you smoke? If yes, how many times a day

How many caffeinated beverages do vou consume per day?
How many tumes a week do you eat raw nuts or seeds?

How many times a week do you workout?

Rate yvour stress levels on a scale of 1-10 dunng the average week:

Please list any medications vou currently take and for what conditions:

Please list any natural supplements you currently take and for what conditions:
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Disclaimer for Nutritional Consultation (“The Service”)

THE SERVICE AND ANY INFORMATION CONTAINED ON OR PROVIDED THROUGH THE SERVICE IS
PROVIDED ON AN "AS IS" BASIS. THAT MEANS THAT THE INFORMATION CONTAINED ON OR
PROVIDED THROUGH THIS SERVICE IS INTENDED FOR GENERAL CONSUMER UNDERSTANDING
AND EDUCATION. ANY ACCESS TO WWW.AMAJORDIFFERENCE.COM (“THE SITE”) IS VOLUNTARY.
WE WILL REGARD ALL ACCESS AS VOLUNTARY AND AT THE SOLE RISK OF THE USER.

The Service is for consumer educational use only. Nothing contained in The Service is or should be considered, or
used as a substitute for, medical advice, diagnosis or treatment. The Service is provided to educate consumers on
health care and medical issues that may affect their daily lives. The Service does not constitute the practice of any
medical, nursing or other professional health care advice, diagnosis or treatment.

Because of the designated purpose The Site and the services it provides, you agree that The Site does not constitute a
service that targets any one community, user group, business or industry. Because The Site is designed for
educational purposes, you also agree that it does not constitute "doing business™ in any specific jurisdiction or
soliciting business for A Major Difference, Inc. or any of our affiliated companies, subsidiaries or our parent
company or establishing "minimum contacts" with any jurisdiction outside of the state of Colorado.

We advise users to always seek the advice of a physician or other qualified health care provider with any questions
regarding personal health or medical conditions. Never disregard, avoid or delay in obtaining medical advice from
your doctor or other qualified health care provider because of something you have read on this site. If you have or
suspect that you have a medical problem or condition, please contact a qualified health care professional
immediately. If you are in the United States and are experiencing a medical emergency, please dial 911 or call for
emergency medical help on the nearest telephone.

I have read and understood the disclaimer.

Signature Date

Printed Name

Please fax completed form to 303-755-3022 attn: Dr. Tom Demaro.



