BODY SYSTEMS ASSESSMENT /1¢

Score each statement in the teal columns, then calculate totals for each body system

NEVER - O OCCASIONALLY - 1 OFTEN-2 ALMOST ALWAYS - 3
CARDIOVASCULAR INTEGUMENTARY
Poor Concentration 01 Memory.......ccceeeeeueeeensuveeenanne D1y, Brittle NALLS....cccueeeeeiiiiaiiiieiieeeeeeeee e
Cold hands & feet...........coceerveeimveieneciniineinecenenn Complexion or other Skin iSSUES..........coovuveveueercueennnnen.
Frequent consumption of fried foods...............cccuueen. Rashes, lesions or bruise easily..........cccvevecuveeencunennn.
Smoker/Stressful or sedentary lifestyle........................ Dry, brittle or thinning Rair.........cccooveeeevveeinnieeennn.
TOTAL TOTAL:
DIGESTIVE LYMPHATIC
Food allergies/difficulty digesting certain foods......... Lack of energy or chronic fatigue................cccoueuveeennn.
Heavy coating 0m tONGUC. ........cceecveeeeeeeeeeirieeeniiaeeennns Exercise less than 2 times per week.............cceeeeennne...
Belching, gas or discomfort afier meals....................... Swelling or inflammation............ceeeeeeevveeeecveeenennnnn.
Fewer than 2 bowel movements per day...................... Unexplained chronic issues (headache, skin, etc)........
TOTAL TOTAL:
EMOTIONAL BALANCE MUSCULAR/SKELETAL
Stressful lifestyle or feeling drained............................ Sore, painful or weak joints/bones............cc.cveevvennen.
Express emotions in unhealthy ways.............ccoceuee... Brittle nails 07 BAIT....c..cccoovveeeiieiieeeeeeeeeeeeeeeeeean
Feeling irritable, anxious, moody or down................. Muscle cramps Or SPASTS.......ccccueeeeuereeeenereeeeeeenneeenen.
Feeling that life has little or no purpose..................... Diet high in meats, grains or caffeine.........................
TOTAL TOTAL
ENDOCRINE NERVOUS
Crave or consume sweets, salty or junk foods.............. Smoker/regularly consume alcohol or caffeine............
Monthly female issues or low sex drive....................... Tremors, muscle Cramps or SPASMS.........eveeevrrenrenenne.
Feeling irritable, anxious, moody or down................. SETESSFUL LfeSEYLe. ...
Restless sleep or lack of sleep.............ocoeieniinnnninninn. Numbness or tINGLING........cccovvveverirenenieieseseeene
TOTAL TOTAL:
EXCRETORY REPRODUCTIVE
PUiNeSS UNACT €YES.....ooeereeeeeeeeeereeeeseeeeeeeeeereeeean LOW SEL ATV
Frequent or painful urination/urinary issues............. (Women) PMS or menstrual irregularities..................
Diet high in meats and grains............c.ccoeceeeveveverennne. (Men) Impotence 01 Prostate 1SSUS............ouvvvevnnnn.
Sore, painful or weak joints/bones............ccceevevveevanenn. Hot flashes, sweats, irregular body temperature.........
TOTAL TOTAL:
IMMUNE RESPIRATORY
Frequent illness (more than twice per year)................ Frequent illness (more than twice per year)................
Frequent use of antibiotics........cccouvueeeveeercuecncuecrnueenne. Exposure to air pollutants............coeeveereeeeeeveveereeenennn.
Less than 3 servings of fruits &@ veggies per day......... PUfiness UnAer €Yes.........ccuevuereeveeveeneeeeeeneneeeennenns
Stressful Lifestyle.........ooneimniieiiniiiiiiiiiiieiieeeeeenn Heavy mucus production or congestion......................
TOTAL TOTAL

The intent of this tool is for educational purposes only. This is not intended to diagnose, treat or prescribe. These statements have not been evaluated by the FDA.




