
 

Wellness Checklist 

 Symptom Survey 

 Zinc Tally Response 1 ____ DATE:______  2 ____ DATE:______   3 ____ DATE:______                        

 Iodine Stain lasted ____hrs DATE:_____ ____hrs DATE: ______ ___hrs DATE:_____ ____hrs 

 Base BP ___________ 

 Orthostatic Challenge: SBP:          Upon standing:                 PP:                     PA-P1:  

 UA                                    

 SpH 

 Oxidation  

 Bioscan: 

 Nutrition: HSR or____________________ 

 Iridology 

 Metabolic: NS/MANT 

 AK/CRA 

 LBA/DBA 

 Functional Medicine specialty testing:  

o Organic Acids 

o HTMA 

o Omega 

o Other:  

 
 

 

 Enzyme Deficiency Testing: ____________________ 

 Digestive ________________ 

 Homeopathic case taking 

 Ayurvedic 

 Traditional Chinese Medicine 
o Tongue analysis 

o Pulse 

      

                                                   
 





 

 



 

 



 

 



 
 
 
 
 

 
 
 
 

Your Nutrition Schedule 
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