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Metabolic Assessment Form Key

Name:

PART I
Please l ist the 5 major health concern in your order of importance:
l .

Age :_  Sex :_  Da te :

2.
a
J .

4.
5 .

PART Il  Please circle the appropriate number "0 - 3" on al l  questions below.
0 as the least/never to 3 as the most/alwavs.

Categorl '  l :  Colon
Fccl ing that bowcls do not cmpty conrplctcly
Lorvcr abdominal pain rcl icfby passing stool or gas
Altcrnating constipation and diarrhca
Diarrhca
Constipation
flard dry or small  stool
Coatcd tonguc of "fuzz.y" clcbris on tonguc
Pass largc amount of foul smcll ing gas
Morc than 3 bowcl movcmcnts dai ly
Do you usc laxativcs frecluently

Categorr l l :  Hypochlorydia
Exccssivc bclching, burping, or bloating
Cas irnmcdiatcly fol lowing a mcal
Offcnsivc brcath
Di f f i  cult  bowcl movcrrrcnts
Scnsc offul lncss during and aftcr nrcals
Diff iculty digcsting fruits and vcgctablcs;

undigcsted foods found in stools

Category l l l :  I lyperacidity (Ulcer)
Stonrach pain, burning or aching I -  4 hours af ler cating
Do you fr-cqucntly usc antacids
Fccl ing hungry an hour or two aftcr cating
Heartburn when lying down or bending forward
Tcmporary rcl icf from antacids, food,

mi lk, carbonatcd bcvcragcs
Digcstivc problcms subsidc with rest and rclaxation
Heartburn duc to spicy foods, chocolatc, ci trus,

peppers, alcohol, and caffcine

Category lV: Small  Intest ine (Pancreas)
Roughugc and f ibcr causc constipct ion
Indigestion and ful lncss lasts 2-4
hours after eating
Pain, tenderness, soreness on left  side

undcr r ib cage bloated
Excessive passage of gas
Nausca and/or vomit ing
Excessive passage of gas
Stool undigested, foul smell ing,
mucous-l ikc, grcasy, or poorly forntcd
Frequent urination
lncreased thirst and appeti tc
Diff i  culty losing wcight
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Category V: Bi l iary Insul l lciencv/Statis
Grcasy or high lat foods causc distrcss
Lower bowcl gas and or bloating

scvcral hours aftcr cating
Bittcr nrctal l ic tastc in mouth,

cspccial ly in thc nrorning
Uncxp la incd  i t chy  sk in
Ycl lowish cast to cycs
Stool color altcrnatcs from clay colorcd

to nornral brown
Rcddcncd skin, cspecial ly palnts
Dry  o r  f laky  sk in  and io r  hu i r
l l istory of gal lbladdcr attacks or stoncs
l lavc you had your gal lbladder rcnrovcd

C'a tegory  \ ' l :  H lpog lycemia
Cravc swects during thc day
Irr i tablc i f  mcals arc nrisscd
Dcpcnti  on coffcc to kccp yourselfgoing or startcd
Cct I ighthcaded i f  mcals are misscd
Eating rel ievcs fat igue
Fccl shaky, j i t tcry, trcmors
Agitated, casi ly upset, ncrvous
Poor mcmory, forgctful
Blurrcd vision

Category Vl l :  Insul in Resistance
Fatigue aftcr ntcals
Cravc swccts dLrr ing thc day
Eating srvccts does not rcl icvc cravings for sugar
Must havc swccts aftcr mcals
Waist girth is cqual or larger than hip girth
Freclucnt urination
Increascd thirst & appcti te
Di f f i  culty losing weight

Category Vl l l :  Adrenal Hypolunction
Cannot stay asleep
Crave salt
Slow startcr in the nrorning
Aftcrnoon fatigue
Dizziness rvhen standing up quickly
Aftcrnoon hcadaches
Headaches with exert ion or stress
Weak nai ls
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Category IX: Adrenal Hyperfunction
Cannot fal l  asleep
Perspirc casi Iy
Under high amounts of stress
Wcight gain when under stress
Wake up t ired even after 6 or more hours of slecp
Excessivc perspirat ion or perspirat ion rvith

l i t t le  o r  no  ac t iv i t y

Category X: H1'pothyroid
Tired, slLrggish
Feel cold - hands, feet, al l  over .
Requ i rc  cxcess ivc  amounts  o fs leep to

function propcrly
Increase in rvcight gain cvcn with low-caloric dict
Cain rveight casi ly
Diff i  cult ,  infrcqucnt bowcl nrovcntcnts
Dcprcssion, lack of ntot ivat ion
Morning hcadachcs that wear off

as thc day progrcsses
Outcr third of cycbrorv thins
Th inn ing  o fha i r  on  sca lp ,  facc  or  gcn i ta ls  o r

cxccss ivc  fa l l ing  ha i r
Dryncss of skin and/or scalp
Mental sluggishncss

Category Xl: Thyroid Flvperfunction
I leart palpations
lnward trcmbling
lncreascd pulsc cven at rcst
Ncrvous and cmotional
Insonrnia
Night swcats
Diff i  culty gaining wcight

Category Xl l :  Pituitary Hypolunction
Diminished scx drivc
Menstrual disordcrs or lack of menstruation
Incrcascd abi l i ty to cat sugars without symptoms

Categolv XlI l :  Pituitary Hyperlunction
Increased scx drive
Tolcrancc to sugars reduced
"Spli t t ing" typc headaches
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Category XIV (Male Only): Prostate
Urination dif f iculty or dribbl ing
Urination frequcnt
Pa in  ins ide  o f  legs  or  hce ls
Feeling of incomplete bowel evacuation
Leg nervousness at night

Category XV (Males Only): Andropause
Decrease in l ibido
Decrcase in  spon laneous nrorn ing  c rcc t ions
Dccrease in  lu l lncss  o fe rcc t ions
Diff iculty in maintain nrorning erections
Spclls of rrcntal lat igLrc
Inabi l i ty to concentratc
Episodcs ofdcprcssion
Musc lc  soreness
Dccrcusc in physicrl  stanrina
Uncxplained weight gain
Increase in fat distr ibution around chcst and hips
Swcating attacks
More emotional then in the past

Category XVI (Menstruating F'emales Only)
Are you perimenopausal
Altcrnating mcnstrual cyclc lcngths
Extcndcd mcnstruir l  cyclc, grcatcr than 32 days
Shorlcncd menscs, lcss than every 24 days
Pain and cramping during pcriods
Scanty blood f low
flcavy blood flow
Brcast pain and swell ing during mcnscs
Pclvic pain during mcnscs
Irr i tablc and dcprcsscd during menses
Acnc brcak outs
Facial hair growth
Hair loss/thinning

Category XVll  (Menopausal Females Onlv)
How many years have you been nrcnopausal ' i
Do you cver have uterine bleeding since nrcnopausc'?
Hot f lashcs
Mcntal fogginess
Disinterest in sex
Mood swings
Dcpression
Painful intcrcoursc
Shrinking breasts
Facial hair growth
Acne
lncreased vaginal pain, dryness or i tching

0 1 2 3
0 f 2 3
0 t 2 3
0 1 2 3
0 1 2 3

0 t 2 3
0 1 2 3
0 1 2 3
0 t 2 3
0 f 2 3
0 1 2 3
0 f 2 3
0 f 2 3
0 t 2 3
0 t 2 3
0 t 2 3
0 t 2 3
0 t 2 3

Yes
Yes
Yes
Yes
0 l
0 l
0 l
0 l
0 l
0 l
0 l
0 l
0 l

No
No
No
No

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3

Yes
0 l
0 l
0 l
0 t
0 t
0 l
0 l
0 l
0 l
0 l

N o

PART III: Foods

How many alcoholic bcverages do you consumc per week?

How nrany t imes do yoLl cat oLlt  pcr wcck'? _

How many t imcs a rveek do you eat f ish?

List the three worst foods vou eat dr"rring the averaee rvcek?

List the threc healthiest foods vou eat durine the averase week?

D o y o u s m o k e ? - l f y c s , h o r v m a n y t i m c s a d a y - ' a w e e k

Rate your stress levels on a scale of I  -  I  0 during the avcrage week.

Please list anv medications vou currentlv take and lbr lvhat conditions:

How many caffeinated beveragcs do you consume per day' l

How many t imes a wcck do yoLl eat raw nLlts or secds?

How many t imes a week do you workout?

Please list anv natural supplements you currently take and for what conditions:
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