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Patient Name Date

Rate each of the following symptoms based upon your typical health profile for the past 14 days.

Point Scale 0 — Never or almost never have the symptom 3 — Frequently have it, effect is not severe
1 — Occasionally have it, effect is not severe 4 — Frequently have it, effect is severe
2 — Occasionally have it, effect is severe

HEAD Headaches

Faintness

Dizziness

Insomnia Total

EYES Watery or itchy eyes

Swollen, reddened or sticky eyelids

Bags or dark circles under eyes

Blurred or tunnel vision Total
(Does not include near or far-sightedness)

EARS Itchy ears

Earaches, ear infections

Drainage from ear

Ringing in ears, hearing loss Total

Stufty nose

Sinus problems

Hay fever

Sneezing attacks

Excessive mucus formation Total

MOUTH/THROAT Chronic coughing

Gagging, frequent need to clear throat

Sore throat, hoarseness, loss of voice

Swollen or discolored tongue, gums, lips

Canker sores Total

Acne

Hives, rashes, dry skin
Hair loss

Flushing, hot flashes

Excessive sweating Total

HEART Irregular or skipped heartbeat
Rapid or pounding heartbeat
Chest pain Total
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MEDICAL SYMPTOMS QUESTIONNAIRE (MSQ)

LUNGS

Chest congestion

Asthma, bronchitis

Shortness of breath

Difficulty breathing Total

DIGESTIVE TRACT

Nausea, vomiting

Diarrhea

Constipation

Bloated feeling

Belching, passing gas

Heartburn

Intestinal/stomach pain Total

JOINTS/MUSCLE

Pain or aches in joints

Arthritis

Stiffness or limitation of movement

Pain or aches in muscles

Feeling of weakness or tiredness Total

WEIGHT Binge eating/drinking

Craving certain foods

Excessive weight

Compulsive eating

‘Water retention

Underweight Total

ENERGY/ACTIVITY Fatigue, sluggishness

Apathy, lethargy
Hyperactivity
Restlessness Total

Poor memory

Confusion, poor comprehension

Poor concentration

Poor physical coordination

Difficulty in making decisions

Stuttering or stammering

Slurred speech

Learning disabilities Total

EMOTIONS Mood swings

Anxiety, fear, nervousness
Anger, irritability, aggressiveness
Depression Total

OTHER

Frequent illness
Frequent or urgent urination
Genital itch or discharge Total

Grand Total




DISCLAIMERS

The Client understands that the Coach, Nancy Knudson is not acting in the capacity of a doctor, psychologist or other
licensed professional, and that any advice given is not meant to take the place of advice by these professionals. If
the Client is under the care of a health care professional or currently uses prescription medications, the Client
should discuss any dietary changes, potential dietary supplements or essential oil use with his or her doctor, and
should not discontinue any prescription medications without first consulting his or her doctor. Nothing verbally
communicated by the Coach shall be interpreted to be in conflict with anything in this section.

Bio-Individuality—Everyone is bio-individual. What works for one person may not work for another. Sometimes
you have to try different foods/botanicals to find what works for you. Eat clean and hang in there!!

The Client has chosen to work with the Coach and understands that the information received should not be seen as
medical or nursing advice and is not meant to take the place of seeing licensed health professionals.

PERSONAL RESPONSIBILITY AND RELEASE OF HEALTH CARE RELATED CLAIMS

The Client acknowledges that the Client takes full responsibility for the Client’s life and well-being, as well as the
lives and well-being of the Client’s family/children, and all decisions made during and after the program. The Client
assumes the risks of the Program, including risks of trying new foods or supplements, and risks inherent in making
lifestyle changes. The Client releases the Coach from any and all liability, damages, causes of action, allegations,
suits, sums of money, claims and demands whatsoever, in law or equity, which the Client ever had, now has or will
have in the future against the Coach, arising from the Client’s past or future participation in, or otherwise with
respect to, the Program, unless arising from the gross negligence of the Coach.

CONFIDENTIALITY
The Coach will keep the Client’s information private, and will not share the Client’s information to any third party
unless compelled to by law.

ARBITRATION, CHOICE OF LAW, AND LIMITED REMEDIES

In the event that there ever arises a dispute between Coach and Client with respect to the services provided
pursuant to this agreement or otherwise pertaining to the relationship between the parties, the parties agree to
submit to binding arbitration before the American Arbitration Association (Commercial Arbitration and Mediation
Center for the Americas Mediation and Arbitration Rules). Any judgment on the award rendered by the arbitrator(s)
may be entered in any court having jurisdiction thereof. Such arbitration shall be conducted by a single arbitrator.
The sole remedy that can be awarded to the Client in the event that an award is granted in arbitration is refund of
the Program Fee. Without limiting the generality of the foregoing, no award of consequential or other damages,
unless specifically set forth herein, may be granted to the Client.

this Agreement is deemed unenforceable, the remaining portions of the Agreement shall be severed and remain in
full force. The Client acknowledges that: (1) he/she has been given the opportunity to be given a copy of this letter
agreement; (2) he/she has had an opportunity to discuss the contents with the Coach and, if desired, to have it
reviewed by an attorney; and (3) the client understands, accepts and agrees to abide by the terms hereof.

Client name Signature Date

Email Address Phone Number

Referring Physician

Permission to share information with referring physician




