Confidential
Hair Analysis
Personal Details
Name:








Age: 
Address: 
Tel No: Day

Eve:

Mobile:

Reason for hair analysis?
Below are some questions that may be relevant to your request so please check through and answer any of the questions that may be helpful to me.

Muscular/ Skeletal: (Aches/pains, stiff joints, rheumatism, etc). ………………………………..
………………………………………………………………………………………………

Digestive:. (Constipation, bloating, stomach liver/gall bladder etc) …………………………...……
………………………………………………………………………………………………

Circulation:
(Blood pressure, Heart, Fluid retention etc.) ……………………………...……….

………………………………………………………………………………………………

Immune System: (Prone to infection, sore throats, colds, etc) ………………………...…………

………………………………………………………………………………………………

Nervous System (Migraines, tension headaches, stress, depression, Anxiety etc.) ………………….
………………………………………………………………………………………………

Gynalogical: (Irregular periods, PMT, Menopause, etc.) ………………………………………...
………………………………………………………………………………………………

Pacemaker?    Y / N


Pregnant Y / N

Do you have any of the following conditions? 
Cancer  
Epilepsy
Hepatitis
Diabetes  ……………………………………

How would you describe your Emotional state: …………………………………………..
………………………………………………………………………………………………

………………………………………………………………………………………………
Diet:
Do you eat regular meals?..............................
.
Do you eat in a hurry? …………….           Do you suffer from food allergies……………
Do you binge/overeat?......................          Do you take vitamin supplements?.................
Do you add salt to food?...................

Do you add sugar to food/drinks?....................

How would you describe your diet? ……………………………………………………….

………………………………………………………………………………………………

What drinks do you consume on a typical day and in what quantity?  (e.g. Water, fruit juices/tea/coffee/alcohol) …… ………………………….....................................................
................................................................................................................................................

………………………………………………………………………………………………
How often do you have a bowel movement?...................................................................
Life Style Details:
Professional life (job details / stress/ energy levels): …………………………………………….
………………………………………………………………………………………………

Home life  (stress/ energy levels etc) …..……………………………………………………....
………………………………………………………………………………………………

Is there anything affecting your Wellbeing? (physical/mental/emotional)………………………….. ………………………………………………………………………………………………
Ability to relax: 
Good / Poor / Average ……………………………………………..

Do you have time for yourself for hobbies / creative interests - Including time to rest? ………………………………………………………………………………………………

………………………………………………………………………………………………

Sleep Patterns:

Good / Poor / Average ……………………………………………..
………………………………………………………………………………………………
Do you smoke? / How many? ……………………………………………………………...
What exercise do you do? / How regularly? ……………………………………………….
………………………………………………………………………………………………
Do you have any particular concerns or anxieties? ………………………………………..
………………………………………………………………………………………………

………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………

Please scan or email to joan.wallis@hotmail.com
Or post to

10 Barn Close

Pound Hill

Crawley

West Sussex

RH10 7PE
