
Metabolic Assessment Form

Name: Age: _ Sex: Date:

PART I
Please list the 5 major health concerns in your order of importance:
1.

; :

^
5.

PART II Please circle the appropriate number "0 - 3o'on all questions below.
0 as the least/never to 3 as the most/always.

Categor-r" I
Feeling that borvels do not empty conipletel.v
Lorver abdominal pain reliefby passing stool or gas
Alternating constipation and diarrhea
Diarrhea
Ccinstipation
Hard, dry', ol small stool
Coirted tongue ot "fvzzy" debris on tongue
Pass large arnount of foul smelling gas
N{ole than 3 bolvcl movernents daily
Use laxatives lrequently

Catcgory II
Excessive belchiug, burping, or bloaiilg
Cas irrimediatel,v fbllowing a nreal
Ol-l-ensive brearh
I)iffi cult howel m0vements
Sense ol firllnc-ss duling and aficr rneals
Difirculty digesting frr:its and vegetables;

undigested foods fbund in stools

Category'III
Stomach pain, br"rming, or achirig 1- 4 hor.u's af'ter eating
Do you lieqlrently use antacids'i
Feeling hungry an hour or two after eating
Heartburn s'hen lying clown or bending fbrrvard
Temporary relief from antacids, footl,

nrilk, carbonatcd beverages
Digestive problems subside with rest and relaxation
Hearlburn dr.re to spicy foods, chocolate, citrus.

leppcrs. alcohol, and cal lcinc

Category lV
Roughage and fiber cause constipation
lndigestion and {l"rllness lasts 2-4

horrrs r f tcr  oef ino

Pain. tendemess, soreness on left side
under rib cage

Excessive passage of gas
Nausea an#or vomiting
Stool undigested. foul srnelling"

mucous-like, gretsy. or poorly lbrmecl
Frequent urilation
Incr. 'ascd t lr i rst antl  appcti ls
Dif{icLrlty losing weight
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Category V
Ci'easy or high fat f<rods cause distress
Lower bowel gas and or bloating

several hours after eating
Bitter metallic taste in mouth,

especiaily in the rnoming
Unerplained itchy skin
Yellorvish cast to eyes
Stool color alternatcs florn clay colored

to normal bror.vn
Reddened skin, especially palms
Dry or flaky skin and,'or hair
History ofgallbladder atlacks or stones
Have you had yoirr gallbladder removed

Category VI
Crave srveets during the day
lni lublc i i -mcals rrc rnissed
Depend on coflee to keep yourselfgoing or started
Get' l ightheaded i f  nreals are missed
Eating relieves latigue
Feel shaky. iittcry. tremors
Agitated, easil.v upset, nervous
Poor memory, lbrgetful
Blurred vision

Category VII
Fatigue after rreals
Cravc swcets t lur ing the dir l '
Eating sr.veets does not relieve cravings for sugar
JV{ust have srvects after meals
Waist  g i r th is equal  or  l r rger than hip gir th
Frequent r.rrination
Increased thirst & appetite
Di{iiculty losing weight

Category VIII
Cannot stay asleep
Crave salt
Slor.v starter in the moming
A f+nrnnnrr  fa+i , , r ,n

Dizziness when standing up qLrickly
Aftemoon headaches
Headaches with exertion or stress
Weak nails
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Category IX
Canlot fall asieep
Perspire easil,v
Under high amounts of stress
Weight gain when under stress
\\'ake np tired even after 6 or nore hours ofsleep
Excessive perspiration or perspiration rvill-t

little or no activitv

Category'X
Tircd, sluggish
Feel cold - hands. l-eet. all over
Require excessive amounts of sleep to

function properly
lncrease in rveight gain even wilh lorv-calorie diet
Cain weight easi ly
Dill'icult, iniiequent borvel movements
Depression, lack of rrrot ivir t iort
Morning headaches that u'ear off

as the day progresses
Outer third of eyebrorv thins
Thinning ofhair on scalp^ lace or genitals or

excessive lalling hair
Dryness of skin and/or scalp
Mental sluggishness

Category XI
Heart palpations
Inrvard trembling
Increased puise even at rest
Nervous and emotionai
Insomnia
Night sweats
Diffi culry* gain ing n ei ght

Category Xll
Dirninished sex drivc
IvlenstrLral clisordsrs or lack ol' menstruation
Increased ability to eat sugars withoui syrnptoms

Category XIll
Increased sex drive
To]erance to sugrrs teriucec
"Splitting" typeheadaches
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Category XIV (Males only)
Urination difliculty or dribbling
Urination frequent
Pain inside oflegs or heels
Feeling of incomplete bowel evacuation
Leg nen otisness at niglit

Category XV (ilfales only)
Decrease in iibido
Decrease in spontaneous tndnti t tg ercct io!tr
Dccrcasc in l i r l lncss of  crccl iotrs
Difliculty in maintain moming ereclirurs
Spells of nrental fatigue
Inability to concclltrate
Episodes of depression
Muscle soreness
Decrease in physical stamina
Unexplained weight gaitt
Increase in fat distribution arontrd chest and hips
Sweating altacks
More emot.ional than in the past

Category XVI (*Ienstruating Females Only)
Are you perinrenopausal
Altemating menstrual cycle lengttrs
Extended menstrual cycle, greater than 32 days
Shortened menses, less than every 24 days
Pain and crarnping during periotis
Scanty blood florv
Heavy blood 1lo*'
Brerst pain and su el l i rrg during tt terrses
Pelvic pain during menses
Irritable and depressed during menses
Acne break outs
Ftrcial hair gror.vth
Hair lossr'thinning

Category X\,'II (D{enopausal Fe males Only)
Horv many years have you been menopausal?
Since menopanse, do you evcr have uteline bleeding?
Hot flashes
Mental fogginess
Disinteresl in sex
Mood srvings
Depression
Painful intercourse
Shrinking breasts
Facial hair growth
Acne
Increased vaginal pain. dryness or itching
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PART III
Horv many alcohol beverages do you consume per week'/

Flolv nrany times do yolr eat out per week?

FIo.,v rnany tinies a week do you eat {]sh'?

List the three \,'orst foods you eat dur:ing the average u,eek

List the three healthiest tbods you eat during the average week:

Do you smoke?_ If yes, how many times a da.v: _

Rateyour stress levels on a scale of 1-10 during the average week:

Please list an,v medications you currently take and for what conditions:

Horl'many caffeirrated beverages do yon constune per day?

I{ow many times a rveek do you eat lalv uuts or seeds?

How many tirnes a wcek do you $'oltout?

Please list any natural supplements you currently take and for rvhat conalitions:
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