
3-Step Detoxification 
Data, 

Symptom Questionnaire 
Refe	 e"d, 0' the following symptoms baS6d "pOI] your typical health profile: 

0- Never or almost never have the symptoms J _ Freque-ntly have ii, effect is not seve,R 

1 _ Occasionally have iI, effect is nat severe 4 _ Frequently h"ve it, effect Is severe 

2 _ Occasionally have iI, "ff"cl is severe 

Digestive 

G~"'I;,,~I'O" 

~Io""'" ''''',og 
B~I"hl"9, I"''''~\I 9"' 

H,"'"uurr, 

Emotions 

Mood Swings 

Anxiety. fear, nervous 

Angor, irrilabilHy 

Depression 

T'otiln9o';r. 

'Y'"
 
Wale'~', ,toh'! 'W'S 

Swollen ",OOonOd, "c>.y "l'llili 

Oat' 0"".' 'J1'~"'""," 

Blur",,", ","oel vi'ion 

'T<llllI::Soti;'eh")t"',:;'Y; 

Lungs 

Chest congestion 

A"hma, brono",\!; 

Shurt"e., 01 M,ath 

Dilllc,'''V brealhing 

TOU\Hho,," 

Mi"d 
POD' Menlo' I'
 

CooI",;""
 

Poor concer"'al'o"
 

Poor coordination 

O'~"'u~Y moking decisioo' 

5,"'onog, ","mmorlng 

SI".",d SP""CIl 
L,',,,n,og disabilities 

h\ 

Energy I Activity 

f_"'~"~, .'ugg"hn"ss 

Ap,,~ 

HVP"""M'V 

Headaches 

faintness 

Di"in"", 

I",amol, 

Ear. 
11<:1", c,,, 
E".011."/;, ear "',,,Mns 
P,.;ooye Irom ear,
 

Rrng,ng '0 ears, hoor'''9'os,
 

Mouth {Throat 

elm,"io ooughing 

Sore 1I11Oal, ho,rs<l 

Swollon or di.oolo'rM long"", 
gem' 0' Ii", 

~.... ,,<""" 

Skin 

Acn.
 

_,''''"OS, dry Mi"Hi""
 

~_'" 100$ 

Flushiog, hoi Jlashes 

Gagging. M£Jdiog to dear 1I1<W' 

Joint!; I MU5c1e5 

?~I" Or""ties in join's 

A""rms 
S,~ "m,"" mOVGmoni 

Pain, a"he' ill ,""'ole, 

N05e 

Sn,lly Nose 
Sinus problems 

H"l' fever, all0"l'''' 

He"n: 

5~pped heanbeaTS 

Rapid heartbeats 

Cilosl pain 

"If	 Ailip19/';'; 

Weight 

Binge ealing/drinking 

Craving ""'lain Food. 

E,oe,,,,,,, ,,,,,~h' ""in 
CO",~"''''i. "'''''g 

Other 
Frequanl illr_ 

Add up 1M numbers to arrive at a total jor each section, then add the totals 
for each section to arrive at the grand total, II any indMduai section total is 
10 or more, or roa grand total is 14 or more you may beneutncm a a-sec 

detoxfication program 


