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NEW CLIENT INTRODUCTION

P.%ease Print . Date

Name

Address

Email Address (City) {State) {Zip)

Home Phone Occupation

Employer Work Phone

Date of Birth Age

Marital Status: M S W D Name of spouse

Who referred you to the Abundant Life Weliness Center?

What is the purpose of this appointment? ( Score them 1-5, 1 = least bothersome, 5 = most
bothersome. Where applicable, state what you can do to alleviate or aggravate the problem. Use

an extra page if necessary.)

Statement of Consent fo Consuit

Understand and Agree to the following:

e |fully understand that is not a medical Doctor or practitioner, and | am not hers for
medical diagnosis or treatmeant

&  The services, including laboratery services, performed by . are at ail times restricted o
consultation on the subject of nutritional matters infended for the maintenance of the best possible state of
nutritional heaith, and do not involve the diagnosing, prognosticating, or treatment of disease.

@ |am here, on this and any subseguent visit, solely on my own behaif.
& Al services rendered to me are charged directly to me, and | am personally responsible for payment.

@ Health insurance policies are an agreement between me and my insurance company, and they wili reimburse
me directly.

& FPaymentis due when services are rendered.

-

Signaturs Date

EIf the client is a minor, please fill out the following information:

I , do hereby grant my permission for the 4bundant Life

Wellness Center to consult with (minor's name) as he

deems necessary. My relationship to

minor: Signature Date




Biological Terrain Assessment (“BTA”)

Patient Information & Instruction Sheet

You have been scheduled for a test called a “Biological Terrain Assessment”™ or
“BTA™. This is a laboratory test that will be providing valuable information about the
underlying biochemistry of your body. This simple test analyzes small amounts of your
blood, urine and saliva. It provides data about the current state of the building blocks of
your body — your enzymes, amino acids, molecules and clectrons. In order to assure
accurate BTA results, it is very important for you to follow the instructions below:

» Fast for 12-14 hours prior to your test. In order to do so, please complete your
dinner the evening prior to your test no later than 5:00 — 6:00 p.m. After dinner,
brush your teeth and refrain from eating or drinking anything until after your test.
(This includes chewing gum and candy). If you are presently on any type of
regular medications (i.c. blood pressure medicine or insulin), take your
medications as prescribed with only a small amount of water.

e Refrain from using any toothpaste, mouthwashes or mouth rinses both at bedtime
and the morning of your test. Also avoid use ofany lipstick or makeup around
your mouth and lips. Such substances can change the chemistry of the mouth and
vour saliva.

¢ On the morning of your test, obtain a sample of your first morning urine. Try to
obtain a mid-stream specimen (urinate a small amount first, then obtain the
remaining urine in your specimen cup. If a specimen cup did not reach you in
time for your test, thoroughly wash a glass jar and lid (in the dishwasher is best)
and bring that into the office instead. Some individuals may have to get up during
the night or early morning to urinate. If this happens to you at 4:00a.m. or later,
collect this urine in your specimen cup.

+ When you arrive at our office a specimen cup will be given to you to collect a
small amount of your saliva. Swallow any saliva that may already be in your
mouth. Close you mouth gently and allow saliva to accumulate. Expectorate into

the cup. Do not bring up post-nasal drip.
These measures are all that are needed for our office to run your Biological Terrain
Assessment. Once these fluids are obtained and analyzed by specialized laboratory
equipment right in our office, you will have access to important data about how your
body is actually functioning. Depending upon whether other tests have been ordered
for you, a computerized report and evaluation will be shared with you either during
your first or second visit.

This report will help you gain a greater understanding into what is going on at a
deeper level within your body. Your BTA analysis measures values called pH, redox
and resistivity. These values provide a great deal of information including

2723 West Lincoln Ave Milwaukee, WI. 53215
Call us at 414-389-0249 or 888-814-2667 Fax: 414-389-9311



measurements of the acidity and alkalinity of your body, the propensity of oxidative
stress and the relative concentration of electrically conductive ions. They can also
alert you and your practitioner if certain chemical or biological siresses are making
your body more susceptible to illness. Often very subtle vet potent influences can
exist within a person’s system that standard laboratory test are not equipped fo detect
OF measure.

Biological Terrain Assessment can help detect the presence of biochemical influences
which may create an environment where fungi, viruses and allergic sensitivities to
xenobiotocs (environmental poisons) may reside. Although the Biological Terrain
Assessment does not diagnose a specific condition or disease process, it does provide
extremely valuable information about the underlying biochemistry or Biological
Terrain of your body.

Periodically during your treatment program, you may be asked to bring in your first
morning urine so thal your progress can be monitored. Depeading upon the nature of
your treatment protocol, complete Biological Terrain Assessments may be necessary
from time to time. Because our office has all of the laboratory equipment on site, any
testing is easy and convenient for you and can be preformed on the same day as your
appointment,

2723 West Lincoln Ave Milwaukee, WI. 53215
Call us at 414-389-0249 or 888-814-2667 Fax: 414-389-9311



Nutritec Software Symptom Survey Form
W

HAME: DATE:

Doe: [ SEX: O Male O Female
HEIGHT: WEIGHT:

8LOOD PRESSURE: Pulse: Sitting:_____ Standing:
8P Sitting: PBLylng:.____ BPStanding: .

oH INDICATORS: AM Saliva: ____ AM Urine:

PMSaliva: . PM Urine:

NS TRUCTIONS: Completsty black out one of the three circles:

1-mild , 2-moderate, or 3-zevers

® 00 MILD symploms jonce or lwice kst & month)
080 MODERATE symptoms (once of twice last month)
00 @ SEVERE symploms {Chronic, once of heice lasl wk)
000 Leave circles BLANK If they do not apply to youl
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----- GROUP 1 SYMPATHETIC DOMINANCE —
Acid foods vpset

Feed chiled often

"Lumgp” in throat

Dry mouth-eyaes-nose

Pulse speeds alter meals
[Keyed up; unable io feal caim
Cuts hoal slowky

Gag easily

Unahile to relay; staries aasidy
Extremities cold andfor clammy
Strong Eght irritates

Urine amouni reduced

Heart pounds alter rediring
Memous® stomach

Appatite raduced

okl swenls often

Body temparatung rises sasily
Shin sensitive to fouch

Staring, binks e

Fraquently have a sour stomach

-~ GROUP 2 PARASYMPATHETIC DOMINANCE--
Joint stifinass after arising
Muscle-leg-tos cramps at night
"Butterfly” stomach, cramps

Eyes of noss watery

Eyes Dlink ol ten

Eyalids swollen of puffy

Indigestion soon aftar meals

Always seam hungry; ‘lightheaded’ often
Food digasts rapidly

Wormit freguenthy

Frequently hoarsa

Irreguilar braathing

Pulse show or leels “Imegular

Slow gag reflax

Difficutty swallowing

Altgrnating constipation and diarrhoa
*Slow startar”

Mot eastly chilled

Perspire easiy

Foor circulation or sensitive to gold
Subject to colds, asthma, bronchitie

------ GROUP 3 SUGAR HANDLING —--——-
Eal whan nerous

Excessive appatite

Hungry batwsen maals

Irritaixe belore meals

Get "shaky” il hungry

a7
48

ah
51

53
64
65

[l
69

T1
Ta

a6

100
1o
102
103
104

106

o0o oQo0OoOO0O=
000 QOODOON
000 OQQOO0O0w

0 CoOQOOOOQO0O0

ooDO0 OO0 0OQ0QO0O0OO0ODO0D0
OQO00 00 C0OO00000CO0Q0

QCQQo

0000000000000 00000000C000
O0O0C0C0o000O0aC000000000Q000
CoOOOO0000000000C00000000

CoQ ©DOoOQOQOoO
QOO0 COoQQOoo
o000 000000

- GROUP 3 SUGAR HAMDLING continued ----
Faalitiy fatgued, eating refleves

“Lightheaded™ if meals delaysd

Heart palpitates if meals missed or delayad
Aftarnoon headaches

Upset festing from excesslve ealing of sweets
Awaken after a few hours slaep, hard to gel back 1o
sigap

Crave cardy or coffes in alternoons

#oods of deprassion, “blues”, or melancholy
Abnormal craving for sweels or snacks

------ GROUP 4 CARDIOVASCULAR ---—=-
Hands and feet go to sieep oasily, numbness
Sigh Traquantly, “air hunger”

Awnre of “breathing heavily'

Discomfort at high altitude

Opens windows in ciosed room

Susceplible to colds and levars

Alterneaon “yawrnar"

Gel "drowsy” oltan

Swollan ankles warse at night

Muscia cramps, worse during exercise; "chariey-
horsag"

Shortness of breath on exartlon

Dull pain in chast or radiating Inlo left ann, worse
on axartion

Brulse casily, “biacl/blua” spots on arms of legs
Tendency o anemia

Fraquantly have “nose bleeds™

“Ringlng in ears® ar noises in head

Tenslon under the breast-bone, or fealing of “tighl-
nass" In tha chost, goets worse on eerlion

-—--- GRAOUP 5 LIVER/BILIARY —-—--
Dizziness

Dy aikin

Burn ng lest

Blurred vision

Itching skin and feet

Excassive lalllng hair

Fraqueani skin rashas

Hitter or metaliic tasie in mouth in the momings
Bowel movements painiul or difficult
Fealings of worry, dread, o insecurity
Faaling queasy, headache over eyes
Giaasy loods upset

Stools hight-colored

Skin peels on foot soles

Pain batween shoulder biados

Uising laxatives

Stools allernate from soff o watory
History of gallbladder attacks or gall stones
Snaading altacks

Craarming, nighlmare-type bad dreams
Bad breath (halitosis)

Milk products cause distrass

Sansitive to hot wealhor

Burning or iching anus

Crave sweals

cemane GROUP 6 DIGESTION ==e-me-e
Loga of 1aste lor meat

Lower bowel gas soweral hours afier ealing
Buming stomach sensalions, sating refleves
Coated tongue

Pasga large amaunts of foul amedling gas
Indigastion ¥ -1 hour after eating; may be up
to 3-4 hrs.

Miucus colilis or “lmitable bowel”

Gas shorly after aaling

Stomach “bloating” alter eating
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wmeeee GROUP 74 HYPERTHYROQID --eee-
Ingomnia

MNergusness

Can't gein welght

intolerance to heat

Highly emoional

Flush ensily

Might swaals

Skin is thin and moist

Inwrard trembling

Heail palpitates

Increased appeatile withoul welght gain
Pulsa races when resting

Eyalids and lace twitch

Irritable and restloas

Can't work under pressurs

GROUP 7B HYPOTHYROID ——-
Noticable weight galn

Decreasa in appelite

Eaglly [atigued

Ringing in ears

Sleapy during day

Sensillve to cold

Dry or scaly skin

Constipation

Mental sluggishness

Hair coarse, falls out

Hendaches upon arsing wear off during day
Slow pulse, below 65

Frequent uination

impaired hearning

Reduced iniative

meeeee GAOUP 7C HYPERPITUITARY v

Failing memory

Lowr biood pressure

Incraased sax difve

Headaches, “sphting or rendering” type
Decroased sugar tolerance

e GROUP 7D HYPOPITUITARY —-—--
Abnarmal thirst

Bloating ol the abdomen

Weight gain around hips or walst

Sex drive reduced or lacking

Tandancy towand uleers andfor colitis
Increasad sugar tolerance

[FEMALE) Menstrual disordars

{FOUNG GIALS) Lack of menstrual function

e GAQUP 7E HYPERADRENAL -
Dizziness

Headaches

Hot flashes

Increased blood pressure

(FEMALE) Hair growth on lace or body
Sugar in wine {nol diabatas)

(FEMALE] Masauline tendencies

wmee GROUP TF  HYPOADRENAL <=eres
Weaknass and/or dizzinass
Chronly tafioue

Low blocod pressura

MNails weak ancl'or ridged
Tendancy loward hives

Arthrilic fendencies

Parcpiration increasea

Bowel disorders

Poar circulation

Swollen ankiasg

Crava sal

Brown spois or bronzing of skin
Allergies - lendancy 1o asthma
Weakness alter golds or influenza
Muscular and nanous axhaustion
Fespiratory disorders

e GROUP 8 FOUNDATIONAL ISSUES e

1 2 3
173 O O O Apprehension
174 © O O  Irrtability
17 000 Morkid fears
178 O O 0 Neverssems to get well
177 00O 0O Fogelulness
178 0 O O  Indigoeston
179 O 00 Poorappelle
180 O O O  Craving fof swoeis
1iBf O 0O 0 Muscular sorensss
12 000 Depression feslings of dread
183 000 Noise sensithvity
184 O 0O 0 Acoustc hallecinations
i85 O O 0O Tendency to ory without reason
iB6 O O O Hair ks coarse and/or thinning
187 OO0 0 \Weakness
188 O O O Fatigue
182 O O O Shin sensitive o fouch
180 0 O O Tendency loward hives
181 O 00  Nervousnass
192 O 0 0O Headache
193 000 Insomnk
194 000 Anxiety
s O 00 Ancrexia
156 O O O Inability to concentrate; confusion
197 O O 0 Freguent stulfy nose; sinus infections
188 O O O Allergy 0 some foods
190 O O O Looss joints
sanenes FEMALE ONLY ~—-—
200 00O O Very easiy fatigued
201 O 0O O Premenstrual lension
202 O 0 O Painlul manses
203 000 Depmessed fealings balors mensiruation
204 0 O QO Excessive and prodonged menstruation
205 O O O Painful breasts
206 O Q0O Menstuate too frequently
207 O 00 Vaginal dischama
208 O  Hyslemectomy /ovares removed
209 O 00  Menopausal hol fashes
210 O O O Mensas scanty or missed
211 0 0O 0 Acne, worse al menses
212 O O O Long standing deprassion
e BEALE OMLY
213 O O O Prostate trouble
214 O 00  Udnaton difficutt of diibbling
215 0 O 0 Freguent night lime urnation
216 0 Q0 Depression
217 O O Q0  Pain on inside of legs or heeis
210 O 0 O  Fealing of incompleta bowal evacuation
219 0 00 Lackol energy
220 O O O Migrating aches and pains
221 O O QO  Too easily tred
222 O OO Avoids activily
223 QO 00O Legnevousness at night
224 O 0O 0O Dimindshed sax drive
IMPORTANT

List below your five main pbysicsl complaints n order of importance:

1.

2
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