
Low Thyroid 
185   Difficulty losing weight......................................................................................
186   Reduced initiative and/or mental sluggishness........................................
187   Easily fatigued; sleepy during the day...........................................................
188  Sensitive to cold, poor circulation, cold hands and feet.........................
189   Dry or scaly skin....................................................................................................
190   Ringing in ears or noises in head...................................................................
191   Hearing impaired..................................................................................................
192   Constipation...........................................................................................................
193   Excessive hair loss and/or coarse hair...........................................................
194   Headache upon waking; wears off during day...........................................

High Adrenal 
195   Elevated blood pressure.....................................................................................
196   Headaches...............................................................................................................
197   Hot flashes...............................................................................................................
198   Hair growth on face or body (females).........................................................
199   Masculine tendencies (females)......................................................................

Low Adrenal 
200  Low blood pressure.............................................................................................
201   Crave salt.................................................................................................................
202   Chronic fatigue or drowsiness.........................................................................
203   Afternoon yawning..............................................................................................
204   Feeling tired upon waking.................................................................................
205   Weakness or dizziness........................................................................................
206  Weakness after colds or slow recovery........................................................
207  Poor circulation.....................................................................................................
208   Muscular and nervous exhaustion................................................................
209  Susceptible to colds, asthma, or bronchitis...............................................
210   Allergies and/or hives.........................................................................................
211   Difficulty holding chiropractic adjustments................................................
212   Arthritic tendencies..............................................................................................
213   Nails weak and/or ridged...................................................................................
214   Perspire easily........................................................................................................
215   Slow starter in the morning..............................................................................
216   Afternoon headaches..........................................................................................

Nutritional Deficiency 
217   Frequent skin rashes and/or hives..................................................................
218   Muscle cramping of leg or foot when at rest or sleeping.......................
219   Fevers easily raised or frequent.......................................................................
220   Crave chocolate....................................................................................................
221   Feet have bad odor...............................................................................................
222   Frequent hoarseness...........................................................................................
223   Difficulty swallowing.........................................................................................
224   Joint stiffness upon rising................................................................................
225   Frequent vomiting...............................................................................................
226  Tendency to anemia...........................................................................................
227   Whites of eyes (sclera) blue..............................................................................
228   Lump in throat......................................................................................................
229   Dryness of eyes, mouth and/or nose............................................................
230   White spots on fingernails...............................................................................
231   Cuts heal slowly and/or scar easily.................................................................
232   Reduced/lost sense of taste, and/or smell..................................................
233   Susceptible to colds, fevers, and/or infections...........................................
234   Stong light irritates eyes....................................................................................
235   Noises in head or ringing in ears.....................................................................
236   Burning sensations in mouth..........................................................................
237   Numbness in hands and feet............................................................................
238   Intolerant to MSG................................................................................................
239   Cannot recall dreams..........................................................................................
240   Frequent nosebleeds..........................................................................................
241   Bruise easily...........................................................................................................
242   Muscle cramping; worse with exercise........................................................

 

Heart Function 
243   Aware of heavy and/or irregular breathing................................................
244   Discomfort at high altitude..............................................................................
245   "Air hunger"; sigh frequently...........................................................................
246   Swollen ankles, worse at night.......................................................................
247   Shortness of breath with exertion.................................................................
248   Dull pain in chest or radiating into arm, worse with exertion.............

Female Hormonal 
249   Premenstrual tension.........................................................................................
250   Painful menses (cramping, etc.).....................................................................
251   Menstration excessive or prolonged..............................................................
252   Painful or tender breasts...................................................................................
253   Menstrate too frequently..................................................................................
254   Acne, worse at menses.......................................................................................
255   Depressed feeling before menstration.........................................................
256   Vaginal discharge................................................................................................
257   Menses scanty or missed...................................................................................
258   Hysterectomy or ovaries removed.................................................................
259   Menopausal hot flashes....................................................................................
260  Depression.............................................................................................................

Male Hormonal 
261   Prostate trouble....................................................................................................
262   Urination difficult or dribbling........................................................................
263   Frequent night urination..................................................................................
264   Pain on inside of legs or heels.........................................................................
265   Feeling of incomplete bowel movement.....................................................
266   Leg nervousness at night..................................................................................
267   Tire easily; avoid activity....................................................................................
268   Reduced sex drive................................................................................................
269   Depression.............................................................................................................
270   Migrating aches and pains...............................................................................

Health Assessment
Name: __________________________________________________________________________________




