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Comprehensive Health Appraisal
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Date of birth: dd/mml/yy
Date this appraisal: dd/mm/yy
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Priority: “Low ' Medium High m Very High
Gastrointestinal
Hypoacidity
Small Intestine / Pancreas iy
Hyperacidity
Colon

Liver/Gallbldr/Pancreas
Hypothyroid

Hypoadrenal
Hypoimmunity
Hyperimmunity

Anaemia
Bloodpressure
Heart
Circulation

Hypoglycaemia
Hyperglycaemia

Lungs

Kidney / Bladder

Prostate
Male Reproductive

PMS

Ovarian dysfunction
Menstrual irregularities
Cerv.dysp. / Fibrocyst. breast
Menopause

Bone integrity
Muscle
Connective tissue
Neurological

|
Detox Metabolism
I
i

T
Cardiovascular

I
I
Immune Function ‘
I

Glucose Tollerance

Lungs

Urinary

Male

Female

Musculoskeletal
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