	Toronto Colon Hydro Care
Confidential Intake Questionnaire


	Date: _____________________________    Referral source: ___________________________________________
Name: ___________________________________________     Date of birth:  _____________________________
Address: __________________________________   City: ____________________   Postal code: _____________
Phone:  □ Home: ___________________    □ Cell: _____________________    
E-mail : □ ________________________________________    Occupation: ________________________________


Instructions
Write in a number for each symptom below
3 = very often or severe
2 = often or moderate
1 = sometimes or mild
Leave blank if you never have the symptom or it's not applicable
Water
[   ]
Dry mouth, dry eyes, dry nasal membranes
[   ]
Dry or leathery skin
[   ]
Dry or chapped lips
[   ]
Stools hard and dry
[   ]
Low volume of urine, urinate infrequently
TOTAL _____ x 8 = _____
Fibre
[   ]
Infrequent bowel movements
[   ]
Painful, hard bowel movements
[   ]
Abdominal distention
[   ]
Loss of appetite
[   ]
Hemorrhoid or rectal fissure
[   ]
Overweight
[   ]
Varicose veins
[   ]
Tendency to form gallstones
TOTAL _____ x 2 = _____
High HcL
[   ]
Stomach pain 5 or 6 hours after eating, usually at night, relieved by eating or drinking milk
[   ]
Above complaints aggravated by worry or tension
TOTAL _____ x 25 = _____
Malabsorption
[   ]
Greasy, foul-smelling stools
[   ]
Chronic diarrhea
[   ]
Undigested food in stools
[   ]
Foul-smelling intestinal gas
TOTAL _____ x 10 = _____
Low HcL
[   ]
Indigestion or sourness 2 to 3 hours after meals
[   ]
Abdominal bloating, distension
[   ]
Full, logy feeling after heavy meat meals
[   ]
Loss of former craving for meat
[   ]
Excessive gas, belching or burping after meals
[   ]
Burning sensation in stomach, heartburn
[   ]
Heavy, tired feeling after eating
[   ]
Constipation
[   ]
Stools poorly formed, pale, greasy, floating
[   ]
Undigested food particles in stools
[   ]
Ridges on fingernails, slow growing nails
TOTAL _____ x 6 = _____
EFA's
[   ]
Rough, dry, flaky or scaly skin
[   ]
Eczema, psoriasis, dermatitis
[   ]
Dry or gritty feeling in eyes, dry tear ducts
[   ]
Dry, lifeless, or brittle hair, split ends
[   ]
Brittle or cracked nails
[   ]
Dry mouth, throat, mucous membranes
[   ]
Wounds or injuries heal slowly, poorly
[   ]
Bleeding gums, easy bruising
[   ]
Frequent colds, infections, sickness
[   ]
Depression, lack of motivation
[   ]
Forgetfulness, short attention span
[   ]
Female: Premenstrual syndrome
[   ]
Female: Difficulty getting pregnant or carrying to term
TOTAL _____ x 5 = _____
Liver/Gallbladder
[   ]
Low tolerance to alcohol or sugar
[   ]
Skin oily on nose and forehead
[   ]
Dark circles or bags under eyes
[   ]
Fat/greasy foods cause nausea, headaches
[   ]
Stools yellow, clay coloured, foul odoured
[   ]
Pale, greasy stools that float
[   ]
Foul-smelling bowel gas
[   ]
Bad breath/bad taste in mouth, excess body odour
[   ]
Pain on inside of right shoulder blade
[   ]
Consistent gas and bloating from most foods, especially from onions, cabbage, radishes, cucumbers
TOTAL _____ x 5 = _____
Protein
[   ]
Excess fluid retention (edema) in hands or feet
[   ]
Nausea or dizziness
[   ]
Poor co-ordination
[   ]
General, overall weakness
[   ]
Anemia
[   ]
Cataracts
[   ]
Catch colds, flu, infection easily
[   ]
Cuticles tear easily
[   ]
Muscle wasting, tissue loss
[   ]
Impaired wound healing
[   ]
Premature aging
[   ]
Hair dull, dry, sparse, loose and falling out
[   ]
Brittle nails, slow growing nails
[   ]
Mood swings, depression
[   ]
Insomnia
[   ]
Nervousness, agitation
[   ]
Low resistance to stress
TOTAL _____ x 3 = _____
Lactic Bacteria
[   ]
Indigestion, bloating after meals
[   ]
Intestinal gas, especially after sugary foods
[   ]
Diarrhea or constipation
[   ]
Urinary tract infections
[   ]
Yeast infections, candidiasis
[   ]
Cold sores, canker sores
TOTAL _____ x 8 = _____
Sugar Excess
[   ]
Dental cavities
[   ]
Overweight
[   ]
Nervousness, hyperactivity
[   ]
Anxiety, depression
[   ]
Cravings, addictions
[   ]
Yeast infections, candidiasis
[   ]
Recurring infections
[   ]
High cholesterol in blood
[   ]
Gallstones, gout or kidney stones
TOTAL _____ x 5 = _____
Sodium Excess
[   ]
High blood pressure
[   ]
Stools dry, shrunken
[   ]
Excess fluid retention, edema
[   ]
Stomach ulcers
[   ]
Tremors, convulsions or seizures
[   ]
Irritability
[   ]
Excessive thirst or excessive urination
[   ]
TOTAL _____ x 7 = _____
Caffeine
[   ]
High blood pressure
[   ]
Irritability, restlessness, excitement
[   ]
Nausea, vomiting
[   ]
Headaches
[   ]
Convulsions, tremors
[   ]
Insomnia
[   ]
Frequent urination, bladder irritation
[   ]
Irregular heartbeat
[   ]
Ringing sound in ears, tinnitis
[   ]
Female: fibrocystic breast lumps
TOTAL _____ x 6 = _____
Intestinal Parasites
[   ]
Diarrhea or abdominal distress while visiting foreign or unfamiliar locations
[   ]
Unexplained indigestion, gas or bloating
[   ]
Intestinal tract irritable, burns or cramps for no apparent reason
[   ]
Recently developed food/environmental allergies
[   ]
Frequent colds, flu or other acute illness
[   ]
Difficulty overcoming intestinal yeast overgrowth
[   ]
Ravenous appetite
[   ]
Anal itching, often worse at night
[   ]
Feelings of rectal fullness or pressure
[   ]
Weight loss or inability to gain weight
[   ]
Muscular wasting or weakness
[   ]
Lethargy, slow reflexes
[   ]
Bowel movements changeable, sometimes hard, sometimes soft, for no apparent reason
TOTAL _____ x 3 = _____
Candida
[   ]
Repeated use of antibiotics or birth control pills
[   ]
Cravings for sugars, bread, alcohol
[   ]
Indigestion/discomfort after eating fruits or sweets
[   ]
Severe reactions to perfume, tobacco, chemicals
[   ]
Intolerance to alcohol
[   ]
Hypersensitivity to certain foods
[   ]
Diarrhea or constipation
[   ]
Rectal itching or bladder infections
[   ]
Coated or sore tongue
[   ]
Chronic sore or scratchy throat, oral thrush
[   ]
Feel bad all over, without apparent cause
[   ]
Feeling of being in a mental fog, “spaciness”
[   ]
Hives, psoriasis or skin rash
[   ]
Anxiety or depression
[   ]
Tiredness, feelings of being “drained”
[   ]
Athlete’s foot, toenail or finger fungus
[   ]
Allergy or sensitivity to airborne moulds
[   ]
Allergy or sensitivity to mouldy or fermented foods
[   ]
Female: premenstrual tension, menstrual cramps
[   ]
Female: vaginal discharge, burning, itching
[   ]
Female: endometriosis, uterine fibroids
[   ]
Male: prostate problems, impotence
[   ]
Male: Itching of penis or groin
TOTAL _____ x 3 = _____
