
 

 
 

Custom Remedy: Assessment Guide 
 

Referral Info 
 

 Rash: plant, allergy, dermatitis      
 Itching: rash, athletes foot, allergy 
 Bug Bite: insect, spider, bug     
 Burn: injury, sunburn, chemical 
 Warts: flat, plantar, genital, planters, venereal    
 Acne: rosacea, genital, face, body    
 Other: complaint or problem______________________________________________ 

 
 
 
 
Personal Data 
 
Name:____________________________ Telephone:___________________________ 
 
Age:________ Gender:  M   F  (circle)     Pregnant:  Y   N  (circle) 
 
Height :_______ Weight::________ Marital status:  Married   Single   Divorced  (circle) 
 
Take health supplements:  Y  N   (circle) 
 
 
Health History 
 
Allergies:   soaps    plants    perfume    animals    synthetics    foods    other 
____________________________________________________________________ 
 
Skin Sensitivity:   mild (no problems)    moderate (few problems)   

       severe (multiple problems) 
 
Health:   excellent (no problems)   good (few problems)   poor (multiple problems) 
 
Illnesses:    asthma    anemia    blood clotting    diabetes    cancer or tumor   

 epilepsy    glaucoma    genetic disorder    alcoholism or drug use    STD 
 kidney or bladder problems    stomach problems    nervous or anxiety problems 
 rheumatism    arthritis    high blood pressure    cold or heat problems    gout 

 
 



 
 
Problems:   
 

 head: pain, aches, discomfort 
 neck: pain, aches, discomfort 
 eyes: vision, aches, discomfort 
 ears: hearing, ringing, noise, pain 
 mouth: tongue, teeth, taste, gums, jaw, bleeding 
 nose: runny, congested, bleeding 
 throat: sore, swollen, hoarse 
 breathing: wheezing, coughing, colds, sweats 
 heart: high blood pressure, chest pain, dizzy spells, shortness of breath, tremors, cold 

feet or hands, swollen feet or ankles, leg cramps 
 stomach: heart burn, bloating, belching, pain, nausea, vomiting 
 bowels: constipation, loose bowels, rectal pain or bleeding, back or grey stools 
 urination: high frequency, incontinent, burning or pain, discolored, urgency to urinate 
 genitals (male): weak urination, prostate trouble, burning or discharge, lumps or 

painful testicals  
 genitals (female): irregular menstrual cycle, post-menopausal, hysterectomy, 

bleeding, vaginal itching or discharge, lumps or painful breasts 
 muscles: ache, swollen, pain, discomfort 
 skeleton: aching joints, shoulders, back pain, foot fain, knee or hip replacement 
 neurological: faintness, numbness, seizures, convulsions, tremors, sided weakness 
 mood: nervous, anxious, worrier, shy, sensitive, feel hopeless, isolated, mood change 
 general: drink +5 cups of coffee, alcohol use, smoke, take drugs, don’t exercise, have 

sleeping trouble, exhausted, or fatigued, recent weight loss, hot or cold spells, recent 
appetite change 
 
 
Notes: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

 
 


