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Personal Health Survey

Do you often wake up feeling tired?




_____
 


Do you regularly experience fatigue during the day?


_____ 

Do you feel that you should be more energetic?



_____   

Do you suffer from frequent headaches or migraines?


_____   

Are you more than 10 pounds overweight?



_____   

Do you have too much body fat?





_____   

Does your weight fluctuate often?





_____   

Do you experience lack of mental clarity or memory loss?

_____   
Do you have problems with digestion?




_____   

Do you have gastrointestinal problems?




_____   

Do you have constipation on a regular basis?



_____   

Do you have asthma?






_____   

Do you have allergies?






_____   

Do you frequently get colds, sinus congestion or flu-like symptoms?
_____   

Do you experience bouts of depression or anxiety?


_____   

Do you have arthritis?






_____   

Do you suffer from any autoimmune disorders?



_____   

Do your joints hurt?







_____   

Do you have trouble going to sleep or sleeping through the night?
_____   

Are you experiencing menopausal symptoms?



_____   

Do you frequently experience food cravings?



_____   

Do you frequently eat when you are not hungry?



_____   

Do you often feel stressed out?





_____   

Do you ever feel bloated or uncomfortable after eating?


_____   

Are you taking over-the-counter medications regularly?


_____   

Do you take pharmaceutical drugs?




_____   
In view of the above information, what are your specific goals for health improvement through Wellness Forum Health’s programs? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
