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Meet and Greet Information

(Please Print) Date:

Name: Date of Birth: Age: Gender: M F
Address: (just the City): (State):

Phone (home): (mobile):

Preferred Method of Contact:

Email:

If Minor, kindly provide the Name of Parent/Guardian:

How did you hear about us/Who can we thank for the referral?

Do you have out-of-network insurance coverage (PPO or POS):

Health Goals:

***In your own words, briefly describe in a little more detail the main symptom that is
concerning you the most about your health?

Are you interested in any specific therapies? Circle or write in any that you are interested in below:

Nutritional Counseling Hydrotherapy = Homeopathy Frequency Sessions  Alternative Laboratory Testing

Physical Medicine Toxic Metals Detox Bioenergy Botanicals/Herbs Whatever the doctor thinks is best

How much effort are you willing to put into feeling better? (Circle)

NO EFFORT O L & 3 4 5 6 7 8 9 10 WHATEVERIS NEEDED
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Are you someone who seeks immediate results, or do you have the patience to wait for what you
want in life?
(Immediate Results or Patience)(circle one of them).

True healing can take time, sometimes more than a year or two, or even longer. However, that
doesn’t mean that one can’t feel better sooner rather than later. Usually, with the right
treatment/plan, one may notice improvements within the first month or so, but of course it depends on
the person, and how their body handles the treatment. With that said, are you willing to treat for the
amount of time that may be needed, even if it takes a month, a year, more than a year, to possibly feel
better and reclaim your health?

(Yes or No) (circle one).

Additionally, in the beginning of treatment, you may need to make a number of adjustments to
either your lifestyle, diet, liquids that you drink, exercise, thought patterns, medicines that you
typically take, etc. Certain adjustments are for your benefit in the healing process, and tend to be more
involved in the earlier stages of healing. However, you may be asked to continue some of the lifestyle

changes as a lifelong practice. Remember, as it was once said, “The definition of insanity is doing the same
thing over and over again and expecting different results.” For the purposes of treatment and healing, this
means that if you go back to the lifestyle that you have been living prior to treatment, it is more likely that
the same health issue(s) may return. Are you willing to make adjustments, including life-long adjustments,
if needed?

(Yes or No) (circle one).

Do you like to learn? (Yes or No) (circle one).

Are you willing to learn new things, especially with regard to your health and healing?
(Yes or No) (circle one).

If something bad happened to you, are you more likely to take a POSITIVE outlook about it (look for the
silver lining in it, and believe that it will improve), or believe that THESE TYPES OF THINGS HAPPEN TO
ME ALL THE TIME / LOOK AT IT IN A NEGATIVE WAY (believing that it won't get better)?

(Positive or Negative) (circle one).

If you had to choose, is it more important to you that you focus on your health, or is there something else
that is more important to you in your life?
(Health or Something Else) (circle one).

This concludes our questionnaire. Thank you for taking the time to complete it. It
is really important to us, and helps us to understand you and your intentions a
little bit better. We look forward to talking with you.
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