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Toxicity Questionnaire |

The

Toxicity Questionpaire s designed to aid the praciitioner in
a patient’s or cient’s potential need for a Clinical Purification”™

assessing
PTOEFAIL

Section I: Symptoms

Rate each of

the following based upon vour health profile for the past 90 days,

Circle the corresponding number.

R e e

5 Ha rELv or Never Experience the Symptom

Oceasionally Experience l.}u hnnpmm Effect is Mot Severe

-(.-E'xl:"i-]-.'ll'.lﬂll".- Experience I:I'u:‘. mpkom, Effect is Severe Lk SIR
S Crequently Experience | the Syrnplem  Elflect is Not Severe Ll S AR e
L - b, llnes, rashes, or dry
Frequently Experience the Symptom, Bffect is Severe
. Hair ]m..w______ 3
L DIGESTIVE Poe.HEAD : . Flushing
a. Nausea andigrvonniting 1 2 3 4 | a, ITeadaches 01235 4| e Fxcessive sweating
b. Diarthea 112341 b Faintness 01234
R mnﬁlun—um" 01234] cDizziness e 01234
d. Bloated feeling 01234 d.Pressure 01234 12HEART
e. Belching andfor passinggas 012 3 4 | Total: a. Skipped heartheals n1z234
. Heartburn D1x34 b. Rapid heartbeats 0l 2304
‘Total: 7.LUNGS & Chest pain B O e o
a. Chest conpestion 01234 Total
2. EARS Sl | b Asthina or bronchitis 0:1 2734
i Hehy cars 01 X34 o Shortness of breath 01234} 13.JOINTS/ MUSCLES
b. Laraches or ear infections 012 3 4 d. Difficulty breathing 0 1234] aPainorachesinjoints - 0123 4 |
<. Prainage lrom car D134 isiak | b Rheumatoid arthritis 01234
o, Rivging in cars or hearing loss [ (.".Mumrlhu]l. R
0123 4] 8.MIND d. Stiffness orlim iced movement
Total: a, Poor memaory 1234 = e
b Confusion G 1234]| e Painor “aches in muscles 01234
3 EMOTIONS c. Poor concentration 01234 [ Reeurrent back aches 01234
a Moodswings 01 234]) dPoor coordination )12 34| g Feelingof weakness or tiredness '
b Amety, fear, or nervouspess 1 2 3 £ | e, Dificudty making decistons 0 1 2 3 4 Lo G DR
c. Anger, irrilabilily 3123473 f Stuttering, stammering 01234 Tatal
d. Depression _ 01234 ) gSlurredspeech 01234
e, Sense of despair 01234 | hLewmning disabilities D1 234y 14 WEIGHT 4
f. Uncaring or disinterested . 012 3 4 Totak a. Binge eating ar drinking D1254
Totuk o] b. Craving certain foods 01234
9. MOUTH/THROAT ¢. xcessive weight D
4. ENERGY F ACTIVITY a. Chronic coughing 012341 d Compulsive eating RS
a. Fatigue or sluzgishiess 01234 | bGagging or [requent need to clear throat | e, Waler retention Lo
b, Hyperactivity Q1234 012345 L Underweight L2344
o Hestlessness 012241 ¢ 5wollen or diseolored tongoe, gums, []}-u. o s, ko T
d. Insamnia R e 01234
e startlec awakeatnight 012354 [ dCankersores 01234} 13.OTHER:
Totul: i Votak | A frequentillness = 01234
b. Freguent or urgent urination € 1 2 3 4
5. EYES 19, NOSE ¢. Leaky bladder 01234}
a. Watery ar itchy eves 012341 a Stuffy nose 01234} dGenitalitch, discharge 0123 4
b Sweollen, reddencd, or st 1|:k" enhdx b Sinus problems o234 e
i 01234 ¢ Hayfevar 01234 :
o Parkcircles undereyves 01 2 3 4 | d Sneezing attacks 0 T
d.Blurred ortunnel vision 01 2 3 4 | e Excessive mucous Séﬂﬁﬂﬂ..l Tﬂtﬂl:




Section IT: Risk of Exposure

Rate cach of the following situatiens based upon your envireamental profile for the past 120 days.

Wesldy -Dui]}'

16. Circle the corresponding number for questions16a- 16f below,

MNewver . Rarely - Monthly

a. How oiten are strong chermicals used in vour home? '
(disinfectants, bleaches, oven and drain cleaners, furniture paolish, floor wax, window cleaners, ere.) 01234
b, How often are pesticides nsed in your home? )T AT
¢, How often do you have vour home treated for insects? . B 01234
d. How often are you exposed to dust, overstuffed furniture, tohaceo stoke, mothballs, incense, or varnish in vour home or office?

: i 01234
e, How often are vou exposed to nail polish, perfume, hairspray, or other cosmetics? 01234
f. How allen are vou exposed to diesel fumes, exhaust fumes, or gasoline fumes? & e R W e

Total;
E7. Circle the corresponding number for questions 17a-17h below,
Mo l Mild Change g Moderate Change - Dirastic Change

a. Have you noticed any negative change in vour health since you moved into your home or apartment? T
b. Have you noticed any change in vour health since vou started your new job? ; 0123

Tital: e it

8. Answer yes or no and circle the corresponding number for questions 182-18d below.

i % : : ke Mo  Yes
2. Do vou have 2 water purification system in vour home? 2 0
e e ——— ——— —d — S E — e —
b. Do you have any indoor pets? : U 2
£ Do vou have an air purification svstem in your home? 2 0
el Are you a dentist, painter, farm worker, or construetion worker? e 0 e

Total:

'S;_tﬁctit_m 1| I?d-pql:.

- Grand Total (Section I & Se

Add up the numbers to arrive al a total for each section, and then add the totals for each seetion to arrive at the grand total.
Ifany individual section total is 6 or more, or the grand total is 40 or mozs, vou may benefit from a Clinical Purification™
Program,

Adapted with permission from the author of Clinical Purification™; A Complete Treatment and Reference Manyal, Dr. Gina L. Nick.
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