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 Bob Worthington, Naturopath, CNC 
           Eliminating the Cause so Healing can Begin
Name_____________________________________   Phone #_______________ Date_______________ 
Address_________________________________________________City/St/Zip___________________ 

Age ________ Weight __________Occupation______________________________________________

E-Mail:_______________________________________________ Date of Birth___________________

Reason for Visit______________________________________________________________________
Do you eat a lot of Vegetables?__________ Bread, pasta, rice, tortillas, potatoes?_____________
Candy, Cookies, Chocolates? ___________Soda? ________Artificial Sweeteners?_______________         
Describe your normal days fluid intake (glasses, cups, bottles or liters): 

Water___________ Alcohol__________ Coffee/Tea__________ Soda__________ Juice___________ 

Are you constipated? __________________How is your Energy Level?_________________________    
What medications do you take? (Please include birth control pills)___________________________

____________________________________________________________________________________

Past Medical/Surgical History (Organs Removed): _________________________________________
____________________________________________________________________________________
Anything Else I Should Know? ____________________________________________________________

CLIENT STATEMENT

Naturopaths are trained specialists who are not licensed by the Government. My visit today is based on the belief that the body has a natural ability to heal itself, if given an appropriate internal and external healing environment.  Nothing said, done, typed, printed or reproduced by us is intended to diagnose, prescribe, or treat disease or take the place of a licensed physician’s treatment. I have read and discussed the above information and agree with it completely. 
Signature:                                                                          Date:
For Office Use Only




BLOCK: Water – Magnesium____X – Enzymes_____X – Candida ___ % - Emotional – Other: __________________





INTOLERANCES: Gluten – Milk – Sugar – Potatoes – Tomatoes – Eggplant – R/G Pepper – Other: _____________





Recommendations: ___________________________________________________________________________





___________________________________________________________________________________________








