Establishing Your Health Goals

Name Date

Personal Message Before You Begin

Before you begin our journey together, | would like to discuss something very important that
will have a major impact on your ability to recover and achieve maximum improvement. After
many years in private practice, | have had the opportunity to work with thousands of patients
and have seen many patients achieve significant improvement while others have become
frustrated and failed in their attempt to get well. After careful review, | have discovered the
reasons why some people succeed and why others fail. This questionnaire is about much
more than eliminating your symptoms — it's about living a life of vibrant health.

I've discovered that any discussion of the correct way to achieve health and stay healthy is, in
actuality; a discussion of how you have lived your life up to this point and how you will live it in
the future.

Therefore, to help you make significant changes in your present health, | want to ask you a few
very important questions. | want you to be honest with yourself and really dig deep inside
yourself for the answers.

1. Have you made the decision to change? To do what it takes to get well?
Yes No

| have read something interesting: “ The definition of insanity is to keep doing the same
thing and expecting different results”. If you keep following the same course of treatment
you have been following will your results really change. Have you ever wondered if you are on
the right path to achieving optimal health? Sometimes it requires taking a new and improved
road to reach your destination.

Most people | ask tell me they’re made the decision to change. But how many people have
truly decided to change? Very few! Why? Because there is a big difference between deciding
something and having “reasons” to actually do it.

When you have made a decision to make a change and you know your reasons, you create an
internal power that can propel you to achieving health and wellness. So now | ask:

2. List up to 5things that you have been unable to do as a result of your present
symptoms. Please be specific. (Use extra pages if necessary)
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3. List up to 5 things that you plan to do once you are feeling better. Please be specific.

(Use extra pages if necessary)

4. Please check off the following that you would like to achieve with my help:
O Have more energy O To feel less sleepy in the afternoon
Q Sleep better Q Lose weight
O Have better digestion Q Increase my sex drive
O Be able to eat more foods Q Increase my metabolism to burn more fat
Q Getrid of my allergies Q Increase my flexibility | want to reduce my
O Have a better immune system i.e. less stress
colds and coughs Q | want to improve my memory
O Not be dependent on laxatives or stool a | want to be able to be more focused
softeners QO | want a better mood
O Be able to work out again O | want to reduce my risk of developing a
O Have better muscle tone chronic disease
O Beinless pain Q | want to work on anti-aging program
Q No longer use pain medication Q | want to detoxify my body
O No longer use allergy medication Q | want to improve my diet
O No longer use sleep medication Q | want to clear up my skin

5. Are there any other health goals you want to achieve?
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