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	health assessment questionnaire
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After you have completed the client profile page, please complete this health assessment questionnaire. Bring this completed form to your consultation, or email back to us info@perpetualwellbeing.com.au 

Your answers to this health questionnaire may be discussed in more detail during your consultation. 

Please tick if you experience any of the symptoms below



Head				   
☐ Faintness or Light Headed		 
☐ Headaches		              	 
☐ Dizziness or Vertigo		 
☐ Insomnia or Sleep Disturbance
	 
Ears 				   
☐ Ears are Itchy			 
☐ Earache or Ear Infections		
☐ Ringing or Buzzing in Ears		 
☐ Hearing Loss or Blocked Ears	
 
Eyes				 
☐ Bags or dark circles under eyes	 
☐ Watery or itchy eyes		 
☐ Swollen, reddened or sticky eyelids	 
☐ Tunnel vision or visual disturbance
	 
Nose				 
☐ Dripping from nose		
☐ Stuffy nose or nasal discharge          
☐ Sinus congestion or sinus infection	
☐ Hay fever or sneezing attacks	 

Mouth / Throat			   
☐ Sore throat, hoarseness		 
☐ Chronic cough or clearing of throat	 
☐ Difficulty swallowing		 
☐ Swollen tongue, gums, lips	 
☐ Mouth ulcers or sore gums
	 
Lungs				
☐ Chest congestion or chest cough	 
☐ Shortness of breath 		 
☐ Recurrent or chronic bronchitis	 
☐ Asthma, trouble breathing		

Heart				 
☐ Irregular or skipped heartbeat	
☐ Rapid or pounding heartbeat      	
☐ Chest pain		
	
Appetite / Eating Behaviour	
☐ Loss of appetite			
☐ Food cravings		          	
☐ Binge eating / drinking		
☐ Rapid weight gain	
	
Digestive tract			
☐ Abdominal discomfort / pain	
☐ Indigestion / Heartburn / Reflux	
☐ Nausea or vomiting		
☐ Diarrhoea - episodic or recurrent	
☐ Constipation - episodic or recurrent
☐ Abdominal bloating		
☐ Flatulence - burping, or passing gas	

Skin				
☐ Acne				
☐ Hives, rashes or allergy reaction	
☐ Dry skin				
☐ Hair loss				
☐ Flushing or hot flushes		
☐ Excessive sweating		
☐ Eczema / Psoriasis	
	
Joints / Muscles			 
☐ Feeling of weakness or tiredness	
☐ Pain or aches in muscles/cramping  
☐ Pain or aches in joints or arthritis	
☐ Stiffness or limitation of movement



Energy / Activity			 
☐ Fatigue, sluggishness or lethargy	
☐ Apathy or loss of motivation          	
☐ Hyperactivity or restlessness	

Mind / Cognition			
☐ Learning difficulties		
☐ Poor memory		          	
☐ Confusion, poor comprehension	
☐ Poor concentration		
☐ Poor physical coordination	
☐ Difficulty in making decisions          	
☐ Stuttering or slurred speech	

Emotions / Feelings		
☐ Mood swings			
☐ Anxiety, fear or nervousness           	
☐ Anger, irritability or aggressiveness	
☐ Depression / low mood	
	
Stress				 
☐ Do you experience chronic stress
☐ Do you have trouble handling your stress
General				 
☐ Recent illness or recurrent illness	


[bookmark: _GoBack]
☐ Underweight or rapid weight loss  	
☐ Fluid or water retention		
☐ Genital itch or discharge		
☐ Frequent or urgent urination	

Males Only			
☐ Low Libido			
☐ Infertility, low sperm count         	
☐ Poor flow of urine		
☐ Dripping after urination	
	
Females Only			 
☐ Regular menstrual cycle		
☐ Painful period		            	
☐ Heavy period			
☐ PMS Symptoms – Mood related     	
☐ PMS Symptoms – tender breasts	
☐ Low Libido			
☐ Endometriosis / PCOS / Fibroids	 
☐ Are you Menopausal		  	 
☐ Do you experience menopausal symptoms
☐ Are you Pregnant
☐ Are you breastfeeding		
☐ Are you planning to have a baby soon	






	DAILY DIET

Please give me an overview of your diet – a few options for each meal and snack

	Breakfast Options

	

	
	

	Morning Tea Options

	
	
	

	Lunch Options

	

	
	

	Afternoon Tea Options

	
	
	

	Dinner Options
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