Spiritual Physics Institute Questionnaire

Full Name: _______________________________________________________________	DOB: _____________________
Address:_____________________________________________________________		Apt: ______________________
City: _________________________________	State: ____________	Zip Code: ______________________

Are you married? Please circle one:    Married	Widowed	Single	     Divorced
					
					   I am thinking about leaving my current relationship
1. How often do you feel tired? Please circle one: 
All of the time		Often		Regularly	   Sometimes	      Occasionally 	Never

2. I often have muscle cramps and pain?           Yes		No	Sometimes

3. I feel like I have cold intolerance.		       Yes	No	 Sometimes

4. I have had changes in hair growth recently.	Yes	No	Sometimes

5. My skin is pale and dry.		Yes	No	Sometimes	 Just pale	Just dry

6. I am having trouble losing weight.	Yes	No	A little bit

7. I have gained weight and can’t lose it.	Yes	No	Somewhat

8. I would like to talk to one of your nutritionists about losing weight.		Yes	No

9. I feel constipated many times in the week	Yes	No	Sometimes

10. Are your menstrual cycles regular? Please explain: 	_______________________________________
________________________________________________________________________________________________________

11. My libido is healthy. 	Yes	     No            I don’t know	          It feels lacking 

12. I have some childhood trauma: ________________________________________________________________
________________________________________________________________________________________________________

13. Do you have breathing issues? Please explain: _______________________________________________
________________________________________________________________________________________________________

14. Do you have itchy eyes, wheezing, a rash, sneezing, or nasal congestion? Please explain: _________________________________________________________________________________________________________
_________________________________________________________________________________________________________
15. Have you had a cough recently? If so, for how long? _________________________________________
________________________________________________________________________________________________________

16. Have you had a sore throat, stuffy nose, runny nose, fever, etc? ___________________________
_______________________________________________________________________________________________________

17. Have you taken anything to lessen your symptoms? _______________________________________
_______________________________________________________________________________________________________

18. Have you had any phlegm? 	Yes	No

19. Have you felt any chest tightness or chest congestion? 	Yes	No

20. Have you experienced shortness of breath? 	Yes	No

21. Have you had a low-grade fever?	Yes	No

22. Have you had swollen lymph nodes?		Yes	No

23. Do you have headaches?		Yes	No	Sometimes

22. Do you have fatigue and low energy most of the time?	Yes	No 	Sometimes

23. Have you had any appetite loss? _______________________________________________________________
_________________________________________________________________________________________________________

24. I have seen blood in my stool: 	Yes	No

25. Have you had night sweats? 	Yes	No

26. Have you had any skin changes, such as discoloration, a sore that doesn’t heal, skin that looks bigger or thicker, changes color, has an oddly shaped boarder, etc? _____________________
_________________________________________________________________________________________________________

27. Have you had trouble swallowing?	Yes	No

28. Have you lost weight without trying?	Yes	No

29. Do you have any lumps or a lump on your testicle?	Yes	No

30. Do you have pain during ejaculation or urination?	Yes	No

31. Have you had any breast pain or nipple changes?	Yes	No

32. Have you had bleeding between periods or menopause?	Yes	No

33. Have you been sad recently? Please explain: ____________________________________________
___________________________________________________________________________________________________

34. Do you feel like you are looking to find your purpose? _________________________________

35. Have you had persistent sadness?	Yes	No

36. Have you had feelings of hopelessness?	Yes	No

37. Have you felt feelings of worthlessness?	Yes	No

38. Do you feel guilty or do you have feelings of guilt?	Yes	No	Sometimes	  Often	       

									Rarely	   Always


39. Have you experienced a loss of interest in activities?		Yes	No

40. Have you been experiencing sleep disturbances?	Yes	No 	Sometimes

41. I have difficulty remembering things and concentrating: 	Yes	No	Explain:______
________________________________________________________________________________________________________

42. I feel overwhelmed:	Yes	No	Other: ________________________________________________
_________________________________________________________________________________________________________

43. I have been having thoughts of suicide or hurting myself	Yes	No	Sometimes

44. I think about harming others.	Yes	No 	Sometimes

45. I feel like I need to talk to someone.	Yes	No

46. I have digestive issues. Please explain: _______________________________________________________
________________________________________________________________________________________________________

47. I have pain, gas, bloating, etc when I eat: ______________________________________________________
_________________________________________________________________________________________________________

48. I have itching on my skin or in my private areas: 	Yes	No	Sometimes

49. My stools are: 	painful	hard	     loose	pellets		diarrhea	liquid

			bloody		painful	regular	irregular	other

50. How many times do you have a bowel movement per day?	________________________________	

51. I have fatigue and dizziness often:	yes	no

52. I experience joint pain often: 	yes	no

53. I feel nauseous often:	yes	no	sometimes

54. I frequently get headaches, even if they are minor: 	yes	no

55. I crave sugary foods, alcohol, breads, sweets, coffee, or other similar things that are unhealthy:________________________________________________________________________________________

56. How many times per week do you drink alcohol?	________________________________________

57. I frequently have allergies:	yes	no

58. I have yeast infections that I have noticed:	yes	no	I don’t know

59. I occasionally or frequently get mouth sores:	yes	no	

60. I have a skin condition: _________________________________________________________________________

61. Are there any other issues or things that you would like to include before our session begins: ______________________________________________________________________________________________
_______________________________________________________________________________________________________

[bookmark: _GoBack]The products and claims recommended by anyone at Institute of Spiritual Physics LLC, Jemma Zenith, James Beymer, etc. have not been evaluated by the United States Food and Drug Administration and are not approved to diagnose, prevent, cure, or treat and disease. No one at this company is a licensed medical professional nor do we claim to be, and no one here is claiming to be a “professional” of any kind. We urge you to see your doctor on a regular basis and consult with a physician or other healthcare professional regarding any medical or health related diagnosis. By signing you understand that we are not here to heal you in any sense of the word or definition, and that by using our services you do so at your own risk. We do not recommend self-management of health issues and ask that you consult your regular doctor before starting any supplements, classes, seminars, or anything else published or recommended by anyone at Institute of Spiritual Physics, LLC. You should always consult with your healthcare professional and read information provided by the product manufacturer and any product label or packaging prior to using any supplements or medications, nutritional, herbal or homeopathic product or before beginning any exercise or nutritional diet program or starting any treatment for a health issue. Individuals are different and may react differently to different products, so please ask your physician before starting any products from us. 
Jemma Zenith, James Beymer, Institute of Spiritual Physics, LLC nor anyone working for us is liable for any information provided to the consumer in regards to recommendations regarding supplements for any physical or mental health purposes. Products here are not intended to prevent, treat, diagnose or cure any disease.
You are responsible for payment in full at the time of services rendered. If you do not show up for an appointment (a “no-show”), you will be charged a $50 fee by the credit card that we have on file. You may cancel with 24-hour advance notice without penalty. If you are unhappy with the services rendered, you will still be charged for the time used. You may return any products within 7 days of arrival for a partial refund – less 20% restocking fee – but under no circumstance will time used with the life coach be refunded. If you decide to take Institute of Spiritual Physics, LLC, Jemma Zenith, or James Beymer to court for any reason, you are agreeing with your signature below to be responsible for all legal fees incurred including travel expenses and lost wages on our part, no matter the outcome. 

By signing below you understand the entire outline above and agree to our terms and conditions. You also acknowledge that your answers to the questions above are true and correct to the best of your knowledge. You assume all risks and liabilities for your participation associated with us, and your signature will carry forward to any other sessions after this one, and you will be bound by this contract. When you sign you acknowledge that you are here of your own free will and can leave at any time.

Signature (not computer signature): _____________________________________________		Date:______________________
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