
Before & After Gentle Detox Assessment

Please rate your overall wellbeing where Best = 10 Worse = 0

 Start Date End Date

Started Minerals 

Overall wellbeing 

Weight

Please rate each of the below where Best = 0 and Worst = 10 & ? if you don't know

Aches and Pains 

Acne/Boils

Anxiety

Appetite - low

Body - heavy

Bowel - Irritable 

Bowel movements - number per day

Bowel movement - usual colour

Bowel movement - hard & dry

Bowel movement - loose

Bowel movement - Alternating diarrhea & 

Bowel movement - Diarrhea

Brain Fog - non-sleep deprived

Brain Fog - sleep deprived

Caffeine cravings

Candida

Chemical sensitivity

Cold hands/feet

Constipation

Eczema

Energy - low

Eyes - itchy

Fatigue non-sleep deprived

Fatigue sleep deprived

Feel the cold more than others

Feet burning

Food cravings

Food sensitivities

Gallbladder issues

Gas/Bloating

Gentle Detox Program

How Do I Feel? 

© Valee More.  All Rights Reserved.

Health Shift NZ Detox Program      www.healthshiftnz.co.nz



Hands tingling

Headaches

Heart burn

Hemorrhoids - current

Irritability

Leg cramps

Libido

Memory

Menstrual symptoms

Mental clarity

Migraines

Mold sensitivity

Moody/depressed

Motivation level

Nausea

Rashes

Skin - dry

Skin -  pimples

Sleep quality

Stomach ulcer

Stress - daily level

Sugar Cravings

Tired after eating

Yeast Infections

Wake up in the middle of the night hungry

wake up in the middle of the night sweaty

Other skin conditions

Other symptoms 

Buzzing/burning

Energy 0 = none 10 = Best

Energy Level

Notes:


