Name Date:

My Detox Goals

What are the main reasons you would like to complete a gentle detox programme?
LI Improve digestion

L] Increase energy

I Improve mood

[ Reduce gas/bloating

LI Support liver function

LI Improve bowel regularity
L1 Support healthy skin

LI Improve sleep quality

L] Reduce stress

1 Reduce brain fog

1 Reduce cravings

L1 Support overall wellbeing
L] Other:

My Top Three Goals
1.

Lifestyle Goals

During this programme, | would like to:

L1 Drink more water

[ Eat more wholefoods

[ Increase vegetable intake

LI Improve nutrient uptake

[ Commit to nourishing my body with the 90 essential nutrients required for optimal health
[ Transition to a clean diet

[ Transition to a low carbohydrate diet

[ Transition to a no processed foods diet

[ Transition to a low sugar or no sugar diet

[ Transition to chemical free personal, home and garden products
1 Reduce stress

LI Improve sleep habits

[ Increase physical activity

1 Get more sunlight



L] Spend more time in nature
[ Self-nurture time

1 Reduce coffee intake

] Stop smoking or vaping

[ Other:

Success Measures

How will you know this programme has been successful for you?
1 More energy

1 More mental clarity

L1 Better memory

[ Better digestion

[l Less bloating

L] Less sensitivities

1 Reduced or resolved symptoms
J Improved mood/happier

L] Better connection with others
L1 Better sleep

LJ Improved concentration

[ Calmer and more centred

L1 Healthier food choices

L] Feeling generally better

L1 Other:

Commitment Statement

| understand that this programme is intended to support general wellbeing and healthy
lifestyle habits. | commit to following the recommendations to the best of my ability and
communicating any concerns during the programme.

Signature:

Date:




