Name: ____________________________
Date: ____________


WELLNESS QUESTIONAIRE

Please take a moment to answer a few questions, which would enable me to help you better in achieving your optimal wellness goals.
1. What is your consumption of fruits and vegetables per day in %? ________

2. Are you currently taking any type of nutritional supplements, such as vitamins, minerals, herbal or weight loss supplements?        Yes ___           No___
3. If you answered YES in Question 1, please answer the following questions.

a. Please check the supplements you currently take:

___ Multivitamin             ___ Calcium                          ___ Glucosamine
___ Omega III                  ___ Antioxidant                    ___ B-12 or Folic Acid

___ Vitamin C                  ___ Coenzyme Q-10            ___ Weight Loss Supplements

      Other: __________________________________________
b. Who has recommended these products for you?  Please check all that apply:

___ Family Member         ___ Healthcare Provider            ___ Pharmacy
___ Friend                         ___ Vitamin Store                     ___ Advertisement
___ Mail Order                 ___ Website            

     Other: __________________________________________
c. Why do you take these supplements?

___ To address certain health issue(s), such as _________________________________

___ To maintain optimal health 
4. Would you like to get a free consultation on a health and wellness program that can be customized to meet your individual health needs?        Yes ___           No___

5. Obesity or overweight puts an individual at high risk for disease such as cardiovascular disease, type II diabetes, etc.  Would you be interested in receiving information on an effective weight management program?                                                   Yes ___           No___

6. Do you suffer from allergies?                                         Yes ___           No___

a. If you answered yes, what are you allergic to? _________________________________

__________________________________________________________________________________________________________________________________________________

7. How often do you exercise?      Never __   1-2 days/week __    3-5 days/week __     Everyday__






