Loxicity Quest
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The Toxicity Questionnaire is designed to aid the practitioner in assessing
a patient or clientis potential need fora Clinical Purification™ program.

Section I: Symptoms

Rate each of the following based upon your health profile for the past 90 days.

Circle the “’ES?@B dingnumber.

" Rarely or Never Experience the Symptom
Occasional 13 Experience the Symptom, Effect is Not Seﬁem
| Occasionally Experience the Symptom. Effect is Severe

F fﬁqﬂﬁ‘ﬁﬁ‘f Experience the ‘Sympu:}m Effect i is Not Sevem |

Fraqmnt}} Ehperzenca the Smptem Effeet i8 Se&*m,,

1. DIGESTIVE | 6.HEAD |
a. Nausea andior vomiting 0 1 3 4]  a Headaches 0 1 2 3 4
b. Diarrhea 0 1 2 3 4] b Fammes 0 1 2 3 4
C. ﬁﬂﬁﬁﬁgﬁiﬂﬂ . {% i ” 3 . ¢. Dirziness g 1 2 '3' “ -.:
d. Bloated feeling 0 1 2 3l 4 Presswe o0 1 2 3 4
e. Belchmg an{i ‘or paﬁsﬁ " - .- '-l 2 3 o | | _1;31: ~ | | |
f. Heartburn 0 1 2 3 4} |
Total 7. LUNGS
a. Chest congestion 0 }1 2 3 4
2. E&RS %:;; Asthma, Bronchitis {} . ” 2 3
a. lchy ears @ 1 2 3 4] i Shoduess of e 0 1 2 3 4]
b Earaches, car mﬁm{ug . I . 3 d. Bifﬁ{:ﬂl—f}" breathing - g 1 ” 3 4]
¢. Dramnage from ear ¢ 1 2 13 4 .:I | J Tt&ti
d. Rmnmﬂ in z..axsj hﬁarm{r 1@55 | }- I 2 3 _ ;
Total: 8. MIND N |
a. Pt}a}r Memory 0 1 2 3 43
b. Confusion 6 1 2 3 4
Eﬂﬁ"iﬂﬂﬂ“‘;{g f: {:. Pééfea}cean. G | i . ” 3 ] 4
_a Mood swings 1 2 3 4] d. Poor coordination - 0 1 2 3 4
b. Aﬁuﬁzm %&m nErvousness £ -i _,13 4 1}&}1%1@ mg},mc demqam O 1 - 2 3 4 :5
<. ﬁﬁmﬂ‘ mﬂﬂbﬁﬂf} I 2 3 4 f Emi"iunm,, %mmmtﬁm G ” ” 3
d. Depression 0 1 2 3 4| g Shmedspeech 01 2 3 4
€. Sense of ﬁﬁ'ﬁmif ) “ 12 4] h. Leaming disabilities 0 1t 2 3 4]
f._Apathy / lethargy 0 12 3 4 Totar: |
Total: 9. MOUTH / THROAT |
4. ENERGY /ACTIVITY .a- Chrﬁmc {fﬁﬁﬂhmﬂ 0 i E 3 4
a. Fatigue / sluggishness 0 1 2 3 4] b, Ga.g@zzg, frequent need to 0 1 2 3 4
b. vamsmzw 8 1 E 3 4| e L e
- e : ¢. Swollen or discolored W % 4l
c. Rﬁﬁﬁ&ﬁﬁﬂe&b g 1 2 3 4] tongue, gums, lips 0 1 2 3 44
d. Insomnia 0 1 2 3 4] 4 Canker sowes 0 1 2 3 4
’gmnzm g mg}}g R g i AR _Twh ]
Total: 3.;
: 10. N{}SE | s 1 e _:'
5. EYES | 2. Stuffy Nos 0 1 2 3 4
5. Watery, itchy eyes "0 1 2 3 4|  b. Sinus problems 0 1 2 3 4]
h Sxmikm reddened or sﬁ&:&:} ﬁ%uhﬁﬁ {? '2 E 3 4} c. Hay fever 6 1 2 3 4]
c. Dark i:;rce:ﬁ under eyes 0 1 2 3 4| 4 Sneezing attacks 0 1 2 3 4
d. Bhaved /7 mﬂ VISIon ¢ ] ;-?;; = e. Excessive mmacous | 0 1 2 3 4
Total: i foial: .

11. SKIN _

a. Acne O 1 2 3 4
b. Hives. rashes, dry skin 01 2 3 4
¢, Har loss g 1 2 3 4
d. Flushing 0 1 2 3 4
g. BExcessive a-gmting ¢ 1 2 3 : .4

T

12. HEART

a. Skipped heartbeats g 1 2 3 4
b. Hﬁéi{f hﬂﬁﬁb&ﬁt; g 1 2 | *'% —:;
¢. Chest pain 01 2 3 4
Total:
13. JOINTS / MUSCLES
a. Pam or aﬂhm in }amts 0 1 | 1?; ﬁ
b Rheumatoid &rﬁmﬁs . B E} i 2 3 4
¢. Usteoarihritis | 4 1 z _3_ 4
d. Stiffness, §¥H’i§tﬂh movement 2 1 2 3 .- 4
i Re{:mmi back ﬁﬁhﬁh o ¢ 1 2 3 4
" ?afhﬁff {‘}i‘ WRAKness or mams g 1 2 3 4
Total:
14. WEIGHT r
2. Bmge eating ¢/ donking ﬁ. 1 .. .E. 3 4
;{‘mviﬁﬂ_ wriam foods B 1 2 3 #
¢. Excessive %e;ﬂht g 1 2 3 4
d. Compulsive amg - {}: I 2 3 4
8 %mﬁi‘ rﬂmﬁﬁﬁn - {3 ) 3. 2 3 T
f. Underweight 6 1 2 3 4

15. OTHER

a. Frequent iliness ' 0 1 2 3 4

b. Frequent or .{imeﬁt urination 6 1 2 3 4

¢. Leaky bladder 6 1 2 3 4

d. Genital itch, dfgchargi, O 1 2 3 4 _
Total:




Section II: Risk of Exposure

Rate each of the following situations based upon your environmental profile for the past 120 days.

it e comesponding mummber for questions 162 16T belom.

a. How ofien are strong chemicals used in yvour home? O 1 2 3 4
(disinfectants, bleaches, oven and drain cleaners, furniture polish, floor wax, window cleaners, etc.)
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b. How often are pesticides used in your home? 0 1 2

¢. How often do you have your home treated for insects? 0 1 2
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d. How often are you exposed to dust, overstuffed furniture, 0 1 2
tobacco smoke, mothballs, incense, or varnish in your home or office?
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€. How often are you €xposed to nail polish, perfume, hair spray, and other cosmetics? 0 1 2

t. How often are you exposed to diesel fumes, exhaust fumes, or gasoline fumes? _ 0 1 2 3 4

the corresponding number for questions 17a - 17b below:

} _ E =" - Circle
B0 No "

a. Have you noticed any negative change in your health since you moved into your home or apartment? g 1 2 3

e

b. Have you noticed any negative change in your health since you started your new job? 0 1 2

Total:

1’8. ' ) Answer yes or n:é and -circlenthe corresponding H’H‘m for qu.etia 18a - 18d hﬁw: '

a. Do you have a water purification system in your home?

b. Do you have any indoor pets?
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¢. Do you have an air purification system in your home?

d. Are you a dentist, painter, farm worker, or construction worker?

=

Add up the numbers to arrive at a total for each section, and then add the totals for each section to arrive at the grand
| total. Ifany individual section total is 6 or more, or the grand total is 40 or more, you may benefit from a Clinical
{ Punfication™ program.

Adapted with permission from the author of Clinical Purification™: A Complete Treatment and Reference Manual, Dr. Gina L. Nick.
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