


 
 
 
Hair Test 1079 
 

1- What are your current symptoms and health history?  Depression, fatigue, 
headache, back pain, dermatitis, poor memory, inability to concentrate, emotional 
instability, athma, allergies    

2- Dental history (Wisdom teeth removed and when? Any other extractions. First 
root canal placed? Braces? First amalgam etc…)  I had a long dental history. I 
don't remember but I think it started at 16 years old, for my first root canal.    

 
3- What dental work do you currently have in place? What part of the dental clean-

up have you completed? I have 4 mercury fillings and one crown. No clean-up yet. 
I'm at the begining of the story.    

4- What dentistry did your mother have at any time before or during pregnancy?  I 
don't know .   

5- What vaccinations have you had and when (including flu and especially travel 
shots)?  Diphterie, tetanos, poliomelyte , smallpox, cholera, typhoïde (product : 
Typhim vi), heptatie A (product : havrix)    

6- Supplements and medications (including dosages) taken at time of hair test, or 
for the 3-6 months before the sample was taken?  - DEVA Vegan Multivitamin  - 
Aphanizomenon Flos Aquae    

7- What is your age, height and weight?  46 year old, 1m82 (6 feet), 92 kg (202 
pounds)    

8- Other information you feel may be relevant?  I'm not english speaker    
9- What is your location – city & country (so that we can learn where certain 

toxins are more prevalent)  Nouméa in New Caledonia, South Pacific 

 


