






 
Hair Test 1090 
 
1. What are your current symptoms and health history? Frequent headaches, 

poor sleep, extremities tender, low functioning adrenals and thyroid, chronic 
fatigue, possible fibromyalgia, kidneys can’t handle too much sodium. 

 
2.    Dental history (Wisdom teeth removed and when? Any other extractions. 

First root canal placed? Braces? First amalgam etc…) Wisdom teeth 
removed over 5 and 10 years ago. I have two extractions and 2 root canals.  

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

clean-up have you completed? I have a bridge and 3 crowns. One crown is 
metal and 2 are porcelain. 

 
4.    What dentistry did your mother have at any time before or during pregnancy? 

Not sure. She has passed away. 
 
5.    What vaccinations have you had and when (including flu and especially 

travel shots)? Not sure, but I have had all the required vaccinations that are 
required by the schools in the USA. 

 
6.    Supplements and medications (including dosages) taken at time of hair test, 

or for the 3-6 months before the sample was taken? Vitamin C 2000mg, 
Magnesium 400mg 

 
7.    What is your age, height and weight? Age: 58, height: 5’ 9”, weight: 174 lbs. 

 
8.    Other information you feel may be relevant? NA 

 
9.    What is your location – city & country (so that we can learn where certain 

toxins are more prevalent)? City is Edinburg, State is Texas and Country is 
USA.  

	  




