




Hair test 1213 
 
What are your current symptoms and health history? 
- tinnitus 
- cold feet 
- sweaty palms 
- toe nail fungus 

 
Dental history (Wisdom teeth removed and when? Any other extractions. First 
root canal placed? Braces? First amalgam etc…) 
-  3 amalgam teeth.  
 
What dental work do you currently have in place? What part of the dental 
clean-up have you completed? 
-  Dental revision completed July 2016. 
 
What dentistry did your mother have at any time before or during pregnancy? 
- Not sure. 

 
What vaccinations have you had and when (including flu and especially travel 
shots)? 
- Please refer to the below URL for Singapore vaccination...too long for me to list.  
http://www.kkh.com.sg/HealthPedia/Pages/ChildhoodIllnessesVaccinations.aspx 
 

Supplements and medications (including dosages) taken at time of hair test, or 
for the 3-6 months before the sample was taken? 
- Do not take vitamins regularly.  
 
What is your age, height and weight? 
- Age 40 years, Height 1.62 meters, weight 50 Kg. 

Other information you feel may be relevant? 
 
What is your location – city & country (so that we can learn where certain 
toxins are more prevalent.) 
- We live in Singapore. Fluoride water, however, i started distill water since Y2014.  
 




