


1) What are your current symptoms and health history? 
Health History: Healthy Athletic Active 
Acute exposure to Heavy Metals through inhalation of cement dust 
Initial symptoms: Extreme Airway inflammation (burning) 
intense burning sensations through out body esp. skin on back 
intense burning sensations in eyes 
Numbness and tingling in Left hand and arm 
Tachycardia, palpitations, pounding heart beat 
Sense of doom, death 
Nightmares 
profuse night sweats 
dehydration 
Extreme fatigue 
pimply rash on chest 
headache, 
brain fog - difficult concentrating/ thinking 
difficult prioritizing and organizing 
easily overwhelmed 
withdrawn socially 
 
Current symptoms(10 months after exposure): 
moderate airway inflamation 
mild burning sensations in skin on back 
Serious fatigue 
brain fog - difficult concentrating/ thinking 
difficult prioritizing and organizing 
easily overwhelmed 
withdrawn socially 
 
 
2) Dental history (wisdom teeth removed? First root canal placed? 
Braces? First amalgam etc...) 4 small amalgams placed around 13yrs, 4 
large biting surface amalgams placed around 21years. 
3) What dental work do you currently have in place? 8 amalgams What part 
of the dental cleanup have you completed? None 
4) What dentistry did your mother have at any time before or during 
pregnancy? molars were covered with amalgams on most sides 1 crown and 1 
bridge 
5) What vaccinations have you had and when (including flu and especially 
travel shots)? Childhood vaccines and Flu vaccines the last 2 years 
6) Supplements and medications (including dosages) taken at time of hair 
test, or for the 3-6 months before the sample was taken. Vit c 
7) Other information you feel may be relevant? Played with mercury as a 
child.  
8) What is your location - city & country (so that we can learn where 
certain toxins are more prevalent). Minneapolis, MN 




