


 
Health history for hair test 274 
 
1) What are your current symptoms and health history?  
Food sensitivities 
2) Dental history (wisdom teeth removed? First root canal placed? Braces? 
First amalgam etc...)  
None 
3) What dental work do you currently have in place? What part of the dental 
cleanup have you completed?  
None 
4) What dentistry did your mother have at any time before or during 
pregnancy?  
Before pregnancy - 2 amalgams 
5) What vaccinations have you had and when (including flu and especially 
travel shots)?  
None 
6) Supplements and medications (including dosages) taken at time of hair test, 
or for the 3-6 months before the sample was taken.  
Cod liver oil - 1/8 tsp, 1x/day 
Epsom salt baths - 3-4x/week (about 1 c. salt per bath) 
7) What is your age, height and weight? 
1 year, 29 in. 26 lbs. 
8) Other information you feel may be relevant?  
- 
9) What is your location - city & country (so that we can learn where certain 
toxins are more prevalent). 
Portland, Oregon, USA 
 


