


Health history for hair test 630 

1. What are your current symptoms and health history?  I have had very 
good health most of my life. My symptoms started in January. I had the 
"burning brain" sensations and burning down the back of my spine. Then my 
eyesight started to go.. I now have tunnel vision and I feel like everything is 
coming at me instead of ahead of me. My head feels like its floating all the 
time. I have burning in my eyes and right by my sinuses. I feel like my body is 
floating. I have really bad constipation and I can't digest food. I have 
numbness and tingling all over my body. I get burning in my ears as well.. and 
its hard for me to breathe. I feel like I have to force my body to breathe. 

2. Dental history (Wisdom teeth removed and when? Any other 
extractions. First root canal placed? Braces? First amalgam etc…) I 
didn't have any wisdom teeth. I never had a root canal. I believe I had my first 
amalgam when I was about 12. I also had braces when I was 13 until 15. 

3. What dental work do you currently have in place? What part of the 
dental clean-up have you completed? I have two amalgams left to be 
removed. I had four to begin with. I also have a few white composits. 

4. What dentistry did your mother have at any time before or during 
pregnancy? I'm not sure, I just know she has a TON of silver fillings 

5. What vaccinations have you had and when (including flu and especially 
travel shots)? I am up to date on all of my vaccines. I have had every one of 
them. I also had the flu shot last year around july when I was pregnant. I 
believe that set fire to the rain. I am VERY sensitive to heavy metals. and 
sensitive in general. 

6. Supplements and medications (including dosages) taken at time of hair 
test, or for the 3-6 months before the sample was taken? I did an herbal 
blend of cilantro for a little while. I was on fish oil, and a  lot of different natural 
remedies. Lithium as well. 

7. What is your age, height and weight? I am 5' 9 26 years old and weigh 
about 180 

8. Other information you feel may be relevant? None, that I know of. 
9. What is your location – city & country (so that we can learn where 

certain toxins are more prevalent). Janesville, Wisconsin USA 

	  


