


Health history for hair test 740

1. What are your current symptoms and health history? Attention deficit
(inattention and hyperactive sub-type), aggressive behaviors on and
off, obsessiveness with math, mouth breathing, yeast, bacteria, very
hyper.

2. Dental history (Wisdom teeth removed and when? Any other
extractions. First root canal placed? Braces? First amalgam etc...).
NONE

1. What dental work do you currently have in place? What part of the
dental clean-up have you completed? NONE

2. What dentistry did your mother have at any time before or during
pregnancy? WHITE SYNTHETIC FILLINGS (NOT SILVER OR GREY)

3. What vaccinations have you had and when (including flu and especially
travel shots)? (3 from age 3 months to 3 years)

4. Supplements and medications (including dosages) taken at time of hair
test, or for the 3-6 months before the sample was taken? NONE at the
time of testing

5. What is your age, height and weight? At time of test 3 years, 3 months,
40 Ibs, tall)

6. Other information you feel may be relevant? (severe to moderate
autism at time of testing. started GFCF right after. super nu-thera,
DMG, Nystatin, BIOFILM protocol a few months later. HBOT at age 5,
huge improvements since, recently started chelating (ALA+DMSA 1/8)
at round 4 with not much happening yet)

7. What is your location — city & country (so that we can learn where
certain toxins are more prevalent). CALGARY, CANADA



