
 

 

 

 

 

 

 

 



 



 

1. What are your current symptoms and health history? 

-Extreme fatigue, weakness 
-Dizziness 
-Insomnia 
-Sensitivity to noises, sensitivity to cold 
-Cold hands and feet 
-Some eye floaters 

2. Dental history (Wisdom teeth removed and when? Any other extractions. First root canal 
placed? Braces? First amalgam etc…) 

Never had any amalgam fillings.  Wisdom teeth removed a few months ago (this was after I was 
already very sick).  Trauma a few years ago resulted in the loss of four maxillary incisors.  Two 
implants were placed but these both failed.  I have had two bone grafts in the area as well.  I have 
never had any root canals.  I had braces when I was about 14.         

3. What dental work do you currently have in place? What part of the dental clean-up have you 
completed? 

I have a temporary bridge on the upper anterior.  I also have a small lingual wire on my lower 
anterior teeth to hold them in position after my orthodontics were completed.    

4. What dentistry did your mother have at any time before or during pregnancy? 

None. 

5. What vaccinations have you had and when (including flu and especially travel shots)? 

I have received most of the recommended vaccines.  All except HPV and the last dose of Hep B.  I 
have never had a flu shot.   

6. Supplements and medications (including dosages) taken at time of hair test, or for the 3-6 
months before the sample was taken? 

Calcium, magnesium, potassium, zinc occasionally, multivitamin, b-complex, vit C, vit D, Cod Liver 
Oil.   

7. What is your age, height and weight? 

21 years old, 5’7’’, 135 pounds. 

8. Other information you feel may be relevant? 

I worked as a dental assistant part-time for almost 2 years. 

9. What is your location – city & country (so that we can learn where certain toxins are more 
prevalent). 

Calgary, Alberta, Canada 

 


