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Hair Test 894 

 

What are your current symptoms and health history?  

         Anxiety/mood issues/yeast/leaky gut/eczema/food intolerances/adrenal issues/ 
         language delay/learning disability 
 
Dental history (Wisdom teeth removed and when? Any other extractions. First root canal 
placed? Braces? First amalgam etc…)   
 

NO dental work 

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

What dentistry did your mother have at any time before or during pregnancy? Some 
amalgams/HIGH stress pregnancy 

What vaccinations have you had and when (including flu and especially travel shots)? 
 NONE 

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

What is your age, height and weight?  8 yrs. old/52 inches (approx). 59 pounds 

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

 
 




