


Health history for hair test 918 
 
1. What are your current symptoms and  health history? ===>Autism (PDD-NOS)      
 
2. Dental history (Wisdom teeth removed  and when? Any other extractions. First 
root canal placed?  Braces? First amalgam etc…)===> No      
 
3. What dental work do you currently have  in place? What part of the dental clean-
up have you  completed?===> No      
 
4. What dentistry did your mother have at  any time before or during pregnancy? 
===> No dentistry work, no amalgam      
 
5. What vaccinations have you had and when  (including flu and especially travel 
shots)?===> almost all (inluding flu vaccine) except MMR      
 
6. Supplements and medications (including  dosages) taken at time of hair test, or for 
the 3-6 months  before the sample was taken?===> Not yet on supplement or 
medication      
 
7. What is your age, height and weight? ===> My DS is 3 year 7 month old, height 97 
cm, 32 lbs      
 
8. Other information you feel may be  relevant? Start chelation on September 2013  
    
 
9. What is your location – city &  country (so that we can learn where certain toxins 
are more  prevalent).===> Minas, Indonesia 
	
  


