Colonic Irrigation Questionnaire - Please fill complete questionnaire and bring it with you to your treatment.

Date of Consultation ………………
	Surname
	Sex
	Have you had colonics before: Y N

	Name
	Age
	Address

	Telephone No
	Weight
	Recommended by

	Mobile
	Marital Status
	E-Mail

	Occupation
	Job Satisfaction
	Interests



	Stress levels


Reasons for the treatment
	


Please check whether you have any of the following conditions:
	Cardiac Disease
	Seizures
	High BP
	Pregnancy 1st trimester
	hernia

	operations/surgeries
	GI haemorrhage / perf
	carcinoma
	Renal problems
	Liver problems

	Acute Diabetes 
	Acute Thyroid Disease
	MS,. ME
	Severe Anaemia
	Hepatitis

	Supplements
	Medications
	Aids
	
	


Details of above
	


I am willing to undergo colonic irrigation and rectal examination……I have had the procedure fully explained to me and understand that it is my responsibility to inform my general clinical doctor

Please sign and date this questionnaire……………………Signature:…………………………………. Date:

I see no reason why the person named about should not have colonic irrigation

Please sign and date this questionnaire  Signature OF PHYSICIAN :…………………………………. Date:…………...stamp

Why colonic hydrotherapy

(Tick the ones that apply to you)

Irregular bowel movements

Constipation 
Diarrhoea
Bloated

Parasites

Kick-start healthy living 
Detox
Lack of energy / Increase energy

Mood swings

Skin problems

Food cravings

Allergies

Headaches/migraines

Candida

Help with weight loss

Details of above
	


Have these conditions lasted: under
            1 year              over 1-year               2-3 years               5 years or longer

What was your frequency of bowel movement over the past week? 
(Tick the ones that apply to you)

Less than once in three days       
one in three days

One in two days
once per day

Twice per day
three times per day

More than three times per day

Using the Bristol stool form scale, below, what was your stool type at your last defecation?: 
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Stool type?  1   2   3   4   5   6   7   
Never, often, don’t. know

Pain with bowel movement 
Pain related to food             
Feeling of incomplete evacuation  
Urgency of defecation             
Distention of abdomen             
Straining at stool                
Details of above
	


Liquid intake
I drink 8 glasses of water/day
Eating pattern
Describe your diet day to day

Details of above
	


I eat quickly         I eat slowly        I often eat bread, pasta etc

Eye sight …………………………………………
If you smoke or drink alcohol please state how much. If you take recreational drugs please mention this to the practitioner
I do not exercise enough

