
 

Client Intake Form 

Please complete the following form as accurately as possible. All informa8on will be kept in the strictest of confidence.  
Thank you. 

All forms and images must be submi6ed within 48 hours of your appointment.  
If forms are not received within 48 hours of consulta8on 8me your appointment will be rescheduled. 

Please submit the following:  
• An image of your leA and right irises. Details can be found here: hDps://emeryherbals.com/iris-image/ 
• Two images of your tongue, one of your tongue extended out of your mouth and one with your tongue curled up to 

view the underside.  
• Client Intake Form  
• Client Consent for Treatment Form  
• Copies of Blood and/or Lab results completed within the last 12 months if available.  

Name 
Date of birth 
Address (physical and mailing) 

Phone 
Email 
OccupaGon 
Hobbies 

Please list all supplements, herbals, medicaGons and/or prescripGon drugs that you are currently taking: 

Please list your primary health concerns and/or your reason for booking an appointment: 

Please list any known or suspected allergies including foods, medica8ons, inhalants, herbs, environmental, etc.: 

https://emeryherbals.com/iris-image/


Please indicate your current medical doctor and/or any other medical professionals you are currently seeking care with: 

Current Blood Pressure Reading:  
Height  
Weight  

Past Medical History 
            Please list any previous illnesses including significant viral/bacterial infec8ons with approximate dates: 

Please list, with dates,  any surgeries and/or hospitaliza8ons, pregnancies and births: 

Family History & Ancestry  

What country do your paternal and maternal grandparents hail from? 

Please list any illnesses or diseases that run in your family (siblings, parents, grandparents) 
  

Lifestyle Choices  
Please indicate all that apply, no8ng frequency (daily, weekly, monthly etc.)  when applicable.  

Alcohol: Variety and Frequency  

Caffeine: Source and Frequency  

RecreaGonal Drugs: Variety and Frequency  

Tobacco: Note previous and/or current use and quit date if applicable  

Sugar: Refined Sugar intake: Variety and Frequency  

Wireless Signal at work: Hours per week of exposure:  

Wireless Signal in the home: Hours per week of exposure:  

Cellphone use: Hours per week of exposure  

Cordless Phone use: Hours per week of exposure  

Distance of Commute to work: 

SECTION B: SYMPTOMS AND CONDITIONS DETAIL 
 Please rate the following that apply to you: 1=Occasional; 2=Frequent; 3=Always; P=Previous issue  



ENERGY HEAD EYES EARS NOSE

Fatigue Faintness Watery Itchy Stuffy or runny

Apathy Headaches Itchy Drainage Loss of smell

Hyperactivity Migraines Swollen Earaches Sinus issues

Insomnia Dizziness Sticky Blocked Hay Fever

Frequent Illness Fogginess Blurred Vision Ringing Sneezing attacks

Night Waking Floaters Reddening Burning 

MOUTH      THROAT Swollen Lids SKIN DIGESTION

Canker Sores Throat Swelling Dark Circles Acne Nausea

Mouth Ulcers Throat Closing Red Eyes Hives, Rashes Vomiting

Cold Sores Sore Throat HEART Itchy Constipation

Painful Teeth Loss of Voice Rapid Heart Rate Dry Skin Diarrhea

Teeth Grinding Hoarseness High Blood Pressure Hair Loss Bloating

REPRODUCTIVE 
URINARY 

Frequent Sighing Low Blood Pressure Hot Flushes Belching

Lack of Libido Clearing Throat High Cholesterol Excessive  
Sweat

Flatulence

Itching/Discharge      JOINTS Chest Pain Easy Bruising Heartburn

Irregular Periods Pain/Aches Irregular Beat Eczema/ 
psoriasis

Pain/Cramping

Erectile Dysfunction Arthritis Varicose Veins LUNGS Poor Appetite

Pre-Menstrual 
Syndrome/Tension

Stiffness upon 
arising

Cold Hands and Feet Shortness of 
Breath

Disordered  
Eating Patterns

Frequent Urination Weakness Tingling Sensations Congestion Candida

     WEIGHT        MIND      MIND Chronic cough Itchy Anus

Over Weight Poor Memory Anxiety Asthma Parasites

Under Weight Confusion Depression Excessive  
Mucous

Gluten Intolerance

Water Retention Poor Concentration Mood Swings Wheeziness Gall Bladder

Food Cravings Fears Paranoia Chronic  
infection

Limited Diet



SECTION C:  
DIET & DAILY ROUTINE  
Please indicate in the space below your 3 day diet diary and details as requested.  

Please note any regular  fitness and/or movement ac8vi8es completed on a regular basis:  

Please list your health goals:  

 

MEAL DAY ONE DAY TWO DAY THREE 

AM Breakfast  

Snack  

PM Lunch  

Snack  

PM Dinner 

Number of Hours of Sleep 

ML and Type of Water 
Consumed 
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