]
@ww‘ Tonews)
NAME ] ﬂ@f 60\% iy DATE J ’%”;"u i/ 2@
ADDRESS_ Q0 (1L REA Tgony ;:I:.ﬁ SENCLIFE _ [PBRY
PHONE MOBILE Q413 202 U3z |
i 1\ ~1 ool
DATEOF BIRTH_L).| /31 ) / l 958 maL FEMALE EMAIL Sc,\nmi'%;i-“‘lrwl )r Man L (v
E M
3 ! i
OCCUPATION___[{ e red HEALTH FUND__HEA) 73 SARTERS
i \‘
ALLERGIES /INTOLERANCES/REACTIONS_(_£ PHELE M\!( Hes | | R P
{
SOATINGS ({I EPRESS o A /[ﬁf LA |- f\ = m@afére beo]
MEDICATIONS AND/OR SUPPLEMENTS_(JL /1 © T "c?“( [l DUKE, / / Perxain, o‘ra’f\j)
Ny .“"/ NFRNC BRAN \3} 3y ACKMORES fr)!ivili_}in‘ !Jé‘f" fﬂ“ar*J (S
‘); W‘qm\f\ bl—:‘eﬁ‘ i iﬁ.n;i';‘-é “eed  Zas ¢y ﬁ:f.j-,'\ - i’;.;_:‘:/*
¥ é:y nd- te W camp / Pefivy Ry
ALCOHOL/SMOKING/REC. DRUGS /! Y, 4
L0y VNN Laaw/ - h'{)/ ﬁ/r\ SLQJ\&Q/ ( ‘({Nﬁé‘n Sl\rxf\(i‘@/
YOUR HISTORY (injuries/ surgery/past ma;orillnesses/ childbirth) > R1QTH. ' f""!hv‘\ SLEEP ’5‘{’ NOE )Iaju
f,“ ( Ao
Lflgj&l\'\“”r,\ "r-\'”{ DG ‘( } C?“"()‘\ r{\\ "" l*l‘"‘ f'r}ilml '!—3!‘;.‘{"‘ A .?.'l\' leox,
"\l_ \" E' = L !%_c‘\/ \E.,.’ *& '\\‘J\ \'p\ \-7\ J f--,_"(’)! \z\f/\\ YOMA r‘*(’\ 1’:._(.& ‘f\f-\ L {\}/2[ Lk)
v ey, DAC - :‘z_‘u emoyal MJIM':»"-’- (8 wroc

P&S?'msmfw MOTAER | | M o 2o — FATHER !vcc’.-:v% Diease .
f_‘t,(\\‘- ] /“/L"--“"

OTHER___{le, 0y pacy OTHER T bt et W L O
Voewidl 4313 [ =07~ ol
air(jmé,b: + bu¥

YOUR SYMPTOMS/ REASON FOR VISIT- 2 y
ey . AN N \ ) 3 m 7)) \;
J\;m:«\ﬁf AN b fa:mefq{'\\ U C\\\ oS L’)’:ji-z-. A
, .. - e S ,’ 2 vy eafly”
i I \;*:’7{3”5\ fo A _aemedonl - TTuJE ./C_hf' fr-\zﬁ/ ‘L/Q—-\l«
:

‘ -/ J . E‘tznt lgv_f_g ~5 [

Wb o~ Sham B Yo Sexp oo

. ya's ’\V"‘g—. A ,
E [ 0\7\5'57%@‘_“ \ paas 123 o
, C /

B epni Up st VD Gl ﬁ
| - Up ‘“0:}-

RS~ Losphegly "



Diet:

Systems (dzgestxve bowel, respiratory czrculatory,

heart, reprcductxvc urma:y Immune,
slcvp, fongue, sense organs hair, slin_ nails

, CYES, extremeues, appearancc......)

S\@J ‘?\ Ao drs d\ﬂl.p

Lk‘ 7521 5@ . “‘()'I\/}i
1 ’_B&cpw - 2 _ 7?},‘\)»4} -
I Y N\ Y 'SV _
. s )
1 : Usain 3¢y  Jo Ne )l
. . :
O . ) w‘v\ Puat Pixs 6P Tensen.
4@» c§e..v, s




IRIDOLOGY DOES NOT

NAME DISEASES, e 2 )
SY«'\A-
e e S e/ Y
N TR Y. . 4 Copprs B@W
i L SelMAn (L dvresy
RACPY
?rqej’f'i/ (%—Arb\z’);

LI



AR agied Lec’s Dnzry  ged weld,
N @51:0;,‘an, /’—:f-__} Y Bovaly
- N M

= db\lﬁ’\,fﬂi\v 7 (Q"é\dé?

o lwe 5{’;\&19}

— Iwﬁé}"’“‘""?}*’\

R Sy Sy
- Foally
- /“‘\Q_f‘(r\o - f\) N
i ¥ (e
Y AV O 4y

Anello~ racx glo-d 2 D

C’Q)w W
f‘f\;i\ AL
»
(5 Q4.

(2T
dl@"\(\-\ ™ Zp Q

MA%‘&\J E‘

— '—r\\"‘(-/h\ t',\ .



Butter
lwee&uq,\g ok [aiis creek. re,ciucepl ‘&& Minf\ e T
Black Tea Earl Greb APES . = MK‘!% A/
LOA/Jﬂi Cg@ee,‘/’f w1 O { ;
Cairmens Gl loken ’Q‘f’& rvwes,\\ Roueo{ Bl -
?S A

(Gbbled Rye bread  t — e 4 P <o
1:336 $ ey gEa’r\{c?n'\-h!
AV \eg, Al Lot L oaee vegiy
e, Poe, Fi bedy e e e
“ 4sta, e f&df\f:‘ F ol (e e

Q\CC' C\Otcl(ers CFU%\‘“’\% Scx,\oto\as ?@BQ?CL ?(~ C{‘MJQ J’
\hx\s —aw wa\mm @\f\road\r [ Co5 v 2 Rl N Gz

o J{EQ - ~O Gr (A-f?f}_la/ )
505\““‘:‘. ?M\c_ P" - b er c; oany e | $AA
Rice L :

Iﬂ‘&,(\b CrreoMl ES ??@h -3 vo w2\ C NG (Y
NEEREND
= sl WP

e
Cvoc ol G\T‘G PO*OL c\mFs / pac\al

P\am M\n&rob\ uuoéfe,v

Ofb Gma«er P(\@.C;\m’?t(dk@_\.\gs

W

[\‘\'\\0\ SR? RO
\e%\*ee o@ 0es0 P\r\qaﬁa,\ ek

Q{ﬂw Cmmor 0

6‘,;?%\‘2\(;\0\\ PL\ 6\0\'\( \9 Le—g{ Ies
P‘ ocliok\s\o\ Y'Uéa?c — AL Sp N Ve
Rlood ressvie

Hhel
Le@ Ouasiown C‘Q%"T

Sy

O\\c\l\e;rec (H‘S\" %\oo& [ T&‘o%\)i”ej LmeS | % c\ou
N exium (Genesic Rrownd ) JO ey t-{ é\ou\\b

Su \-emev@rs

%\oxo\k\\note,s DQ\\S Pro | i3 oj\\c,s
i GTOLPQ Se;go\ E}\ VO\CK



pate: . RA & Metagenics

Name: £ \ ! i o Genetic Potential Through Nutrition

D.O.B.:
PH:

Your Prescription
Do not exceed recommended dosage. Take medication
strictly as directed. If you have any issues or guestions,
please consult your Practitioner.

Supplementation Dosage:

Supplement Dosage Instructions

*Maximum of 2 repeat scripts per supplement. This script is valid until . After this time please return to your Practitioner.

Additional Supplement Directions:

v

Dietary Recommendations:

Lifestyle Recommendations:

Practitioner Name: Registration No:

Clinic contact details:
Your next appointment is on

at

a
| Please give 24 hours notice if you need to postpcne an
appointment so that others may use the time allccated to you.

MET6184-11/18




,/—Mi%‘hg e v Cers,

S SE Frown Ak — Bscahol,
s Faor Ley -

Pl 02 e

o

Uhil O O AF=SM

(A JE e
% C’}z;t:v;Lw..s" | Eaolr — =l
el
Vi s Kas
T
N 1~ o




Date:

Name:
D.0.B.:
PH:

Supplementation Dosage:

Supplement

& Metagenics’

Genetic Potential Through Mutrition

Your Prescription
Do not exceed recommended dosage. Take medication
strictly as directed. If you have any issues or questions,
please consult your Practitioner.

Dosage Instructions

*Maximum of 2 repeat scripts per supplement. This script is valid until

. After this time please return to your Practitioner.

¢

Additional Supplement Directions:

Dietary Recommendations: il A ) 0 N

Lifestyle Recommendations:

Practitioner Name:

Registration No:

Clinic contact details:

Your next appointment is on

at

Please give 24 hours notice if you need to postpone an
appointment so that others may use the time allocated to you.

MET6184 - 11/18
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Date: /& 14 1W\M

i o D % Metagenics
Sie: i S it Genetic Potential Through Nutrition

D.O.B.:

PH: Your Prescription

Do not exceed recommended dosage. Take medication
strictly as directed. If you have any issues or questions,
please consult your Practitioner.

Supplementation Dosage:

Breakfast Lunch Dinner
Supplement Dose Dose Dose Bedtime
Before . Affer | Befors D | After  Before  During
« A G r: >
) / ) o
. it u( .
\ o
*Maximum of 2 repeat scripts per supplement. This script is valid fill . After this time please return to your Practitioner.
Additional Supplement Directions: [\ WA : ;
| bvias = ¢ ' !%-", i !
: : “TOYE BT ; f g
Dietary Recommendations: ___* * ¥& - Formes g oL L VP>t Yilknd A
s . bk ~( ~ Y 1 D 4 (_JF h 'T",x":;r‘*/\f
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. i 3 4 1 & g A/ { = i b )i L
Lifestyle Recommendations: ¢ = M €01 O s L) 2N -
-
7
2 D s SO i
Practitioner Name: Registration No:

Clinic contact details:
Your next appointment is on

at

Please give 24 hours notice if you need to postpone an
appoiniment so that others may use the time allocated to you.

MET5233 - 09/17
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Date: eI

= Metagenics

Name: €70 Genetic Potential Through Nutrition

D.O.B.:
PH: Your Prescription

' Do not exceed recommended dosage. Take medication
strictly as directed. If you have any issues or questions,
please consult your Practitioner.

Supplementation Dosage:

Breakfast
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*Maximum of 2 repeat scripts per supplement. This script is valid fill B . After this time please return fo your Practitioner.
Additional Supplement Directions:
bl LASE LeT M T ¥ nd By {+ Mo oo 7 2 N O ¥ N
i []
el f_‘, ¥ ,""u:;%‘ b i 1)
Dietary Recommendations:
AT e e A
& A ‘Ej &7 'y
) { \ A e ypaas G C Qe D w
1M
]
Lifestyle Recommendations:
Practitioner Name: Registration No:

Clinic contact details:

Your next appointment is on

at

Please give 24 hours notice if you need tc postpone an
appointment so that others may use the time allocated to you.

MET5233 - 09/17
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Date:

Name:

D.O.B.:

Supplementation Dosage:

Supplement

& Metagenics

Genetic Potential Through Mutrition

Your Prescription
Do not exceed recommended dosage. Take medication
strictly as directed. If you have any issues or questions,
please consult your Practitioner.

Dosage Instructions

*Maximum of 2 repeat scripts per supplement. This script is valid until

. After this time please return to your Practitioner.

Additional Supplement Directions:

Dietary Recommendations: =~ ‘(0" 0.

Lifestyle Recommendations:

Practitioner Name:

Registration No:

Clinic contact details:

Your next appointment is on

at

Please give 24 hours notice if you need to postpone an
appointment so that others may use the time allccated to you.

MET6184-11/18



