CLIENT PROFILE
Date: ________________________________


Name:
________________________________________________
Date of Birth: __________________________
Address:__________________________________________________________________________________________
City: ______________________________ ___
Province _______________
Postal Code ______________________
Telephone:  Day ____________________  Evening   ______________________     Cell: _________________________
Email: ____________________________________
Occupation: _________________________________________
Reason for Initial Consultation: ______________________________________________________________________

Known Allergies: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies worse in winter _______
summer _______    indoors ______outdoors ______   anytime ______

Ailments/Main health concerns:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medications: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dana M. Zangari B.A., RHN, RNCP, RhA
The D Centre for Wellness, 2221 Yonge Street, Suite 402, Toronto, ON  M4P 1Y7
416.567.5420            eliminate_allergies@yahoo.ca          www.dcentreforwellness.com


