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INDEPENDENT ASSOCIATE




How Toxic is your Lifestyle?

Highlight answer with color or delete answers not applicable before sending back.

SECTION A - DIETARY CHOICES
1. How often do you eat deep fried, fried, broiled or barbequed foods?

often (4)
once a day (3) 
a few times/wk (2)          once a week (1)
              never (-2)

2. How many servings of fruits or vegetables do you consume? (1 serving is 1 cup)

A few a month (3)     a few a week (2)     once a day (1) 
3/day (-1)
            5+/day (-2)

3. How often do you consume whole grains and/or natural fiber? (Whole grains: brown rice, millet, barley, psyllium)

Never (3)

once a week (2)   
2-3 times/week (1)   
       
          1-2 times daily (-2)     

4. How many glasses of water do you consume daily? (Water only, not other liquids like coffee, black tea or soda)

none (3)  

one a day (2) 

1-3/day (1) 

4-7/day (0)   
            8+/day (-2)

5. How often do you consume sugar, soda, white flour, or other processes foods? (Example: canned or packages goods, fast foods, TV dinners, foods with preservatives added or a high percentage of trans fatty acids)

3X/day (4)    
 
1-2 X/ day (3)     
    few times/week (2)    
             almost never (-2)

6. How many alcoholic drinks do you consume per week?

9+/week (3)   
5-8/week (2)    
3-4/week (1)          1-2/week (0)       almost never (-2)


Total Score Section A _______________

SECTION B – DIETARY SUPPLEMENTATION

7. Do you take a multi-vitamin?

almost never (2)    

once a week (1)    
a few times a week (0)    
         1-3 daily (-1)

8. Do you take antioxidant?

almost never (2)    

once a week (1)        a few times a week (0)    
         1-3 daily (-1)

Total Score Section B _______________
Do you consume any other vitamins on a regular basis?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION C: DAILY ACTIVITIES
9. Do you exercise (meaning 30 or more mins of continuous activity including walking, hiking, dancing, swimming, biking, sports etc)?

almost never (2)    

once a week (1)     

3 times a week (0)          5+X/week (-1)

10. When you exercise, do you do so for 1 hour? 

Never (4)     

sometimes (3)     


usually (2)     

  always (0)


11. Do you sleep well and awake rested?

Never (4)     

sometimes (3)     


usually (2)     

  always (0)    
12. How often do you have bowel movements?

Every 5+ days (4)     every 3-4 days (3)      every 2 days (2)          daily (0)    
+X/day (-2)

Total Score Section C _______________

SECTION D: ENVIRONMENT FACTORS
13. How much time do you spend in commuter traffic each day? (To and from work)

2+ hrs (4)  
90 mins -2 hrs (3)     60 - 90 mins (2)        30 -60 mins (1)    less than 30 mins (0)     

14. How often are you exposed to fumes in the workplace? (paints, solvents, cleaners, nail products, hair products etc.?)

6-8 hrs/day (4)    4-6 hrs/day (3)    2-4 hrs/day (2)
0-2 hr/day (1)
    almost never (0)     

15. How often are you exposed to airborne particles (dust, carpet fibers, Pollen, dust mites)

6-8 hrs/day (4)    4-6 hrs/day (3)    2-4 hrs/day (2)
0-2 hr/day (1)
    almost never (0)
16. At work or at home, how often are you in front of electronic equipments (computer, TV, electrical wires, live cameras etc)?

8hr+/day (3)     
6hr+/day (2)     
            a few hrs/day (-1)   

    almost never (0)

17.  How often are you exposed to cigarette smoke (direct or second hand)?

all day (4)     

a few times/day (3)     
few times per week (1)          almost never (-1)

Total Score Section D _______________

SECTION E: ENVIRONMENT FACTORS
18. Is there a history of cancer, diabetes, heart disease, depression, obesity, liver disease, high cholesterol, or high blood pressure in your family? (# of people)

Yes, more than 2 family members (1)     
Yes, one family member  (0)      
        No, none (-1)

19. Have you ever had any of the following conditions: cancer, diabetes, heart disease, depression, obesity, liver disease, high cholesterol, or high blood pressure? 

Yes, 2 or more  (2)     


Yes, but just one  (1)      
        
        No, none (-1)

20. How frequently do you experience the following: headaches, fever, sore throat, muscle aches, colds/flu, rash, swelling, indigestion or bloating?

once a day (3)     
    once a week (2)     
    once a month (0)     
  almost never (-1)

21. Have you ever been exposed to heavy metals via dental work or fillings? (fillings that are more than 10 years old)

3+ fillings (3)     
     2 fillings (2)     
                1 filling (1)    


    never (0)

Total Score Section E_______________

SECTION F: STRESS
22. How often do you skip breakfast or lunch?

Never (0)     

once a week (1)     

3X/week (2)     

5+X/week (3)

23. At work or at home, do you experience stress?   

very high (5)     
high (4)     

moderate (3)     
slight (2)    
almost none (1)
Total Score Section F_______________

Totals

SECTION A - DIETARY CHOICES


________/ 20

SECTION B – DIETARY SUPPLEMENTATION
________/ 4
SECTION C: DAILY ACTIVITIES


________/ 14
SECTION D: ENVIRONMENT FACTORS

________/ 19
SECTION E: ENVIRONMENT FACTORS

________/ 8
SECTION F: STRESS




________/ 8
TOTAL TOXICITY QUOTIENT


________/ 73                                        

Find out what this number means on the next page.

What is your Toxicity Quotient?
-22 to 0 points

Congratulations! General health picture is good to excellent. Many of the right choices are being made to ensure your continued health. Continue to focus on maintaining your healthy lifestyle choices, diet and exercise and stress management. Continue to develop healthy habits. 
RECOMMENDED: A total health and wellness program that includes a high quality nutritional supplemental program. The program must be synergistic and include nutritional cleansing on a monthly basis. 

1 - 24 points

General health picture is average to good. However, changes are required to achieve optimal health and maximize energy levels. Following the same habits and tendencies may cause your Toxicity Quotient to rise and heighten the risk of serious health problems. Improved lifestyle, especially dietary changes and exercise are required to avoid future health risks. 

RECOMMENDED: A total health and wellness program that provides you with nutritional supplementation combined with exercise for your body type. Nutritional body cleansing is to be done on a biweekly basis. 

25 - 45 points

General health picture is average to fair, (this is the most common health picture) with a moderate risk of health complications in the next five years. Energy and mobility are starting to decline (If they haven’t already) and will continue to do so. Dietary changes are essential for improving overall health. Stress must be reduced. Increased physical activity for your body type is essential. 

RECOMMENDED: A health plan that includes flooding the body with high grade nutrients and ridding the body of impurities is required to improve your health. Nutritional body cleansing is recommended at least once every 7 days until your score improves.   

46 -73 points

Poor to chronic degenerative health picture, with a high risk of developing serious health complications. Energy and mobility will seriously decline in the next few years (if it hasn’t already). Dietary and lifestyle changes are essential for improving overall health. Stress must be reduced. You must begin an immediate cleansing of the impurities from your body while flooding your cells with the highest grade nutrients possible. 

RECOMMENDED: IMMEDIATELY begin a health plan that includes flooding the body with high grade nutrients and ridding the body of impurities Nutritional body cleansing is recommended once or twice every 7 days until your score improves.
There are many simple ways to lower your score. If you would like to talk to one of our Wellness Team Members about your options then return this survey now.

