Date:

FEMALE ngptoms Checklist  name

Use each of the fo"owing checklists to determine your symPtoms of hormone imbalance and to I"ICIP you choose the
aPProPriatc hormone test Prof:ilc.

Please fill out and score from 1 to 3 regarcling how bad your sgmptoms are, with 3 bcing the worst.

Catcgorg 1: Basic Hormone Imbalance

Mark w]‘wich omc ‘t]’lC Fo”owing sgml:)toms are troublesome ancl/or Pcrsist over time.

____Hotflashes . Mood swings (PMS) _,_,__,Weig]-nt Gain
- Urinary incontinence - Urinary incontinence _,_,__,DcPressccl
____Heart Pa|Pitations _---Cystic ovaries Mood
_,_,__,Vagjnal drgness ___Acne _,_,__,Fibrocgstic
—-Heavy menses -.--Foggy Thinking Breast
____Increased boclg or ____Headaches _,_.__,lrritabilitg

facial hair ____Uterine fibroids __Boneloss

__,Thinning skin

Catcgorg 2: Adrenal Hormone Imbalance

Mark w]‘wich omc ‘t]’lC Fo”owing sgml:)toms are troublesome ancl/or Pcrsist over time.

_,_,_Achcs and Pains __,_Elevatccl triglgcericles __,_lnFcrl:ﬂity

__Morning Fatiguc ___Bone loss ___Nervousness
__,_SlccP disturbances _,_,_Deprcssion __ Autoimmune
___Anxiety _,_,_15|oocl sugar imbalance fllness

__._A"crgjc conditions _,_,_Chronic ilness __Evening Fatigue

_,_,_Susccptibilitg to infections

Catcgorg 3: Thgroicl Hormone Imbalance

Mark w]‘wich omc ‘t]’lC Fo”owing sgml:)toms are troublesome ancl/or Pcrsist over time.

_,_,_Achcs and Pains __Anxiety _,_,_Hcadachcs
_,_'_Briﬁ:lc nails _,_,_Deprcssion __,_lnFcrl:ﬂity
---Dry skin _,_,_Co|cl hands and feet _,_,_Weig]wt gain

__ Fatigue _--Foggy thinking _,_,_Feeling cold all
___Heart Palpita‘l:ions __Low libido the time

__'_lnabﬂity to lose wcight __,_SlccP disturbances __,_Constipation
__,_Thinning hair __,_Menstrual irregularities __,_Elevatccl cholesterol

Catcgorg 4. CardioMetabolic Risk

Mark w]‘wich omc ‘t]’lC Fo”owing sgml:)toms are troublesome ancl/or Pcrsist over time.

__,_Smoker _,_,_Weig]wt gain ___Heart disease or Familg l'uistorg of heart disease ___,Hig]w
blood sugars __Sugar cravings _,_,_Diabctcs or Familg historg of diabetes
__,_High blood __ Fatigue __Waist size greater than 35 inches

Pressure _,_'_Ovcrweig]-ut or Obese __Low Phgsical activity



