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We focus on your ability to be well. Our goals are to first address the issues 
that brought you to this office and second, to offer you the opportunity of 
improved health, wellness and quality of life. Answering the following 
questions honestly will give us a profile of the specific stresses past and 

present that you face and allow us to best assess the challenges to your 
health potential.  

Mark ALL areas you are interested in treating:  

  

Which area(s) of your body are you wanting to focus on for size reduction?  

___Chin   ___Arms   ___Abdomen   ___Love Handles   ___Back   ___Thighs   ___Hips   
___Buttocks  

___Other: 

Which area(s) of your body are you interested in treating for the improvement of 
cellulite?  

___Chin   ___Arms   ___Abdomen   ___Love Handles   ___Back   ___Thighs   ___Hips   
___Buttocks  

___Other: 

Current Weight:           Goal Weight:  

Current Dress/Pant Size:       Goal Dress/Pant Size:  

When was the last time you were at your ideal weight/dress size?  
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___No, I am definitely not pregnant at this time.  

___Yes, I am definitely pregnant.  

___There is a possibility that I may be pregnant at this time.  

Are you breastfeeding? ___Yes   ___No 

 

Do you have Cancer?    ___Yes   ___No 

If "Yes", is it in remission?  

What kind of Cancer?  

Do you have Epilepsy?   ___Yes   ___No 

Are you sensitive to light or have any skin disorders?   ___Yes   ___No 

Do you have any liver problems?   ___Yes   ___No (skip this section)  

If so, please specify:  

If so, are you under the care of a physician for the above problems?   ___Yes   
___No  

If so, are you taking medication for the above problems?   ___Yes   ___No  

Do you have diabetes?   ___Yes   ___No 

If so, are you under the care of a physician?   ___Yes   ___No 

 If so, which type?   ___Type I   ___Type II   ___Insulin Required (diabetes pills 
followed by insulin) 

 Is your blood sugar level monitored?   ___Yes   ___No  

If so, by whom?   ___Myself   ___Physician   ___Other: Specify  

If so, are you taking medication for the above problems?   ___Yes   ___No  

Do you have a pacemaker?   ___Yes   ___No 

Have you had a cardiovascular event?   ___Yes   ___No 

If so, please specify: 

 If so, how long ago? 
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If so, are you under the care of a physician?   ___Yes   ___No 

If so, are you taking medication for the above problems?   ___Yes   ___No  

Do you have hypertension (High Blood Pressure)?   ___Yes   ___No (skip this 
section) 

If so, do you have your blood pressure checked?    ___Yes   ___No 

 If so, are you under the care of a physician?      ___Yes   ___No 

 If so, are you taking medication for the above problems? ___Yes   ___No 

Do you have any of the following Digestive symptoms?  

Constipation: 

Diarrhea: 

Reflux or Heartburn:  

Bloating: 

Gas: 

Nausea or Vomiting:  

Stomach Pains or Cramping:  

Do you have any of the following:  

___Irritable Colon    ___Colitis    ___Crohn's Disease    ___Diverticulitis  

If so, are you under the care of a physician?    ___Yes   ___No 

If so, are you taking medication for the above problems?   ___Yes   ___No 

Do you have any of the following:   ___Acid Reflux   ___Gastric Ulcer   ___Heartburn 

 If so, are you under the care of a physician?    ___Yes   ___No 

If so, are you taking medication for the above problems?   ___Yes   ___No 

Do you have any thyroid problems?   ___Yes    ___No (skip this section)  

If so, please specify:  

If so, are you under the care of a physician for the above problems?   ___Yes   
___No 



MEMORANDUM FOR RECORD 
Subject: Palmetto Physical Medicine – Compound Flow Chart Protocol 

Revised:   

4 

 If so, are you taking medication for the above problem?   ___Yes   ___No  

If you suffer from any of the following conditions, please inform the PPM staff:  

___Acute Thrombosis         ___Recent Wounds From Surgery  
 ___Artificial Joints   

 ___Serious Cardiovascular Disease   ___Recently Implanted Stints    
 ___Recent Fracture    

___Recently Placed IUD's, Metal Pins, or Plate Metal Implants       ___Metal 
Implants 

Please list any other health concerns you may have, or anything else you think 
that should be known:  

 

Canellation Policy” 

I, the undersigned client, hereby authorize Palmetto Physical Medicine appointed sta to 
administer such treatment as is necessary. I hereby certify that I understand the 
advantages and possible complications. I also certify that no guarantee or assurance 
has been made as to the results that may be obtained.  

If late, time will be forfeited.  

The therapy amplifies everything you do, so by keeping the food journal, we will know 
what works with your body and what works against your body.  

If a session needs to be cancelled, we need a 24-hour notice to reschedule it at 
anytime. If you call in within 24 hours of your scheduled time, we can only fit you in the 
day before if there are available appointment times.  

Missing or rescheduling sessions will reduce the effectiveness of the therapy.  

What, exactly, is your goal?  

 

Why is that your goal?  

 

Why is it an issue? 

  

What are you doing to get there? 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What are you willing to do to (insert goal here)?  

 

Identified Fat Storing Triggers:  

 

Have you ever Detoxed your body?   ___YES   ___NO  

If so, what was used?  

Result?  

Do you currently exercise?   ___YES   ___NO 

 If so, how many times per week on average?  

What types of exercise do you do?  

Do you have any other physical complaints? Does anything else bother you?  

If yes, how long has this been bothering you?  

What is the severity on a scale from 1-10? 

Please answer these questions very carefully.  ONLY answer what you 
will do for the next 3 or more weeks. NOT what you want to do, or 
know you should do, what you will ACTUALLY do, every day, for 3 
weeks. Answer honestly, it is not about what you should or shouldn’t 
do, but what you will do.  

Answer A, B or C or D to these questions. All questions must be answered.  

Will You Drink half your weight in ounces of filtered water? – Reverse Osmosis, 
Britta or Pure Type Carbon Block Filter, Spring water – pretty much anything but 
tap water.  

___A. Every Day, and Only Water.  

___B. Every Day, mostly, with some other beverages.  

___C. I will drink more purified water, but not half my body weight in ounces.  

___D. Be Lucky if I get any water in most days.  
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Don’t eat 1 hour before or 2 hours after the treatments? – this helps burn the fat 
being released from the fat cells as energy.  

___A. Will do every session.  

___B. Will do this most sessions, but maybe not the full 3-hour window.  

___C. Will do some of this with some sessions, for some time. 

___ D. Going to eat whenever I am hungry no matter what.  

 

How much activity are you willing to do? – to help burn some of the extra fat 
released as energy in the body.  

___A. I will burn 500+ Calories with additional exercise 5 days a week – doing strength 
training exercise at least 2 of those 5 times - lifting weights, rowing, anything where 
you use the muscles against resistance, not just aerobics.  

___B. I will burn around 500 calories with additional exercise each day I do a lipo laser 
session – and do some strength training activities.  

___C. I will do some form of mild exercise each day I do the lipo laser session.  

___D. Probably not going to do any exercise while I am doing the program.  

 

Do a Detox program?  

___A. I will do it faithfully, every day, without ever missing a day. 

___ B. I will remember most days to do it.  

___C. I am probably not going to do the detox program, or miss a lot of days if I do.  

 

How much more willing are you to eat better?  

___A. I will eat almost no refined carbohydrates? – Refined carbs are stuff like white 
bread, pasta, sugar, anything ending with “ose” in the ingredients, sweets, candy, etc. 
– Only  

___B. I will eat more fresh and pure foods like fruits, vegetables, fresh meat, seafood, 
whole grains, etc.  

___C. I will try and eat better, when it is convenient for me, maybe a little less.  
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___D. I am going to eat the same things and the same amounts I always have.  

 

Are you willing to change your way of eating, based on the metabolic typing 
guidelines?  

___A. I will only eat foods for the first 2 weeks that match my metabolic type? – and 
slowly add back in other foods.  

___B. Yes, I will fill out the questionnaire, and may buy and take some of the 
supplement recommendations.  

___C. No, not willing to do this.  

 

Are you willing to do the nutritional consultation and symptoms survey checklist 
and take the recommended supplements?  

___A. Yes, I will fill out the questionnaire, buy and take the supplements the symptoms 
survey recommends.  

___B. Yes, I will fill out the questionnaire, and may buy and take some of the 
supplement recommendations.  

___C. No, not willing to do this.  

I am willing to stop doing something I know I shouldn’t be doing, or start doing 
something not from above, I know I should be doing.  

___A. 3 or more things.  

___B. 2 things.  

___C. Only 1 thing. 

___ D. None of the above.  

Examples: stop taking 3rd helpings of food, or 2nds. Stop drinking soda. Start taking 
supplements. Etc.  

 

Answer Key - How committed are you?        Total Score: 

 A = 1 point    B = .5 point    C = 0 points    D = -.5 point  
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How did you hear about us? (Select ALL That Apply)  

Doctor:  

Family Member:  

Friend:  

Please list name of referring physician or other persons  

Internet: 

___Groupon   ___Facebook   ___Living Social   ___Other:  

___Newspaper:  

___Television 

___Radio:  

___Billboard  

___Other:  

 


