NUTRITIONAL CLEANSE ORIENTATION SHEET

Congratulations on your interest in taking the next step towards better health.

Please complete this sheet in time for our phone appointment.

Before Proceeding, please watch one or both of the following 8 minute videos: 

www.CleansedForLife.com and/or www.DrSpeaksOut.com  

After watching the above video, how would you like to see Isagenix benefit you and help you in your life?  ____________________________________________________

_______________________________________________________________________

Personal focus areas and main benefits of nutritional cleansing: 

Prioritize the following on a scale of 1 to 10 (1 = low priority and 10 = high priority)



1. 
Accelerated weight loss: ___

· Fast, safe and effective release of toxic fat  ___

· Reduction of inches ___

· Increased lean mass ___

· Long term body fat ratio stability ___


2. 
Overall Health and Wellness: ___

· Increased energy & Mental clarity ___

· Positive emotional stability ___

· Healthy sleep patterns ___

· Improved immune system ___


3. 
Peak Performance: ___

· Endurance & Strength ___

· Flexibility ___

· Mind-body connection ___

· Lean mass enhancement ___

· Desired body fat ratio ___

Rate the following areas on a scale of 1 to 10 (1 = poor & 10 = great):

1.  Current energy: ___   

      2.  Mental clarity: ___   

      3.  Quality/quantity of sleep (avg. hours per night): ___

Patterns of Consumption 

· Coffee per day: _____         Sodas per day: _____

· Cigarettes per day: _____  
Alcohol per day: _____

· Sugar or carbs/chocolate per day: _____         Fast food meals per day: _____

· Medications per day: ______
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