Additional questions for the BodyTalk Health Intake Form
[bookmark: _GoBack]NAME___________________________________________________DATE_________________

1.  How many times have you taken antibiotics?
_______________________________________________________________________

2.  When was the last time you took antibiotics?
_______________________________________________________________________

3.  When you take antibiotics, do you take probiotics along with them?_______________

4.  Did you take a lot of antibiotics as a child?____________________________________
	
5.  Your birth delivery was:  ____Vaginal   ____ C-Section

6. Were you breastfed? _______


Client signature: ____________________________________  Date:______________________
Practitioner signature:  _______________________________Date:  ______________________
