Sutt®

Client Information Form

Homeopathic consultation is simpler when there is a complete picture of the individual's mental, emotional, and
physical states of health. This includes symptoms that affect both physical sensations (what does it feel like) and
function (how it impacts you and your health) and what aggravates each symptom.

* denotes a required field

Who referred you? | |* Date: | |*

Name | | Age[  |* DateofBith[  ]*sex[ |
Street Address | |« City | | *

State[  |* ZipCode[ ]

Phone (home)]| | (Work)| | * (Cell) | *
Email | |

Occupation | *

I\/Iarried|:| Separated[l Widowed[l Single[l *

In your opinion, what are the two most important health issues you would like to address:
g *
2)] *

Medical History:

What do you think is causing or has caused your ailment or complaint?

When did your condition(s) start?

Have you been diagnosed with any conditions?
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List any surgeries:

List any medications you are taking and the condition they are for:

List any supplements you are taking:

Fill in the boxes below according to your current symptoms. Each box is for a different category. If a
box is not applicable to you, you may leave the box blank.

Skin & Hair:

Endocrine & Hormones:

Head/Eyes/Brain:
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Cardiovascular:

Digestion/Gastrointestinal:

Respiratory:

Immune System:

Ears/Nose/Mouth:

Page 3 of 7




Urinary/Kidney:

Nervous System:

Muscle/Skeletal:

Emotional/Mental:

Traumatic Events:
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Additional Comments related to your health:
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Welcome to Sutton BioEnergetix. We specialize in natural medicine, specifically homeopathy and
biofeedback. Our practitioner, Randy Sutton, has been practicing alternative therapies for more than 35
years. Our office is in New Jersey, USA, but we also see clients remotely all over the world. Because every
person is different, each one of us is unique when it comes to our health.

Therefore, each person needs individualized guidance in evaluating their health needs. This is why
homeopathy and biofeedback have been successful with many people for years.

Homeopathy is made up of ingredients that are derived from plants, minerals, and other natural
substances. These items, in turn, help stimulate the body’s own ability to correct itself.

Biofeedback is a noninvasive method that uses acupuncture points to help find imbalances within the
body that can contribute to ill health or symptoms. It measures the electrical currents in the body to detect
these imbalances and to provide potential suggestions on what may be most beneficial to the body.

Disclaimer and Consent Signature

By my signature below, | am confirming that Randy Sutton or any other representative from Sutton
BioEnergetix has not directly or indirectly implied or stated that | stop any of my medications that have
been prescribed by my physician. | am confirming that Sutton BioEnergetix makes no claims that the
biofeedback used by them will diagnose, treat, prevent, or mitigate a disease. | understand that this
method is not a substitute for medical examinations or any diagnoses made by a licensed physician.
Sutton BioEnergetix does not prescribe medical treatment or pharmaceuticals. They have not represented
themselves as physicians nor discouraged me from seeing my doctor.

| am also stating and confirming that | am not connected to any government or medical agency. If | am
connected to such, | have made this fact known to Randy Sutton or another representative of Sutton
BioEnergetix to disclose my intent.

| recognize and confirm that I am personally responsible for my own health decisions and safety.

Enter your signature in the box below. For minors, a parent or legal guardian needs to sign.

X * Date *

Contact Information
Address: 515 Toms River Road, Jackson, New Jersey 08527 USA

Phone: (732) 979-2525
Fax: (732) 979-2454
Email: info@suttonbio.com
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