
 

 

Holistic Health Assessment 
Name:  

 

Date: 
 

 

 

Please fill out this assessment to help me get a holistic picture of what’s going on with your health. Please answer the questions 
as honestly as possible so that we can work together to find the root causes of the problems you may be experiencing and make 
a plan to improve your health.  
 

Patient Health History 
Overall, how do you think your health is?   
  Struggling, I have multiple medical issues/concerns  [  ] Pretty well/some health concerns  [  ]  
 Excellent, just working on optimizing my wellness [  ] 
 If you are struggling, when was the last time you felt well? Can you think of anything that has triggered changes in your health? 

 

 

 

 In a few words, what are some things you would like to improve relating to your health? 

 

1. 

2. 

3. 

 

My Brief Medical Timeline 
Check all that apply 

 
 

Birth history: C-section [  ]  Breast fed [ ]  vaginal delivery  

Childhood health: Frequent ear infections/strep throat [  ], Allergies/Asthma/Eczema [  ], Colic [  ], Food sensitivities  [  ]  
 

Emotional Health history: Anxiety [  ]  Depression  [  ] ADHD  [  ] 

Adult Health: Please list significant major medical diagnoses, and health events like hospitalizations or traumatic events 

 

 

 

 

 
 
 

Current Wellbeing and Lifestyle 

What best describes your current stress level overall?  Rate on a scale of 1-10. 

How do you feel your overall energy level is? Rate on a scale of 1-10. 

 

Daily Habits 

In general, what are your sleep hours? 

Do you have trouble falling asleep or staying asleep?  

 

Digestion: Do you feel that you have digestive issues?   

Do you move your bowels every day?            

Do you have: Bloating [  ], Constipation [  ], Excessive gas [  ], Heartburn [  ], Abdominal pain with eating [  ] 



 

2 

Microbiome risk factors: check any that apply. 

I’ve had antibiotics more than once a year at some time in my life[  ], I’ve had issues with fungal infections (yeast/skin)[  ],  

I use heartburn medicines frequently [  ], I take over the counter pain medicine frequently [  ],  

I’ve been on oral contraceptive pills long-term [  ], I use artificial sweeteners or drink diet soda [  ],  

I’ve had to use steroids for a medical condition [  ], I drink alcohol most days [  ], I eat processed food [  ],  

I have a history of food poisoning or parasite [  ] 

 

 

For Women: Do you have regular period cycles? ______ 

Do you have heavy periods?  [  ]Were you ever told you’re anemic or have low iron?  

Are you currently on birth control? If so, what type? _____________________________ 

Have you had any side effects from birth control?  _______________________________ 

 

Have you been diagnosed with any of the following: PCOS [  ], Ovarian cysts [  ], Fibroids [  ], Breast cysts [  ],  

Breast cancer [  ], Endometriosis [  ], Infertility [  ] 

Do you have a family history of any of these conditions? 

 

 

 Mind/Body Support: 

 Do you see a therapist? 

 

 Do you have an exercise routine? 

 

 Do you use any other mind/body techniques for mental health? 

 

 Do you feel that you have social support? 

 

 

Vitamin Balance 

Below are four key vitamins and minerals and common symptoms of deficiencies. Check any symptoms that applies. 

  Magnesium: Anxiety [  ], Palpitations [  ], Trouble falling asleep [  ], Asthma [  ], Muscle spasms/twitching [  ], migraine [  ], 
Tension headaches [  ], Restless legs [  ], painful periods [  ],  urinary frequency  [  ] 

  B12: Fatigue [  ], general weakness [  ], Burning/tingling/numbness [  ], Memory loss [  ], Balance problems [  ] 

  Iron: Dizziness [  ], Fatigue [  ], Brittle nails [  ], Hair loss [  ], Headache [  ], Restless legs [  ], Shortness of breath [  ] 

 Folate: Frequently getting sick [  ], low energy [  ], Poor digestion [  ], Canker sores [  ], Irritability [  ],  
Premature hair graying [  ] 
 
 
 


