QUANTUM INPHINITY EPFX 

CLIENT EVALUATION FORM
	· Number of organs removed (including teeth; teeth count as 1 organ)




· Number of synthetic drugs used currently





· Amount of times you smoke / day (number of cigarettes, cigars, etc.) 





· Number of steriod type drugs used in the last year





· Number of metal amalgam fillings (current or present during last year) 





· Number of street drugs used per month





· Number of all known allergies





· Number of unresolved mental factors





· I am Responsible For My Body
(0 = minimum, 10 = maximum) 





· Amount of Fat in diet, as a percent (10%, 20%, etc.) 





	· Personal Stress 0 - 10 (max) 

· Number of Sugar type products / day
 (include soft drinks, ice cream, etc.)

· Number of exercise session / week 
(20 minutes or more; not work)

· Number of alcoholic drinks / day on average

· Number of cups of coffee, tea / day or any 
caffeine products

· Number of extreme toxic exposure / year
 (radiation, insecticide, chemicals, etc.)

· Number of major injuries in past

· Number of major infections past and present

· Number of glasses of water or natural fruit juice per day

· How many kilos overweight (2.2 lb = 1 kilogram) 




