
Health Status and Permission Form for TBA Consulting 
 

 
 
Your full name is:  Email Address: Phone #: 
Address:  City:  State: Zip Code: 
Occupation: Age: Sex:      M         F Who referred you to us? 

WHAT ARE YOUR HEALTH CHALLENGES? List in order of importance. PREVIOUS SURGERIES – body parts missing. 
  
  
  
  
  
  
  
  
  
  
WHAT MEDICATIONS ARE YOU CURRENTLY TAKING? WHAT DO YOU TAKE THIS FOR? 
  
  
  
  
  
  
  
  
  
  
WHAT NUTRITIONAL SUPPLEMENTS ARE YOU TAKING? WHAT DO YOU TAKE THIS FOR? 
  
  
  
  
  
  
  
  
  
  
ADDITIONAL COMMENTS? 
 
 
 
 
 


