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11372018 PATIENT: SAMPIF SLSIE

THE FOLLOWING RECOMMENDATIONS SHOULD BE TAKEN ONLY WITH MEALS IN ORDER TO
INCREASE A3SORPTION AND TO AVCID STOMACH DISCOMFCRT,

RECOMMEMNDATION Al MOOM P

SYM-PACK (Metaiolc Suppet) i
ADRENAL COMPLEX (Slandular Support) 1
PYRIDOX PLUS (Vitamin BS) 1
ZIC PLUS (Zinc + Manganese + \itamn C) 1
HEL V-PLUS (Digastive Support) 1 1

L= I |

THESE RECOMMENDATIONS MAY NOT INCLUDE MINERALS YWHICH APPEAR BELOW NORMAL
OR IN TURN MAT RECOMMEND MINERALS WHICH AFFEAR ABUWVE NUHMAL UN THE HIMA
GRAPH. THI3 IS NOT AN OVERSIGHT SPECIFIC MINERALS WILL INTERACT WITE OTHER
MINERALS T RAISE OR LOWER TISSUE MINERAL LEVELS, AND THIS FROGRAM |5 DESIGNED
TO BALANCE THE PATIENT'S MINERA. LEVELS THROUGH THESE INTERACTIONS.

THESE RECOMMEMNDATIONS SHOULD MOT BE TAKEN OVER A PROLONGED PERICD OF TIME
WITHOUT OBTAINING A RE-EVALUATION. THIS I3 NECESSARY IN ORCER TO MONITOR
PROGREZSS AND WMAKE THE MECESSARY CHANGES IN THE MUTRITIOMAL RECOMMEMNDATIONS
AS REQUIRED.

SPECIAL NOTE: NUTRITIONAL SUPPLEMENTS DO NOT TAKE THE PLACE OF A GOOD DIET
THEY ARE CUT AN ADDITIONAL SOURCE OF MUTRIENTS, AND THEREFORE, MUST NOT BE
SUBSTITUTED FOR A 3ALANCED DIET. ADDITIONALLY, NUTRITIONAL SUPPLEMENTS SHOULD
NEVER BE TAKEN AT THE SAME TIME AS MEDICATIONS. MEDICATIONS SHOULD BE TAKEN 2
HOURS PRICR TQ, OR 2 HOURS AFTER NUTRITIONAL SUPPLEMENT INTAKE




CLIENT REFORT PATIENT: SAMPLE, SUSIE

INTRODUCTION

THE FOLLOW/ING REPORT SHOULD NOT BE CONSIDERED AS DIAGNOSTIC, BUT RATHER AS A SCREENING TOOL
THAT PROMIDFS AN ADDITIONA. SOURCE OF INFORMATIOM, THIS REPORT SHOULD OMLY BE USED IM
CONJUNCTION WITH OTHER LABORATORY TESTS, HISTORY, PHYSICAL EXAMINATION SND "HE CLIMICAL
EXFERTISE OF THE ATTENDING HEALTHCARE PRCFESSIOMNAL.

TEST RESULTS WZ=RE QETAINED BY A LICENSED" CLINICAL LABOFATORY ADHERING TC TESTING *ROCEDLURES
THAT COMPLY WITH GOVERNMENTAL PROTICOL AND STANDARDS ESTABLISHED BY TRACE ELEMENTS, ING,
US.A THE FOLLOWING INTERPRETATION IS BASED UPON INTERNATICHAL JATA AND DEFINED BY EXTENSNVE
CLINICAL HESEARUH CONDUCTED BY DAVID L WATTS, PH.D.

Ihis analyes inclucing |evels, ‘alios, ranges and reccmmendations are based upon the sample and sampling sechnijus
insating ihe fcllowing reguirements:

** Eample chiained from the mid-parietal lo the occipill regon of scalp.

** Bample is proximal porlion of hain | (first 17 to 2 of hair closest ts scalp
¥ Sufiicient sample weight (minimum of 150 mg}

** High grade stainless steel sampling stissors.

= Unirgaled vayin lalr ino recent permes, Jesching, o coloing Soents),

* Clinical Laboratony Licemse
U5, Dzpariment o Heallh and Human Serices, State of Texss Departrment of Haalth,

Clindcal Laboratorics Impovoment Act, 1088 Mo, 46-00481 787

METABOLIC TYFE

FAST METABOLIZER, TYPE #4

The patient is classiied a: a FAST METABOLIZER TYPE #4. This metabylic lype has a dominance of phosphorus mlative to
cElcium (sympathetc dominance), with an existing adrenal and thyrodd insufficianey. This pattarr is charactenisbic of "siraes
bumout,” which can be a result of prolenged, chronic stress, This paltern may result in extrene fatigue and depression.

Endocrine repiacemant therapy, such &s; thyroid, insulin adresal stercids (ant-inflammatory drugs), ete., as well as endocina
artagoniasta and in extrene casss of surgical renoval of & glaed, can alecl s lsses mireal @il 0 eese cases, he
above reported indications of endocring stabus should mot be considered 88 representative of erdocring actvity, Additional
clinical tartr and patent hiztony choold be aken inlo considaration.

Trera sre sessral gub-cassifications of soch metsbolic type, ranging from Typs #1 1o Type #4 Thic is kakon inio
conaideration on thelr supplement and dietary secommendations. The exend lo which the patient is manifesting these
metabols chamcterstics depencs upon the degres and chronicity of the mineral natlems.

RE-EVALUATION

A re-eviluation is suggeetd st wo manths Irom e beginning of irplamentation of the supplement program. The metabalic
tibltyper, cuch oc theo Tyae #4 may reoult frem on seate condition, and therefore, may show 2 metsbolic eaposse mors

quickly tan the Typa 21

TRENDE

al=
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CLIENT REPORT FPATIEMT: SAMPLE. EUSIE

The foflowing trends may or may not be manifesting in the patient at this fime  Each trend that & listed is a regult of ressarch
inchudng statistical anc clinkal observalons. Thes tend anafyss is advanced merely for the considaraiion of the healih
professiona, and shoull not be considered an assessrert of a medical condition. Furher irvestigation may be indicated
baged upon vour ewn clnical evaluation.

=== BFECIAL NOTE

ML irlie] B evvipiliessicnnd eal the Tullowing are only rends of potential health conditions. Fealistcaly, the pobabdity for each
trenc’s occurance is based upon the degree anc durabion of the specific minem| imbalance. Since this analysis is not capable
of detarrminiag either the previous degres of imbalancs andisr previous duraticn, the frond onalysis should oaly be used as an
indicalor to he health-care professional of potential manifestaton’s, parbcularty if the biochemical Imbaance confinues.

TENDENCY 1T 2 % 4 5 & T 8
ALLERGIES
A MXIETY
HYPCTHYROID E
COMMENTS
ALLERGIEE AND COPPER:

The rrineral coppsr is @ constiuant of the enayme hidaminses ard tho protoin coruloplosm, bolh of which have tie abiity fo
desiroy histaming. Zinc is reguired ior the storage of nistaming, Since he patient's zing evel & low ‘o copper, o the fssue
sopper leve s elevaled, a low sewum histamine may be presant, This may resut in Fistamne deplation if chronis | o
staming ledels have been found in the serum of patients who sufler from allergies to foods and inhalants.

BRIXKIETY

=t liseuo sabsium is assoaiofzd with incroaacd sentrl nersaus aystem seneitivity ard Increas=d senum laclc acid eyels, butl
af whizh may coniribute to increased ansiety states. Andely may be confributed to by any factor that intereres with normal
calcum mefaboksm such as sirees or accumulaion of kavic metals such 3s8 lrad and mercony

ATPLTHYROID:
High calcium relative to polassium ndicaes & iendency lovard a low thyroid fundion. k has been found thal an elevated
TaH, even wiven droulefig T-3 and T-4 ae oureial, ks esty indcation of hypothynoldism.

TCXIC METALS

CADMIUM (Sd);
Cadmism is a toxiz metal that interferes with the absorption and function of sevesal minarais sih as- 7ine, non, coppe and
mangenese. Cadmium has an affinty to accumulate maink in the kidnevs, but will also deposit in the lver and bones if
excessive. Some sources of cadmium are

Tobasco Zinc Smelters

Burning Plestica Gabvenized Watar Plpes

COPYRIGHT, TRACZE ELEMENTS. WG 2000 - 2000



C_IEMNT REPORT PATIENT: S8MPLE, SUSIE

Superphosphabe Fadilizes Luitn Fehansr
Elecironics Indwsiry

METABOLIC DYSFUNCTONS ahD CArIn LIk
Chranic or long term exposure o cadmiurn has been related to kidney disturtance, abnommal bone changes, emahysena,

pneumanitis, wer dsturbance, anemis and discoloeation or yallowing of he deral sname! These abnormalfies may occur
only after several years of sxposure to cadmium.

ADDITIONAL TESTS):
* Pubic Halr Cadmium.. to confirmendogenous accumulatioy andior sxogenous comamination.
* 24 Hour Urine Cadmilum

INPORTANT NOTE:
ELIMINATION OF CADMIUM FROM THE BODY CAN OFTEN PRODJCE SYMPTOMS THAT ARE SIMILAR TO FLU
SYMPTOMS.

TOHIC METAL RETEMTION AND HUTRITIOHAL STATUS:

Every individual i constantly being exposed to sources of heawy maetals. However, the mair factor conlributing to the
absorplion and rebetlion of thess memls in the tody, & influsnsed by one's swn nurilions states.  For incfance. a lock of
nuiriens that will combat Be accumulation of lead, will then allow tisswe lead levels to fse, “his accumuation can oocur even
if tlead exposure 8 minimel. Improving your nudritianal siatus can help in reducing boxic metal burden a8 well 35 reducing the
acverse affects that bosde metal accurrulation can produce in the body,

IWPORTANT NOTE O TOXIC METAL ELIMINATION:

As loxic metak are nobdized from stcrage ssues for rermoval from the body, the patient may experiencs an axace-balion of
hilsTwer presses] SYMIOMS OF Rew SYMPIOMS GSSociaed Win 4 parbcusar Tinesal. |1 1us oosurs, or it the syrptoms become
oo uncomforable hawe the patient discontinue supplemeation for three days during which symptoms should be
fabavad Have the sationt then rcaume the program et onedbicd e recommeandsd dossge, vsually the P poron, then
gradually build up to twice per day and back to the Wil program This may be done over a one o two-week Jeripd. If
symoloms &adin arize. have the patient continue on ondy the PU partion for one waak Bafors ncrresing

NOTE:
Althis fime, futher confimation of toxc metsl exposure using a bicod test may or may not revesl an devated leva. This s

due to e pretective responsea of the body, In witich folowing a toxic metal exJosure, the element is sequestared from the
béood ard sitoned i farious other lissoes. Therefore, if De exposure B not ongoing of chrorie, elevated blood levels may ned

b prasant.

DIETARY SUGGESTIOMNS

The following dietary suggestions are dalined Ly zevera facius. ihe indby dussls minesal levals, rabos and meabolic type, as

well 8s the nuirient value of each food including protein, cabohycrate, ‘al, ard vitamin aid mineral contert, Based upon
thara determinatinne, it may be suggesied (Fal foods b avoided or incraasad temporadily o the diet bo aid in he improwarant
ofthe petient's chemistry

GEMERAL DIETARY GUIDELINES FOR THE FAST METABOLIZER

* INCREASE INTAKE OF HIGH PURINE PROTEIN FOCDS..high purine protein sources incluce fiver, kidney and
hear. Ciher good sourced nciude sardines, funa, ciams, crab, lobster and oysters, Urless notified otharaise, high pudne and
moderats purine prosein imake siould constiube approximately 33% of fotd daily caloriz Infake.

* PFCREASE INTAKE OF MILK AND MILK FRODUCTS. such as cheese, yogur, cream, bulier (unsalled), Increaseintake of

CIPYRIGHT, TRACE ELEMEMTS, [MC. 3500 — 2030



CLIENT REPORT FPATIENT: SAMPLE, SUSIE

nuts and sesds such as aimonds, walnuls, peanuts, peanut bulter and sunflower seeds. Foods high i “at uniess notified
otferwise should zonstive approximately 33% of total daily calori: intake.

* REDUCE CARBOHYDRATE INTAKE...including unmefined carbchydrates. Sources suct as cereals, whole grains and whole
grain products are con‘raindicated for fraquemrr conaampbion uabl the mest evalustion, Carbotydrate intake in tho form of
unrefned carbofydrates shoud be appresimatey 33% of fotal dally caleric intake.

*AMDID ALL SUGARS AND REFINED CARBOHTDRATES. . this Inciudes while and Grown Sugar, honey, candy, soda pog,
cake, pastrize, aloohad ard white bread.

FOOD ALLERGIES:

In scme idividuals, certain foods cén produce a maladaptive or “sllergiclike” reaction commenly called *food
allerges” Consumplion of foods that one s sensitive to can bring aboul reackions ranging from drowsiness 1o hyperactivity in
whihdren, fching and rashes, headadhes, Rign-Bood pressure and arthritc pain

Senshiviy o 0o can develop dus 10 rechemical (rulntional]) isbalances, and which stress, pollutich, and madications can
aggravate. Nulritional imbalasce can further be contributed o by restricting food varisty, such a8 eating only a small group of
fogds on o doily basis. Ofton o pemen will develop 2 craving for the Tood they are naosl sermsiive 1o amd may @al ihe sams
food or food group more than ance a day

The followang secion may ccntain foods that are recommended to avwoid. These foods should be consicered as polential
"allergy foods”, or ar foads frat may impeds  rapld and efective reponse. Conaumption of trase feods should bo awided
compietely for four days. Afterwhich, they shoud not be eslen more frequently that once every theee days during couse of
therapy.

FOOD ALLERGIES RELATED TO COPPFER;

Individuals with axcessie tissue copper accursulation will often crave foods that are high in copper. The fallowing foods,
winich ane high in coppar ralatise to aine, should e svoided until the nood cvaluation:

Chocolate L her
Hardrinck Walrnuis
Eran Flakes Pecans
Faamit Aufar Avacado
Shrimp Grapss

Troird Bakere Yoooi

REACTIONS ASSOCIATED WITH COPPER FOOD ALLERGIES

Excoss imtake of high copper foods has beer asscchated with sevesal seecbuons, bofh physicl and emotional, Prysical
reaclions may include; frontal yeadaches, skin rashes, joinl stiffness, corstipaton, inzomnia causing moming fatigLe, bloating,
aaber rebenbon, and enld sans ity Fmodonsl reactions may include depression, cring epalle, feafulnece, anwicty, Eritchility,
anger, #ggressive behavior and withdrawal,

=S00CS THAT STMULATE HISTAMINES

consLinplion of e fobowiy foods can stmulate Ms@EMINe release in cenain meabolic types and may coniribule to
‘wspiratory-fype alergy reactins. These foods are fo be avoided unil the next evaluation or until nofified othenwise by
attendng dostor.

Best Gresrs Rhubarb
Apploc Chocolats
Spinach Black Tea
Egagglant Srawlasiries
Sweel Potatoes Peanuis
Blusbarriog Coreen Desns

COPYROHT, TRACE ELEMENTS, NG, 2000 - 2020



CLIENT REPDRT PATIENT: SAMPLE, SUSIE

Pecans Chard

Wheat Germ Concord Grapes
Cocoa Callards

Parslay Blackbamiss
Besis

THE FOLLOWING FOCDS MAY BE INCREASED IN THE DIET UNTIL THE NEXT EVALUATION:

Mozzalia Cheass Turnin Greans
Milk Mustard Greens
Kale Fingurd
Mosteny Chaese Cream

Slmaonds Enstfarmilk
Swigs Chesss

AMING BCI0S THAT IMPROVE CALCIUM ABSORPTICH:

Caleiurn absorption is greally enhanced whan the die Is high in the amino acids, lysine, arginine and histadine. Thase
profeins also help to reduce acicity of he fissues, Both effects are favoratle for the fast metabolizar, therefore additon of any
of the following toods to the dietis recommended at this lime:

Harm Fumproas]

Lamb “Wegetade Stew

Cattage Chewse Canadian bacon

Hpara hibs Peanuis

Lentils Chuck Roast
EPECIAL MOTE

Ttis anziysig will kst only a limited number of distary foods to avoid or to increase in the diel, For those foods not specifically
mentionad in his sectian, confirned conaemption on 8 moderste basis may be soneicansd appropriate unlese rocommendod
othenwize.

CONCLUSION

Thia report can provide a wnigque insignl indu rubiloesl biociamistry, The recommencations containsg wimin ane spacifically
designed according o mesabaolic type, mineral stafus, age, and sex. Addilional recormendations may 1e based uparn oflar
suppording clininal dsta as determined ay the attending heatth-care profassional,

ORIFCTIVE OF THE PRCGRAM:

The purpese of this program is to re-establish a normal batanze of body chemistry thiough Indhidually desigred dietary and
supplement suggesions. Properdy folowed this mav hen enhance the ability of the body 1o momm afficiently iliza e
rudrients that ere consurned, resulling in improved 2nergy prod.icton and healih.

WHAT TO EXPECT DURING THE PROGRAM:

Re-eatablishing a homecstatic balance or equilibrum of body chemistry will enhance the bodys abifty fo remove heavy
metals raiuraly. |he elimnatol of a8 heavy melal inwolves an iniicate process of attachmenl of the meal to proteis,
removal from storage areas, and fransport to the & iminadve organs for cocretion Imprevement in enes nutritional balance will
imarova the cosnbilly of the bedy to perfarm these tasks and whnmngs luxis e ity

Howoveor, the moblization and efimination of welals may couse npmary discomfon, As an axampla, I an Sxcess
accumulation of Iren or lead is contributing tc arthrilic symptoms, a temporary flare-up of the condiion may ocour from time 1o

B
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CLIENT REPORT PATIENT: SAMFLE, 5JSIE

fime. This dscomiort ca1 be epecied unti removal of the excess melal & corplate

COPYRGHT, TRACE ELEMENTS, ING. 2000 2020



