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SJOYFUL LIVING SERVICES

P.O. Box 485

Weimar, CA 95736-0485

Phone: 530-878-1119

E-mail: iridology@netzero.net

Web Site: htip://www.jovfullivingservices.com

Iris Evaluation Form
Client Name: L %\/\/ d/ \Qe/Vk?i/ ~ Hcéa_/a/‘//(/l Fb (?04
Client Age: Date: 01 L
Client Signature:

Egsked for and received permission from the client to look in her/his eyes.

E}’!xplained to the client, what I would be doing and why.

IECg‘N STITUTIONAL TYPE
iliary [[JHematogenic

[JLymphatic

7 / SUBTYPE BY STRUCTURE

eurogenic olyglandular [1Connective Tissue [JAnxiety Tetanic

SUBTYPE BY COLOR
[1Overacid [1Mild - [OModerate [1Significant [IN/A
[IFebrile CIMild [ IModerate [ISignificant LIN/A
[JHydrogenoid CIMild [[IModerate [1Significant LIN/A
[1Uric Acid Diathesis LIMild [ IModerate [ISignificant LIN/A
[IScurf Rim %d [IModerate [JSignificant CON/A
Vi 1/3 errum Chromatose ild [[IModerate [ISignificant CIN/A
;n/ LIPEMIC DIATHESIS
o CIMild [ IModerate [ISignificant
If yes, location:
PAYSICAL RESILIENCY

[IResilient (A é:oderately Resilient [1Mildly Resilient
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