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Client Signature:

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

ﬁxplained to the client, what I would be doing and why.

CONSTITUTIONAL TYPE
\?@,ymphaﬁc [IBiliary [ 1Hematogenic
SUBTYPE BY STRUCTURE

T#Veurogenic [1Polyglandular [IConnective Tissue }{/}nxiety Tetanic

SUBTYPE BY COLOR
[1Overacid [IMild [[IModerate [ISignificant LIN/A
[IFebrile [IMild [[IModerate [1Significant LIN/A
~ﬁ}l—[ydrogenoid CIMild [[IModerate @%igniﬁcant CIN/A
Uric Acid Diathesis ~ [CIMild ~ )Moderate ~ OSignificant ~ CIN/A
curf Rim CIMild %?Moderate [ISignificant CIN/A
Ferrum Chromatose LIMild [IModerate [ISignificant LIN/A

LIPEMIC DIATHESIS

[INo %k/lild [IModerate [ISignificant
If yes, location: 7

PHYSICAL RESILIENCY
esilient [IModerately Resilient [ IMildly Resilient
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