THE DR.

SHOW

THE FOOD SENSITIVITY SCALE

DIRECTIONS: On a scale of 0-2, give every single symptom a number for how often you have it.

0 = NEVER 1=0NCE A WEEK 2 = 5EVERAL TIMES A WEEK

QUESTION 1

OM A SCALE OF 0-2 HOW OFTEN DO Y0U
EXPERIEMCE THE FOLLOWIMG HEAD &
MOOD SYMPTOME:

HEADACHE
TROUBLE COMCENTRATIMG
AMXIETY
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DEPRESSION

QUESTION 2

ON A SCALE OF O-2 HOW OFTEN DO YOU
EXPERIEMCE THE FOLLOWING SEMSITIVITY
SYMETOMS IN YOUR MID-SECTIOM:

BLOATING
EAS
COMSTIPATION
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DIARRHEA,

QUESTION 3

DN A SCALE OF 0=2 HOW OFTEN DO YOLU
EXPERIEMCE THESE TOP TO BOTTOM
SENSITIVITY SYMPTOMS:

EXHALUSTION
FATIGUE

ACHIMNG JOINTS
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SKIN RASH

ADD UP ALL 12 NUMBERS.

YOUR FINAL MUMBER SHOULD BE TOTAL:
SOMEWHERE BETWEEN O AND 24.




