
Full Name: _________________________________________________________________________________

Address____________________________________________________________________________________--

Phone#s_____________________________________________________________________________________

Email address________________________________________________________________________________

what appears to be your diagnosis? ______________________________________________________________
 
Recommended treatment________________________________________________________________________

What was the result of your doctor’s visit? __________________________________________________________

Has a doctor diagnosed you? ____________________________________________________________________                                         

Briefly list major complaints_____________________________________________________________________

Have you had psychometric saliva reading previously? _______________________________________________
 
If so when: __________________________________________________________________________________

What were the products recommended? ____________________________________________________________

Yes I Can Seminars, LLC. 553 Hempstead Ave W. Hempstead NY 11552 516.485.1411
Where success is found in the CAN, not in the can’t.


