


	
	

	
ENERGY HIGH
energiek & gezond door het leven

	
Intake form




	
	

	Name and surname
	

	Address
	

	Postal code and city
	

	Date of birth
	

	Profession / job / student, etc. 
	

	Family situation
	

	Email address
	

	Mobile phone 
	

	Health Insurance co.*
	  Insurance number**
	  *                      
	**  

		

	From which (emotional) issues, conditions, illnesses, allergies, etc. are you suffering and since when? 
	 

	What is, in short, your request for help?
	

	Do you smoke / use alcohol?
	
	

	Length / weight ? 
	
	

	Liver and/or kidney issues
	
	

	Are you having medical treatment, seeing doctors, specialists, therapists, etc. at the moment or in the recent past? If yes, for what conditions/issues? 
	

	Are you using any medication, supplements, harddrugs, softdrugs of any kind? 
	





Please read this information with attention:
· Payment only by bank app or Crypto. No cash.
· Fill in the form as completely and truthfully as possible. 
· Your declaration form/invoice will be sent to you after the consulation. 
· Check the website for fees and possible health insurance reimbursement. 
· No show or cancellation within 48 hours on working days before the planned consultation will be charged. 
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