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DOCTOR REFORT ANMNA

INTRODUCTICON

THE FOLLOWING REPORT SHOULD NOT BE COMSIDERED AS DIAGNOSTIC, BUT RATHER AS A SCREEMING TOOL
THAT PROVIDES AN ADDITIOMAL SOURCE OF INFORMATION. THIS REPORT SHOULD: ONMLY BE USED IM
COMJUMCTION WITH OTHER LABORATORY TESTS, HISTORY, PHYSICAL EXAMINATION AND THE CLINICAL
EXPERTISE OF THE ATTENDING DOCTOR.

TEST RESULTS WERE OBTAINED BY A LICENSED" CLINICAL LABORATORY ADHERING TO TESTING PROCEDURES
THAT COMPLY WITH GOVERNMENTAL PROTOCOL AND STANDARDS ESTABLISHED BY TRACE ELEMENTS, INC.,
U.5.A. THE FOLLOWING INTERFPRETATION |5 BASED UPON INTERNATIOMAL DATA AND DEFINED BY EXTENSIVE
CLINICAL RESEARCH CONDUCTED BY DAVID L. WATTS, PH.D.

Thiz analysis including lewels, rabios, ranges and recommendations ane based upon the sample and sampling techniqus
meeating the following requirements:

** Sample obtained from the mid-parnietal o the occipital region of scalp.

™ Sample s proxirmal porticn of har length (iest 17 10027 of hair closest 1o scalp.
** Sufficient sample weight {minimum of 150 mg.)

" High grade stainbess sleel sampling scissors,

= Untreated vingin halr {no recent perms, bleachmg, o colaning agenis),

* Chnical Laboratory Liognse
LLE. Department of Health and Human Services, State of Texas Department of Health,
Chinical Laboratories Improvement Act, 1988 No. 45-D0481737

METABOLIC TYPE

FAST METABOLIZER, TYPE &4

The: patiend is classificd a5 a FAST METABOLIZER TYPE #4. This metabolic type has a dominance of phosphaorus relative 1o
calcium (sympathetic dominance), with an exdsting adrenal and thyroid nsufficiency.  This patlern is characteristic of "stress
Burmout,” which can be o resull of prolonged, chronic stress, This pattern may result in cdreme fatiges and depression.

Endocrine replacement theragy, such as; thyraid, insulin, adrenal sfercids {anti-inflammatory drugs), etc., as well as
endocTing antagenists and in extreme cases of surgical removal of & gland, can affect the tissue minessd pattern,  In thess
cases, b above repored indications of endocring status should not be considered as representative of endocrine activity.
Additional clinical tests and patient history showkd be taken into considesabon.

Thare are several sub-classificabions of each metabolic type, ranging from Type #1 fo Type #4. This iz taken into

considesaton on thelr supplement and dietary recommendations,  The exdent to which the palient is manifesting these
metabolic characteristics depends upon the degree and chronicity of the mineral pattems.

COPYRIGHT, TRACE ELEMENTS, ING. 2000 -1-



DOCTOR REPORT ARMA

RE-EVALUATION

A re-evaluation is suggested at two months from the beginning of implermentation of the supplement program.  The metabolic

sublypes, such as the Type &4 may resull Trom an acube condilicn, and therefore, may show a metabolic response mons
quickly thamn the Type £1.

TRENDS

The following trends may o may not be manifesting in the patient at this time. Each trend that is Bsted is a result of research
including statistical and clinical observations. This trend analysis is advanced merely for the consideration of the health
professional, and should nol Be congidered an assessment of a medical condition.  Further imvestigation may be indicated
based upen your own clincal evaluation.

" SPECIAL NOTE =™

It must be emphasized thal the following are only trends of potential health conditions. ReaBstically, the probabidlity for each
trend's oocurance is based upon the degree and duration of the: specfic mineral imbalance. Since this analysis is not capable
of determining cither the previous degree of imbalance andior previous duration, the tressd analysis should only be used as an
indicatar 1o the: heaith-care professional of potential manilestation's, partoulary if the biochemical imbalance confinues.

TEMDENCY | O T T
 ANEMIA |
ASTHMA | —
FATIGUE I
COMMENTS

ANEMLA AMD LOW IROM:
The patienis fissue iron level = low. This is indcative of a trend toward iron deficiency anemia, Serum changes that may be
evaluated are:

Hypochromic Anemia Microcylc Andgmie

Low Hematocrit Low Hemaglobin

These serum indications may be present only if ron deficiency i chromic, If irgn intake = marginally adequate, the above
indications may not be manifesting, bul iron deficency symptoms may be present. Iron deficiency anemia symploms prios o
iron deficiency are not uncomman. i the patient's plasma transfemin is less than 10% saluraled, b oen be an eary indicator
of an eventual iron deficiency anemia, avan if all ather paramieierns ane normal.
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TH204 — PATIENT: ANMA

THE FOLLOWING RECOMMENDATIONS SHOULD BE TAKEN ONLY WITH MEALS IN ORDER TO INCREASE
ABSORPTION AND TO AVOID STOMACH DISCOMEORT.

RECOMMENDATION Al NOON PM

SYM-PACK (Metabolic Support)

ADREMAL COMPLEX (Glandular Suppart)
MIN-PLEX B (Magnesium + Chromium + B}
COFPER PLUS

DIGEST-ZYME [Digesfive Suppaort)
VITAMIN E PLUS

T A gy
R = T T -
i o g

THESE RECOMMENDATIONS MAY NOT INCLUDE MINERALS WHICH APFEAR BELOW NORMAL OR IN
TURN MAY RECOMMEND MIMERALS WHICH APPEAR ABOVE MORMAL ON THE HTMA GRAPH. THIS IS
NOT AN OVERSIGHT, SPECIFIC MINERALS WILL INTERACT WITH OTHER MIMERALS TO RAISE OR
LOWER TISSUE MINERAL LEVELS, AND THIS PROGRAM 15 DESIGNED TOQ BALANCE THE PATIENT'S
MIMERAL LEVELS THROLIGH THESE INTERACTIONS.

THESE RECOMMEMDATIONS SHOULD NOT BE TAKEN OVER A PROLONGED PERIOD OF TIME WITHOUT
OBTAINING A RE-EVALUATION. THIS IS NECESSARY IN ORDER TO MONITOR PROGRESS AND MAKE
THE NECESSARY CHAMGES IM THE NUTRITIONAL RECOMMEMDATIONS AS REQUIRED.

SPECIAL NOTE: NUTRITIONAL SUPPLEMENTS DO NOT TAKE THE PLACE OF A GOOD DIET. THEY ARE
BUT AN ADDITIONAL SOURCE OF NUTRIENTS, AND THEREFORE, MUST NOT BE SUBSTITUTED FOR A
BALANCED DIET.



