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Why Join a Private Healthcare Membership Association? 

Sometimes the well meaning laws of government become a hindrance to helping each 

other without jeopardizing your own freedoms.  But, government agencies have  

limited jurisdiction over private membership associations based on the 1st and 14th 

amendments of the constitution.  By joining Getting Well Naturally Private Healthcare 

Membership Association (GWNPHMA) you become part of a member-to-member 

association with protected freedoms for helping each other.    

To become a member of the Getting Well Naturally Private Healthcare Membership 

Association please read, fill out, and then sign the membership contract. The $10 fee 

will be credited towards your first consultation or purchase. 

I understand that Bill Yeary is not a medical doctor and that no doctor 

patient relationship exists, but only a contract member to member 

Association relationship. I understand that no prescription or medication, 

or medical advice should be altered without consulting with my medical 

doctor. I agree to indemnify and hold harmless Bill Yeary and Getting Well 

Naturally Private Healthcare Membership Association from any and all 

claims and damages of every kind to myself or any person or property 

arising out of or attributed to the services performed or received.   

 
Your signature ____________________________________________________ Date: _____________ 
 
Your printed name: __________________________________________________________ Age _____ 
                     First       Last 

 
I am the Guardian and give consent for ___________________________________________ Age ____ 
 

 
Best phone number to reach you at ______________________________________________________  
 
Best email to reach you at ______________________________________________________________ 
 
How did you hear about GWN? __________________________________________________________ 
 
Add my mail & email address to receive information from GWN PHMA & Rapha Support Services ______ 
 

     
What conditions are you presently under the care of a physician for? ____________________________ 

___________________________________________________________________________________ 

Are you pregnant? _______ List past surgeries _____________________________________________ 

List biggest health concerns _____________________________________________________________ 

____________________________________________________________________________________ 

If you could resolve one thing today, what would it be? _______________________________________ 

___________________________________________________________________________________ 
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Known food allergies  Sugar intake - times/wk  

Glasses of water/day  Blood type  

Bowel movements/week  Are you sleeping well?  

 
 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

Name of medication or 
 natural substance? 

Reason for taking it? Amount? How long? 
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12.    

Men’s Hormonal - Testosterone and / or DHEA Deficiency 

Low sex drive   Loss of muscular build / Fatigue   

Softer erections / ED  Sleep disturbances / Mood problems  

Women’s Hormonal – check all that apply 

Progesterone Deficiency Estrogen Deficiency 

Miscarriage (s)  Night sweats  

PMS  Vaginal dryness  

Painful or lumpy breasts  Hot flashes  

Infertility  Testosterone Excess 

Estrogen Excess and Progesterone Deficiency Loss of scalp hair  

Mood swings or crying spells  Oily skin, acne  

Heavy Menstruation  Increased facial hair  

Decreased desire for sex  Testosterone and / or DHEA Deficiency 

Tender breasts  Low sex drive  

Water retention or puffiness  Vaginal dryness  

PARA 

_____ Alternating consistency of stools and bowel habits 

_____ itching around the anus, especially at night 

_____ Stomach aches or bowel cramping 

_____ Grinding teeth at night 

CANA 

_____ Chronic fungous infections of the skin or nails? 

_____ Crave sugar/sweets/breads? 

_____ (female) Had vaginal yeast infections? 

LOWGA 

_____ Gas, belching, or burping immediately after meals 

_____ Abdominal bloating or distension 

LIVGAL 

_____ Fats / greasy foods cause nausea 

_____ Skin rashes 

_____ Headaches 

_____ Dandruff or itchy scalp 

 

ADR 

_____ Eyes overly sensitive to sunshine or bright light 

_____ Episodes of dizziness upon standing 

_____ Wake too early in the morning, such as 3 or 4 am 

_____ Low blood pressure 

THY 
_____ Cold hands and feet 

_____ Depressed  

_____ Gain weight easily or hard time losing it 

O-3 

_____ Dandruff or dry  flaky skin or eczema or psoriasis? 

_____ Depression? 

_____ Dry eyes or chapped lips? 

O-6 

_____ Family history of alcoholism, depression, suicide, 
 schizophrenia, or other mental illness? 

_____ Winter depression that lifts or lightens in the sunny 
 springtime? 

 


