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Liver / Gallbladder Questionnaire

_____ Fats/ greasy foods cause nausea or headaches
______Painin the right side under the rib cage
_______ Stool appears yellow or grayish
_______ Bitter, metallic taste in mouth in mornings
_______Whites of the eyes have a yellowish tint
_____ Gallbladder removed
Burning or itchy anus
__ Stool has foul odor
_____ Skin peels on soles of feet or skin rashes in general
_______ Bad breath or body odor
______ History of gallstones
_______Painful or tender left big toe
_______Sneezing attacks
Bad dreams, nightmares
______ Dandruff or itchy scalp

Blurred vision or red/dry eyes

This questionnaire is for education purposes only and not for diagnosing, treatment or prescribing of remedies or cures for any disease or medical condition.

Copyright © 2006 Bill Yeary Assessing Nutritional Needs



