
Forever Vital Intake Form for a tailored vitality approach date:

Name		: 					Telephone		: +49
Birthdate	:					E-mail address		:

The Forever Vital process is a private initiative; when you engage with us, you do so on the basis of i, a man or a woman and you do so in your own title. By completing and submitting this form, you agree to the notice at healthyvitalizers.com & forever-vital.com 

The Forever Vital (FV) intake form procedure in brief: (Further details are provided in the accompanying email:)
Once we have received your completed FV intake form, we will offer you one of the following options:
You will receive a suggestion for which Forever Vital supplement you could start taking immediately. This may be a proposal focused exclusively on reducing your toxin levels or one of the six Forever Vital theme packages. In case you already use Forever Vitals we might add a few suggestions. 
Your intake form requires more insight into your vitality situation. An intake interview is required in order to f[image: Good Luck Forever Vital.png]orm a more complete picture for determining your first vitality step. Energy Exchange (EE) for a maximum of 1/2 hour is € 60.- or 1 hour is € 90.-
The answers in your intake form indicate the need to investigate the underlying causes using the Vital Blood Scan before you start taking the Forever Vital supplements..
Note: this questionnaire is also used to gather information about the men and women in the family rescue Bio-Attunement frequency support.

Procedure after receiving your FV intake form:
After receiving your “FV intake form”, we will send you our suggestion by email or text message as soon as possible. A few days after receiving our proposal, your contact person will call you for a short consultation (± 10 minutes) to answer any questions, order your supplements or discuss the details of the Vital Blood Scan.
Men and women of the
Forever Vital Support Team
 

	
	Question: We recommend answering the questions as carefully and accurately as possible for the best tailored approach
	Yes/No
	Explanation or addition:

	
	Questions to asses a tailored approach
	
	See the 3 options listed above.

	A
	Could you describe your daily routine? Which of these activities would have a significant impact on your vitality? If so, in what way?
	
	

	B
	How is your family situation?
	
	O Single,  O living together   O family with children    O other ……..

	1
	Are their any specific vitality undermining complaints or symptoms? 
	
	

	1a
	If so, what are these complaints and or symptoms?
	
	

	2
	Are you looking for a more in-depth, holistic approach to vitality?
	
	

	2a
	If so, do you have a goal in mind? What’s your motivation?
	
	

	3
	Is there anything concerning your vitality or energy level what you would like to optimize and or improve? 
	
	

	4
	Do you already take Forever Vital supplements?
	
	

	4a
	If no, continue with question 5, if yes continue the next questions
	
	

	4b
	Which Forever Vital supplements are you already taking?
	
	

	4c
	When did you started with the Forever Vital Supplements?
	
	

	4d
	Could describe some improvements? 
	
	

	4e
	Have you had any experience(s) with Forever Vitals, or have there been specific changes in your vitality issues or medication use that we should be aware of to help you take the next step towards greater vitality?
	
	

	5
	Are you often tired?
	
	

	6
	If you were to give yourself a number between 1 and 10 with regard to your energy level, what would you give your energy level?
	
	1=low and 10 is high. 

	6a
	Do you do exercises? If so, what kind and how often? 
	
	

	7
	Do you ever suffer from headaches? If so how often?
	
	

	8
	How is your bowel movement? (normal, constipation or diarrhea)
	
	

	9
	Do you regularly suffer from flu-like symptoms, sore throat, coughing, earache, runny nose?
	
	

	10
	If you cough (or with lung issues)  do you also have phlegm/mucus?
	
	

	11
	Do you suffer from mood swings and / or depression?
	
	

	12
	How is the quality of your sleep? 
	
	

	13
	Do you ever suffer from muscle cramps during the night?
	
	

	14
	Do you ever suffer from palpitations of the heart? If so, more often during the night?
	
	

	15
	Are you easily out of breath during activities?
	
	

	16
	Can you easily keep your weight?
	
	

	17
	Question for ladies: Do you have menstrual complaints?
	
	

	17a
	A question for menopausal ladies. Have there been any changes recently? If so, can you describe what? 
	
	

	18
	How is your memory? And how is your concentration span? 
	
	

	19
	Have there been any major changes in your life recently?
	
	

	19a
	Have you had any serious illnesses, accidents or operations in the past that still affect your vitality today?
	
	

	20
	Do you use medications? If so for what?
	
	

	20a
	Are you currently undergoing treatment or (mental) coaching?
	
	

	20b
	If so, what is this treatment or (mental) coaching?
	
	

	21
	How much screen-time do you spend per day? 
	
	

	22
	Did you do a PCR-test? If you did when and how often?
	
	

	22a
	Have you had a Covid and or booster shot? If so what brand, when and how often?
	
	

	22b
	Have you had a flu shot? If yes, when and how often? 
	
	

	23
	Is there a vitality-undermining complaint or symptom that you are afraid of and want to avoid at all costs?
	
	

	24
	Do you have anything to add to these questions? 
	
	

	24a
	Is there any information that hasn’t been asked for but which does affect your vitality? If so, please explain.
	
	

	25
	If you were to give yourself a mark between 1 and 10 for your motivation to upgrade your Vitality, what mark would you give your motivation?
	
	1=low and 10 is high. 

	26
	Is there anything you would like to achieve in terms of vitality?
	
	




Send the digitally completed intake form to your contact person or to:   healthyvitalizers@gmail.com
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