METABOLE INFORMATION

Dr. Charl du Randt / Registered Naturopath

Dr. Charl du Randt, a Registered Naturopath, practicing as a health advisor, is the founder member of "METABOLE”– the first clinic (since 1994) in South Africa where therapeutic nutrition is being practiced. 

People who suffer from degenerative diseases or irregular metabolic conditions, benefit from this approach.  Examples are cancer, hyperactivity, cholesterol, heart disease, blood pressure, pre – menstrual syndrome, etc.

Both Charl & Malinda conduct lectures, talks, take part in radio discussions and have contributed to various magazines and newspapers.  They encourage the subject of lifestyle management from a Scriptural point of view.

Specialized nutritional and other natural therapies are then suggested.  The therapy usually consists of removing and including specific food types from the diet of the client.  Supplements of minerals, vitamins, amino acids and food extracts can also form part of the plan.  Consultations can also be done via fax or mail.

Metabole is a broker of various products, has conducted research of these products and offers the best available, at the most affordable prices.  Information regarding these products is available from Metabole.


Thank you for your interest in METABOLE.  Our health questionnaire is attached.

By completing it thoroughly, we shall be able to supply you with the following detailed information:  

1) A personal analysis, with guidelines concerning your micro nutritional status;

2) A personal nutrient program for any specific illness, e.g. candida, if requested;

3) Guidelines for food selection;

4) Guidelines for hard – to – find products;

5) Extracts from relevant literature;

6) Specific guidelines on health;

The cost for the above-mentioned is R250. Your cheque, credit card details or postal order, made out to Metabole, should be included with your completed questionnaire when returned to us.  Should you ever want to visit us for a consultation, your payment of R250 will be accepted as part of the fee and you will only pay R600 for your consultation.
For a personal consultation at the clinic you pay R850 for your first consultation which includes:
1 hour Scio/Quantum Xrroid and Darkfield microscope blood test with Dr Charl.
2-3 hour health information session with Malinda: health report, explanation of prescription, recipes and dietary guidelines.

Follow up consultations of 2 hours at the clinic are charged at R650.
We look forward to assisting you.
Shalom

OPTIMAL HEALTH PROGRAM
Your body and life are gifts from our Father in Heaven, What you do with them is your gift to Him.
The process employed by METABOLE includes live blood analysis using Dark Field Microscopy.
Further information is gained by the use of SCIO (formely QX-technology) where 9000+ readings
TENS (Transcutaneous Electrical Nerve Stimulation) and biological stress release form part of the process.
A nutrition plan customized to the needs of the client, is provided.
The focus is mainly on causes and not merely on symptoms.

Please complete in black ink (for fax) purposes
	First provide the following information

	Surname:
	
	Initials:
	

	Title:
	
	First Name:
	

	Gender:
	
	Date of Birth/ID:
	

	Address:
	

	                                                                                                         Code:
	

	Telephone:
	(w)
	
	(h)
	
	Cellphone:
	

	e-mail:
	


In the following section, please mark with a cross the item of your choice.
	LIVING ENVIRONMENT
	

	1. Rural
	
	    2. Suburban
	
	     3. Commercial
	
	      4. Industrial
	
	

	
	

	WORK ENVIRONMENT
	

	1. Rural
	
	    2. Suburban
	
	     3. Commercial
	
	      4. Industrial
	
	


	


NATURE OF WORD
	PHYSICAL ACTIVITY (not including exercise)
	

	9. None
	
	    10. Mild
	
	     11. Moderate
	
	      12. High
	
	

	
	

	STRESS LEVEL
	

	13. None
	
	    14. Mild
	
	     15. Moderate
	
	      16. High
	
	

	


	LIFESTYLE INVENTORY

	This page helps you record important daily habits during the course of one whole average week.

	FOOD

	Total 1-7. Each food item you have eaten this week, e.g. every day yoghurt = 7;2 days pastry = 2; etc.


	1. cereal/muesli
	
	            13. marmalade / jam 
	
	             25. white rice
	

	
	
	
	
	
	
	

	2. yoghurt
	
	            14. butter / dripping
	
	             26. brown rice
	

	
	
	
	
	
	

	3. white bread
	
	            15. margarine / cooking oil
	
	             27. potatoes
	

	
	
	
	
	
	

	4. whole meal bread
	
	            16. ice (cream)
	
	             28. gravy
	

	
	
	
	
	
	

	5. bacon
	
	            17. biscuits / cake
	
	             29. pasta
	

	
	
	
	
	
	

	6. egg (fried)
	
	            18. pancake / waffle
	
	             30. pulses (peas, beans, lentils)
	

	
	
	
	
	
	

	7. egg (boiled)
	
	            19. chocolates / sweets
	
	             31. fresh vegetables
	

	
	
	
	
	
	

	8. citrus fruit
	
	            20. custards
	
	             32. canned vegetables
	

	
	
	
	
	
	

	9. other fruit
	
	            21. pastry
	
	             33. canned fruit
	

	
	
	
	
	
	

	10. cottage cheese
	
	            22. nuts
	
	             34. Fish
	

	
	
	
	
	
	

	11. cream cheese
	
	            23. chips / crisps
	
	             35. poultry
	

	
	
	
	
	
	

	12. hard cheese
	
	            24. salads
	
	             36. red meat
	

	
	
	
	
	
	


WATER /BEVERAGE
	Record the number of units (cups, glasses, tots, etc) taken for each item listed e.g. 3 glasses of water every day 3 x 7 = 21 per week; 4 glasses
Of wine weekends = 4 per week; etc.


	37. herbal tea / water
	
	                 41. wine
	
	                               45. milk
	

	
	
	
	
	
	

	38. coffee
	
	                 42. beer
	
	                               46. fruit juice
	

	
	
	
	
	
	

	39. Ceylon tea
	
	                 43. spirits
	
	
	

	
	
	
	
	
	

	40. soft drinks
	
	                 44. cocao
	
	
	


SWEETENERS
	Record the no. units (teaspoons, tablets) used to sweeten food/beverages e.g. 3 tspns per day 3 x 7 = 21 per week etc.


	47. none
	
	                 48. sugar
	
	                               49. honey
	

	
	
	
	
	
	

	50. artificial
	

	
	
	
	
	
	

	EXERCISE

	List your primary form of exercise (jogging, squash, golf etc.) in the space provided, and then record the intensity level (1,2,3 or 4) on the relevant days.  1 = none  2 = mild  3 = moderate  4 = strenuous

	

	51. type of exercise
	

	
	

	52. intensity level
	Day 1
	
	       Day 2
	
	        Day 3
	
	             Day 4
	

	
	Day
	
	       Day 6
	
	        Day 7
	


	SMOKING


Record the tobacco use over one whole week, (number of pipe fillings, cigar or cigarettes smoked each day x 7 = total) e.g. cigarettes per day 20 x 7 = 140
	53. none
	
	                     54. number
	


Record the tobacco use of people smoking in your immediate vicinity x 7 = total

	55. none
	
	                     56. number
	


	MEDICAL INFORMATION

	The information on this page may have an important bearing on your well-being. Please enter the information as 

completely and accurately as possible in the spaces provided.


	Approximate height
	
	
	
	Cm or inches
	Approximate weight
	
	
	
	Kg or pounds

	 
	
	
	
	
	
	
	
	
	
	
	
	

	Resting pulse rate
	
	
	
	Beats per min
	Blood pressure
	
	
	
	/
	
	
	

	Record number of beats per 15 seconds x 4 = total per minute


	   (SIST.)
	(DIAST.)

	MEDICATION


Are you taking any of the following prescribed medications regularly at present or during the last 6 months?

	1. none
	
	          12. analgesics (pain relivers)
	

	
	
	
	

	2. antibiotics
	
	          13. anti-anginals / vasodilators (heart medicines)
	

	
	
	
	

	3. antidepressants (mood elevators)
	
	          14. anticoagulants (blood thinners)
	

	
	
	
	

	4. antidiarrhoeals
	
	          15. antidiabetics
	

	
	
	
	

	5. anti-uric acid / anti-gout drugs
	
	          16. antihistamines (colds & allergy medicines)
	

	
	
	
	

	6. antihypertensives (for high blood   pressure)
	
	          17. antihyperlipidemics (cholesterol reducers)
	

	
	
	
	

	7. antinauseants
	
	          18. anti-inflammatories (for inflammation/arthritis)
	

	
	
	
	

	8. appetite suppressants/anorexics (diet pills)
	
	          19. antispasmodics (stomach and cramp pills)
	

	
	
	
	

	9. diuretics (water retention)
	
	          20. decongestants / expectorants
	

	
	
	
	

	10. laxatives
	
	          21. oral contraceptives
	

	
	
	
	

	11. tranquillizers / sedatives / relaxants
	
	          22. other ……………………………………………..
	

	
	
	          …………………………………………………………
	

	
	
	(e.g. hormones etc.)
	


	NUTRIENT SUPPLEMENTS


Are you taking any at present?

	23. No
	
	          24. Yes
	


If your answers is YES, please mention brand name and quantity.

	

	

	


	FAMILY HISTORY


Do any of your close blood relatives (parents, grandparents) have, or have they ever had, any of the following conditions?

	25. none
	
	        26. osteoporosis
	
	           27. heart disease
	
	                28. senility
	

	
	
	
	
	
	
	
	

	29. cancer
	
	        30. multiple sclerosis
	
	           31. diabetes
	
	                32. arthrisis
	

	
	
	
	
	
	
	
	

	33. other
	


State any other serious conditions
	SYMPTOM LIST

	Here is a list of symptoms that may cast light on whether your diet is satisfying your personal requirements. Please mark with a cross any that 

Have affected you significantly during the past 3 months. If you are optimally healthy you should not have any of these symptoms.



	1. none
	
	
	40. gums – bleed easily 

(especially when flossed or brushed)
	
	
	79. night blindness

(night vision poor when driving)
	

	
	
	
	
	
	
	
	

	2. aggression
	
	
	41. gums – red, infected
	
	
	80. leg or muscle cramps
	

	
	
	
	
	
	
	
	

	3. ageing-prematurely

If you feel old for your age, grey hair, wrinkles
	
	
	42. tongue – tip red, inflamed, raw, sore
	
	
	81. nose – bleeding
	

	
	
	
	
	
	
	
	

	4. anaemia
	
	
	43. growth stunted
	
	
	82. nose – red, inflamed
	

	
	
	
	
	
	
	
	

	5. anorexia nervosa (very far underweight)
	
	
	44. gout (plain in big toe etc.)
	
	
	83. numbness, tingling of hands and feet
	

	
	
	
	
	
	
	
	

	6. swollen ankles, hands, fingers
	
	
	45. hair – kinky, steely
	
	
	84. overweight (low lean mass, difficulty in losing weight)
	

	
	
	
	
	
	
	
	

	7. anxiety
	
	
	46. hair – loss/graying/dry/fragile
	
	
	85. poor bone formation (soft bones)
	

	
	
	
	
	
	
	
	

	8. arthritis
	
	
	47. hear problems (general)
	
	
	86. osteoporosis, bone loss
	

	
	
	
	
	
	
	
	

	9. apathy/listlessness
	
	
	48. heart racing – missing beats
	
	
	87. pain in hands & feet
	

	
	
	
	
	
	
	
	

	10. poor appetite
	
	
	49. hyperactivity (physical)
	
	
	88.  heartbeat in throat
	

	
	
	
	
	
	
	
	

	11. back pain – lower
	
	
	50. hyperexcitability (verbal)
	
	
	89. brown spots on skin/pigmentation – not freckles
	

	
	
	
	
	
	
	
	

	12. bad breath
	
	
	51. high blood pressure
	
	
	90. premenstrual stress
	

	
	
	
	
	
	
	
	

	13. behaviour swings (jeckyll & hyde)
	
	
	52. ice craving
	
	
	91. post nasal drip 
	

	
	
	
	
	
	
	
	

	14. breathlessness (on small exertion)
	
	
	53. impotence, libido loss
	
	
	92. psychosis (loss of reality)
	

	
	
	
	
	
	
	
	

	15. breasts tender (even at PMS time)
	
	
	54. indigestion, heartburn, ulcers
	
	
	93. rheumatism (inflammation of joints & muscles
	

	
	
	
	
	
	
	
	

	16. bruising easily
	
	
	55. infections (sinus, vaginitis, tonsils, cystitis, athletes foot etc)
	
	
	94. schizophrenia (split personality)
	

	
	
	
	
	
	
	
	

	17. bones – painful
	
	
	56. mood irritability
	
	
	95. sensation of electric shock
	

	
	
	
	
	
	
	
	

	18. burning hands and feet
	
	
	57. joints – stiff & painful
	
	
	96. sense of smell poor
	

	
	
	
	
	
	
	
	

	19. asthma (breathing difficulty)
	
	
	58. kidney stones (if you had ever)
	
	
	97. skin – dry/eczema/acne
	

	
	
	
	
	
	
	
	

	20. cholesterol high
	
	
	59. legs – blush red discolouration
	
	
	98. skin – pimples on back of arms
	

	
	
	
	
	
	
	
	

	21. cold hands & feet
	
	
	60. lack of energy / exhausted
	
	
	99. skin rash, oily, enlarged pores
	

	
	
	
	
	
	
	
	

	22. frequent colds
	
	
	61. lips or tongue burning
	
	
	100. sleeplessness
	

	
	
	
	
	
	
	
	

	23. confusion
	
	
	62. memory lost (from past)
	
	
	101. stomach swollen, painfull, windy (any discomfort after eating)
	

	
	
	
	
	
	
	
	

	24. eyes, gritty feeling, sensitive, sore
	
	
	63. menstruation problems excl. PMS
	
	
	102. mouth infections
	

	
	
	
	
	
	
	
	

	25. constipation
	
	
	64. manic depression
	
	
	103. stools not brown
	

	
	
	
	
	
	
	
	

	26. cough – recurrent
	
	
	65. mind spinning (overactive mind)
	
	
	104. skin – strech marks 
	

	
	
	
	
	
	
	
	

	27. craving – food (sweets, savouries, liquids)
	
	
	66. concentration loss (need to read something twice because you can’t remember)
	
	
	105. taste, abnormal/metallic/bitter
	

	
	
	
	
	
	
	
	

	28. dementia (loss of reality
	
	
	67. moody and/or emotional
	
	
	106. taste / reduced
	

	
	
	
	
	
	
	
	

	29. depression
	
	
	68. mouth – sores / ulcers
	
	
	107. more than 5 fillings (teeth)
	

	
	
	
	
	
	
	
	

	30. high / low sugar (diabetes)
	
	
	69. mouth – cracks/redness at corners
	
	
	108. abnormal thirst
	

	
	
	
	
	
	
	
	

	31. dream recall poor
	
	
	70. muscles – fatigue (except exercise)
	
	
	109. chronic tiredness
	

	
	
	
	
	
	
	
	

	32. diarrhea – chronic (regular)
	
	
	71. muscles – weak / tender
	
	
	110. tongue – sensitive to hot fluids
	

	
	
	
	
	
	
	
	

	33. eyes – red, poor clarity
	
	
	72. nails – spoon shaped / ridged
	
	
	111. tongue – red, inflamed, cracks
	

	
	
	
	
	
	
	
	

	34. ear wax – thick or absent
	
	
	73. nails brittle / white spots
	
	
	112. shaking unsteady hands
	

	
	
	
	
	
	
	
	

	35. forgetfulness (for everyday things)
	
	
	74. neck / throat tenderness (swollen glands)
	
	
	113. urination painful, urine cloudy
	

	
	
	
	
	
	
	
	

	36. fingers – stiff
	
	
	75. painful skin/scalp
	
	
	114. urine pink/red after eating beetroot
	

	
	
	
	
	
	
	
	

	37. gall stones/all bladder problems
	
	
	76. nerves tense
	
	
	
	

	
	
	
	
	
	
	
	

	38. wound healing slow
	
	
	77. gums – inflamed, sore
	
	
	
	

	
	
	
	
	
	
	
	

	39. epilepsy, twitches
	
	
	78. flesh coloured growths
	
	
	
	

	
	
	
	
	
	
	
	


115. list your most urgent problems or any that are not mentioned above
	PLEASE LIST YOUR FULL MEDICAL HISTORY, E.G. OPERATIONS AND DATES, MEDICATION TAKEN E.G. ANTIBIOTICS, CORTISONE, ETC.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	PLEASE GIVE US A SHORT SUMMARY OF YOUR HEALTH CONDITION AT PRESENT


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	WHAT ARE YOUR EXPECTATIONS REGARDING YOUR HEALTH, FROM METABOLE?


	

	

	

	

	

	

	

	

	

	


Shalom@the Meek


Vanwyksdorp, Western Cape


Republic of South Africa


PO BOX 437, Riversdale, 6670


Tel +27 (0) 28 5512539


Fax +27 (0) 866319053


E-mail: � HYPERLINK "mailto:metaboleadmin@hilbert.co.za" �metaboleadmin@hilbert.co.za�


Website: � HYPERLINK "http://www.metabole.com" �www.metabole.com�








BANKING DETAILS


Metabole (Pty) Ltd


Standard Bank


Parow – N1 City Agency


Branch Code 03111043


Cheque Account Nr. 071685456











