ToxXicity Self Test

Rate each of the following symptoms based upon your health
profile for the past 30 days:
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Add up the numbers to arrive at a total for each section, then
add the tctals for each section te arrive at the grand total

Score: If your grand total is 40 or more, your health may be adversely affected
by toxicity. Consult your health practitioner to learn whether or not it is safe
and appropriate for you to detoxify at this time. If so, consult an expert to

determine how you can detoxify safely. Begin by choosing organic foods,
drinking adequate amounts of pure water and getting enough rest.




