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     _______________________________________     _________________ 

      Client Name                                   Date 

INSTRUCTIONS  

Clients who have previously received a QEST4 evaluation are not required to complete a new Clinical Appraisal.  

However, completing a Clinical Appraisal Follow-up is necessary for the purpose of updating information related to any 

changes in condition, medications, or supplements since the last evaluation.  

IMPORTANT - List below your four primary health complaints in order of importance:  

1) _________________________________________________________________________________________________ 

2) _________________________________________________________________________________________________ 

3) _________________________________________________________________________________________________ 

4) _________________________________________________________________________________________________ 

 

FILL IN BELOW: (REQUIRED)   
Name: ___________________________________________________________ Phone: ___________________________ 

Address: __________________________________________ City: __________________________ State: _____________                 

Zip: ______________ 

Birthdate: ___________________ Weight: ____________ Height: ____________              Gender:    Male / Female 

Email Address:____________________________________  Occupation:________________________________________ 

Present Diagnosed Illnesses: ___________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

List any Medications or Supplements you are Presently Taking:________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

_________________________________  ____________________ 

Client Signature     Date 

_________________________________ ____________________  

Technician Signature     Date 

CLINICAL APPRAISAL: FOLLOW-UP 


