
 
 

Green Lake Chiropractic and Nutritional Healing 
Dr. Steve Polenz DC 

 
 

 

Patient Information 

Date ________________________________ 

Name__________________________________________________________ I wish to be called__________________________ 

Address _________________________________________________________________________________________________ 

City ______________________________________________  State ____________________ Zip _________________________ 

Phone – Home_______________________ Cell______________________________ Date of Birth ________________________ 

Email ___________________________________________________ Referred by _____________________________________ 

Please circle one to indicate the best way to send you an appointment reminder – Text Cell Provider______________ or Email 

*I hereby authorize Dr. Steve Polenz at Green Lake Chiropractic and Nutritional Healing to administer treatment as he deems 
necessary.  (If patient is a minor, parent/guardian signature)  

Printed name_______________________________________ Signature ____________________________________________ 

Health History 

Overall Health (circle one)    Excellent    Good    Fair    Poor   Other: __________________________________________________ 

Chief complaint – reason you are here- please use back if needed: __________________________________________________ 

Previous treatment for this complaint and the results: ____________________________________________________________ 

________________________________________________________________________________________________________ 

Other complaints or problems – please use the back if needed: ____________________________________________________ 

________________________________________________________________________________________________________ 

Current medications: ______________________________________________________________________________________ 

Are you currently under the care of a physician or other health care professional? If yes, please give the name and date of last  

appointment: ____________________________________________________________________________________________ 

Nutritional supplements you are taking: _______________________________________________________________________ 

Do you smoke cigarettes, drink coffee or alcohol? If yes, please indicate how much:  

Cigarettes __________________Coffee ____________________ Alcohol ___________________ Drugs ____________________ 

 

 

Achieving great health is a step by step journey and our purpose is to provide outstanding clinical nutrition and 
chiropractic care while educating and inspiring you to be healthy so you can live a full and vibrant life. 



Name: __________________________________________________________________________________________________ 

Please list any complaints, accidents and injuries you have/had (including childhood) with the following areas 
  
 

Head: ______________________________________________________________________________ 

Eyes/Vision: _____________________________________________________________________________________________ 

Ears/Hearing: ____________________________________________________________________________________________ 

Jaw/TMJ: ________________________________________________________________________________________________ 

Neck: ___________________________________________________________________________________________________ 

Upper back: _____________________________________________________________________________________________ 

Shoulders: _______________________________________________________________________________________________ 

Arms: ___________________________________________________________________________________________________ 

Elbows: _________________________________________________________________________________________________ 

Wrists: __________________________________________________________________________________________________ 

Hands: __________________________________________________________________________________________________ 

Middle back: _____________________________________________________________________________________________ 

Chest: __________________________________________________________________________________________________ 

Lower back: _____________________________________________________________________________________________ 

Hips: ___________________________________________________________________________________________________ 

Legs: ___________________________________________________________________________________________________ 

Knees: __________________________________________________________________________________________________ 

Ankles: _________________________________________________________________________________________________ 

Feet: ___________________________________________________________________________________________________ 

Internal organs (heart, stomach, intestines, etc.): ________________________________________________________________ 

________________________________________________________________________________________________________ 

List any major illness, including childhood illnesses, and their approximate dates: ______________________________________ 

________________________________________________________________________________________________________ 

Marital status: S  M  D  W  Spouse’s name: _____________________Describe health of spouse __________________________ 

Names, ages, and any physical conditions or concerns of children: __________________________________________________ 

________________________________________________________________________________________________________ 

Any family history of serious illness? Cancer  Diabetes  Heart  Other: ________________________________________________ 

________________________________________________________________________________________________________ 

Please mark any scars, 
surgeries, sprains or injuries 
on the body chart.  
Key –  
scars/surgery  - ( ~~) 
sprain/injury  - (x) 
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Metabolic Assessment Form 

 

Name: ____________________________________________________ Age: ______ Sex: _____     Date: ______________ 

   

PART I 

Please list the 5 major health concerns in your order of importance: 

1. _____________________________________________________________________________________________ 

2. _____________________________________________________________________________________________ 

3. _____________________________________________________________________________________________ 

4. _____________________________________________________________________________________________ 

5. _____________________________________________________________________________________________ 

 

PART II    Please circle the appropriate number “0 - 3” on all questions below.  

0 as the least/never   to   3 as the most/always. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
Symptom groups listed in this flyer are not intended to be used as a diagnosis of any disease condition.   

For nutritional purposes only. 

Category I      

Feeling that bowels do not empty completely 0 1 2 3 

Lower abdominal pain relief by passing stool or gas 0 1 2 3 

Alternating constipation and diarrhea  0 1 2 3 

Diarrhea  0 1 2 3 

Constipation  0 1 2 3 

Hard, dry, or small stool  0 1 2 3 

Coated tongue of “fuzzy” debris on tongue 0 1 2 3 

Pass large amount of foul smelling gas 0 1 2 3 

More than 3 bowel movements daily 0 1 2 3 

use laxatives frequently 0 1 2 3 

 

Category II     

Excessive belching, burping, or bloating 0 1 2 3 

Gas immediately following a meal  0 1 2 3 

Offensive breath  0 1 2 3 

Difficult bowel movements 0 1 2 3 

Sense of fullness during and after meals  0 1 2 3 

Difficulty digesting fruits and vegetables;     

   undigested foods found in stools  0 1 2 3 

     

Category III      

Stomach pain, burning, or aching 1- 4 hours after eating 0 1 2 3 

Do you frequently use antacids?  0 1 2 3 

Feeling hungry an hour or two after eating  0 1 2 3 

Heartburn when lying down or bending forward  0 1 2 3 

Temporary relief from antacids, food,      

    milk, carbonated beverages  0 1 2 3 

Digestive problems subside with rest and relaxation  0 1 2 3 

Heartburn due to spicy foods, chocolate, citrus,     

    peppers, alcohol, and caffeine  0 1 2 3 

     

Category IV  

Roughage and fiber cause constipation 0 1 2 3 

Indigestion and fullness lasts 2-4      

    hours after eating 0 1 2 3 

Pain, tenderness, soreness on left side      

    under rib cage  0 1 2 3 

Excessive passage of gas  0 1 2 3 

Nausea and/or vomiting  0 1 2 3 

Stool undigested, foul smelling,      

mucous-like, greasy, or poorly formed  0 1 2 3 

Frequent urination  0 1 2 3 

Increased thirst and appetite  0 1 2 3 

Difficulty losing weight  0 1 2 3 

 

Category V 

Greasy or high fat foods cause distress 0 1 2 3 

Lower bowel gas and or bloating      

    several hours after eating  0 1 2 3 

Bitter metallic taste in mouth,      

     especially in the morning  0 1 2 3 

Unexplained itchy skin  0 1 2 3 

Yellowish cast to eyes  0 1 2 3 

Stool color alternates from clay colored      

     to normal brown  0 1 2 3 

Reddened skin, especially palms  0 1 2 3 

Dry or flaky skin and/or hair  0 1 2 3 

History of gallbladder attacks or stones  0 1 2 3 

Have you had your gallbladder removed   Yes       No 

     

Category VI      

Crave sweets during the day  0 1 2 3 

Irritable if meals are missed  0 1 2 3 

Depend on coffee to keep yourself going or started  0 1 2 3 

Get lightheaded if meals are missed 0 1 2 3 

Eating relieves fatigue  0 1 2 3 

Feel shaky, jittery, tremors  0 1 2 3 

Agitated, easily upset, nervous  0 1 2 3 

Poor memory, forgetful  0 1 2 3 

Blurred vision  0 1 2 3 

     

Category VII      

Fatigue after meals 0 1 2 3 

Crave sweets during the day  0 1 2 3 

Eating sweets does not relieve cravings for sugar  0 1 2 3 

Must have sweets after meals  0 1 2 3 

Waist girth is equal or larger than hip girth  0 1 2 3 

Frequent urination  

Increased thirst & appetite 

Difficulty losing weight 

0 

0 

0 

1 

1 

1 

2 

2 

2 

3 

3 

3 

 

Category VIII  

Cannot stay asleep  0 1 2 3 

Crave salt  0 1 2 3 

Slow starter in the morning  0 1 2 3 

Afternoon fatigue  0 1 2 3 

Dizziness when standing up quickly  0 1 2 3 

Afternoon headaches  0 1 2 3 

Headaches with exertion or stress  0 1 2 3 

Weak nails  0 1 2 3 
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Category IX      

Cannot fall asleep  0 1 2 3 

Perspire easily 0 1 2 3 

Under high amounts of stress  0 1 2 3 

Weight gain when under stress  0 1 2 3 

Wake up tired even after 6 or more hours of sleep 0 1 2 3 

Excessive perspiration or perspiration with     

    little or no activity  0 1 2 3 

     

Category X 

Tired, sluggish  0 1 2 3 

Feel cold – hands, feet, all over 0 1 2 3 

Require excessive amounts of sleep to     

    function properly  0 1 2 3 

Increase in weight gain even with low-calorie diet  0 1 2 3 

Gain weight easily  0 1 2 3 

Difficult, infrequent bowel movements 0 1 2 3 

Depression, lack of motivation  0 1 2 3 

Morning headaches that wear off      

    as the day progresses  0 1 2 3 

Outer third of eyebrow thins  0 1 2 3 

Thinning of hair on scalp, face or genitals or     

     excessive falling hair 0 1 2 3 

Dryness of skin and/or scalp  0 1 2 3 

Mental sluggishness  0 1 2 3 

 

Category XI  

Heart palpations  0 1 2 3 

Inward trembling  0 1 2 3 

Increased pulse even at rest  0 1 2 3 

Nervous and emotional 0 1 2 3 

Insomnia  0 1 2 3 

Night sweats  0 1 2 3 

Difficulty gaining weight  0 1 2 3 

 

Category XII 

Diminished sex drive  0 1 2 3 

Menstrual disorders or lack of menstruation  0 1 2 3 

Increased ability to eat sugars without symptoms  0 1 2 3 

 

Category XIII  

Increased sex drive  0 1 2 3 

Tolerance to sugars reduced  0 1 2 3 

“Splitting”  type headaches  0 1 2 3 

     

     

 

Category XIV     

Urination difficulty or dribbling  0 1 2 3 

Urination frequent  0 1 2 3 

Pain inside of legs or heels 0 1 2 3 

Feeling of incomplete bowel evacuation  0 1 2 3 

Leg nervousness at night  0 1 2 3 

 

Category XV 

Decrease in libido  0 1 2 3 

Decrease in spontaneous morning erections 0 1 2 3 

Decrease in fullness of erections 0 1 2 3 

Difficulty in maintain morning erections  0 1 2 3 

Spells of mental fatigue  0 1 2 3 

Inability to concentrate  0 1 2 3 

Episodes of depression  0 1 2 3 

Muscle soreness  0 1 2 3 

Decrease in physical stamina  0 1 2 3 

Unexplained weight gain  0 1 2 3 

Increase in fat distribution around chest and hips  0 1 2 3 

Sweating attacks  0 1 2 3 

More emotional than in the past  0 1 2 3 

 

Category XVI 

Are you perimenopausal     Yes     No  

Alternating menstrual cycle lengths      Yes     No  

Extended menstrual cycle, greater than 32 days  Yes     No  

Shortened menses, less than every 24 days  Yes     No  

Pain and cramping during periods  0 1 2 3 

Scanty blood flow  0 1 2 3 

Heavy blood flow 0 1 2 3 

Breast pain and swelling during menses 0 1 2 3 

Pelvic pain during menses 0 1 2 3 

Irritable and depressed during menses 0 1 2 3 

Acne break outs 

Facial hair growth 

Hair loss/thinning 

0 

0 

0 

1 

1 

1 

2 

2 

2 

3 

3 

3 

 

Category XVII  

How many years have you been menopausal?    ________ 

Since menopause, do you ever have uterine bleeding?  Yes        No 

Hot flashes  0 1 2 3 

Mental fogginess  0 1 2 3 

Disinterest in sex  0 1 2 3 

Mood swings  0 1 2 3 

Depression  0 1 2 3 

Painful intercourse  0 1 2 3 

Shrinking breasts 0 1 2 3 

Facial hair growth  0 1 2 3 

Acne  0 1 2 3 

Increased vaginal pain, dryness or itching  0 1 2 3 
PART III 

How many alcohol beverages do you consume per week?  ___________ How many caffeinated beverages do you consume per day?  __________ 

How many times do you eat out per week?  ___________ How many times a week do you eat raw nuts or seeds?  _____________ 

How many times a week do you eat fish?  ___________ How many times a week do you workout?  ____________ 

List the three worst foods you eat during the average week: _____________________,     ______________________,   _____________________  

List the three healthiest foods you eat during the average week: _____________________,     _____________________,   ___________________ 

Do you smoke?_______   If yes, how many times a day: ____________  

Rate your stress levels on a scale of 1-10 during the average week:  __________________  

Please list any medications you currently take and for what conditions: 

________________________________________________________________________________________________________________ 

Please list any natural supplements you currently take and for what conditions: 

_______________________________________________________________________________________________________________ 

           Male only

           Male only

           Female only

           Female only



 

Green Lake Chiropractic and Nutritional Healing  
 
 

PERMISSION & AUTHORIZATION FORM REGARDING 
THE USE OF NUTRITIONAL HEALING 

 
PLEASE READ BEFORE SIGNING: 
 
 I specifically authorize the natural health practitioners at Green Lake Chiropractic & Nutritional 
Healing to perform a Nutritional Healing health analysis and to develop a natural, complementary health 
improvement program for me which may include dietary guidelines, nutritional supplements, etc. in 
order to assist me in improving my health, and not for the treatment or “cure” of any disease. 
 
 I understand that Nutritional Healing is a safe, non-invasive, natural method of analyzing the 
body’s physical and nutritional needs, and that deficiencies or imbalance in these areas could cause or 
contribute to various health problems. 
 
 I understand that Nutritional Healing is not a method for “diagnosing” or “treating” any disease 
including conditions of cancer, AIDS, infections, or other medical conditions, and that these are not 
being tested for or treated. 
 
 No promise or guarantee has been made regarding the results of Nutritional Healing or any 
natural health, nutritional or dietary programs recommended, but rather I understand that Nutritional 
Healing is a means by which the body’s natural reflexes can be used as an aid to determining possible 
nutritional imbalances, so that safe natural programs can be developed for the purpose of bringing about 
a more optimum state of health. 
 
 
 
Insurance companies do NOT cover Nutritional Healing. 
 
 
 
I have read and understand the foregoing. 
 
This permission form applies to subsequent visits and consultations. 
 
 
 
Date: _____________________ 
 
Print Name: ________________________________________ 
 
Signed: ___________________________________________ 
 
(If minor, signature of parent or guardian required) 
 
Witness: __________________________________________ 



What is Nutritional Healing and  
How Can It Help You?  

 
 
The care that I provide is unique and most likely different from any other 
care that you have had before. Before I explain Nutritional Healing and 
how it can help you, I would like to give you a basic foundation. 
 
Each cell, tissue, and organ in your body is in the process of replacing itself every day, month, and year. 
The health of each organ is dependent on the stressors in your life and on having the correct nutrients available 
to maintain the health of your body at a cellular level. If you don’t have the right nutrients going in, your body 
can’t function at its best. 
 
It has been my experience that most health issues come on slowly. Your body has been steadily breaking down 
under the load of accumulated stressors until you reached the breaking point. Symptoms, or health issues, are 
your body’s way of sending you a message that there is a bigger problem. Once you get to the root cause 
(stressor) and give the body what it needs to fix it, your body will stop sending you messages, aka symptoms. 
 
Here is example of how amazing our bodies are! If you cut yourself, it’s not the band aid, ointment or even the 
stitches that heal the wound. Your body repairs itself! If the body has the right tools (i.e. nutrients- the body’s 
building blocks- and the ability to fight infection and to deal properly with toxins) then it will heal quickly 
without complications. However, if your body is dealing with a variety of stressors and lacks the proper tools, 
then your body may have a difficult time healing.  
 
 

The 4 Major Stressors That Create Most Heath Issues  
 
STRESSOR: Something that weakens your body and contributes to your health issues. 
 

• Physical 
• Emotional 
• Environmental Toxins 
• Nutritional Deficiencies 

 
 
1. Physical Stressors  

When you think of physical stress what comes to mind? Is it big things like a car accident, falling down 
the stairs, or a bike crash? Just as important as the big ones are the small physical stressors: working at a 
desk, not enough exercise, or repetitive motion. The big physical stresses have an impact you can feel 
right away. The small ones are sneaky because you don’t feel them when they happen but they build up 
over time and break you down slowly. 
 

2. Emotional Stressors  
Family, kids, parents, job, financial stress, commuting in Seattle! Past emotional trauma, relationships, 
loss of family or friends, moving, the list goes on… 

 
3. Environmental Toxin Stressor 

Environmental toxins are everywhere! Most are hidden out of sight. Toxins include: chemicals, heavy 
metals, and past viral, bacterial, fungal, parasitic infections. Some examples are: car exhaust, pesticides, 
weed killers, cleaning products, coloring, flavorings, and preservatives in our foods. There are over 
120,000 man-made toxic chemicals in use today. 

 



 
National Geographic published an article entitled “Pollution Within”. The article shows that we are all 
likely carrying chemical stressors that we have been exposed to from childhood through present.  

 
 

The Environmental Working Group (EWG) looked at the toxic 
stressors in newborn babies. They analyzed the blood of 10 
newborn babies from around the country and they found: 
 287 different chemicals and metals! 

 
• 217 are toxic to the brain and nervous system 
• 180 are known to cause cancer 
• 208 are known to cause birth defects or abnormal development 

 

4. Nutritional Deficiency Stressor  
I want to stress this point - Our food lacks the nutrients we need to be fully healthy. Nutritional 
deficiencies and imbalances created by our over-processed, mass-produced modern diet leads to a 
breakdown in your resistance and immunity. This results in a loss of your ability to cope with 
environmental toxins, emotional and physical stressors. 
 
HortScience, and U.S. Food Policy have shown that food from around the world has decreasing levels 
of vitamins, minerals, and protein in our fruits, vegetables, and meat. An analysis from the last 50 – 100 
years showed decreased levels of Calcium, Phosphorus, Iron, Vitamin A, Vitamin B, Vitamin C, and 
others upwards of 100% loss of the vitamins and minerals. 
 

This means that we are being exposed to more environmental toxins  
AND AT THE SAME TIME  

getting fewer nutrients from our food to help our bodies overcome those toxins! 
 
 

 
What is Nutritional Healing? 

 
Nutritional Healing (NH) is a method of analyzing your health by assessing the strength, vitality and 
function of every organ and system in your body. Then I create a Custom Nutritional Healing Program so 
that your body can regain its natural ability to heal itself and keep you healthy. Because so many of the health 
problems we see today are the result of a lack of nutrition and accumulated stressors, by simply providing the 
nutrients your body is missing, many of your ailments clear up on their own. 
 
 

Why Is a Custom Nutritional Healing Program More Effective Than Taking “Over the 
Counter” Vitamins? 
 
I create your Custom Nutritional Healing Program using whole food supplements and homeopathies not “over-
the-counter” vitamins. These “over-the-counter” vitamins are engineered chemical fractions of a vitamin 
reproduced in a laboratory. They are not "whole food," and your body does not recognize these as food to help 
heal you. Because they are not made from whole foods, over -the-counter vitamins lack the essential synergistic 
elements normally present in whole foods.  
 
 



 
 
Take carrots, for example. Carrots are high in “vitamin A complex”. This "complex “is made up of many 
different parts that work together. Synthetic vitamin A does not contain the whole "vitamin A complex" found 
in nature. So, it doesn’t work the same way. If you were actually deficient in any of the components of vitamin 
A complex, you want a supplement made from whole foods rich in this complex—not from chemicals re-
engineered in a laboratory to look like one little part of the vitamin A complex. Over-the-counter vitamins today 
generally only need to have a small percentage of their actual content derived from natural sources to be labeled 
"natural". If they are not derived from whole foods, they often make you even more deficient and nutritionally 
out-of-balance. They can even create other health problems because they don’t contain all of the co-factors 
found in nature that make the vitamins work. 
 
 
What Makes Nutritional Healing so Effective in Helping You Regain Your Health? 
 
Your body is designed to eat whole foods! This was common until just the last century. Your vitality 
and energy are derived from “live” food. Most foods today are processed until they are dead (think boxed 
cereals, canned vegetables, soda pop, etc.) or grown in such poor soil they contain only a fraction of the 
nutrients they should have. Some of what we eat isn’t even food at all. Read most food labels (even so-called 
healthy items like yogurt, fruit juice or whole grain breads) and they’re filled with additives, preservatives, and 
manufactured sweeteners you probably can’t pronounce! 
 
Chances are; if you’re reading this then the idea that you aren’t getting all the nutrients you need from your 
food isn’t new. And you may already be taking vitamin supplements—which is great! The problem is that even 
if you are eating well and taking supplements, you still may not be getting exactly what your body needs. That’s 
why Nutritional Healing is so powerful. Rather than having to guess at which supplements you need, you can 
find out exactly. Then have your supplements fine-tuned over time as your body responds to all the vitamins 
and minerals it hadn’t been getting. 
 
 

What Does Your Initial Visit Involve? 
 

• Consultation and review of your health history  
• Exam – analysis using muscle testing  
• Heart Sound Recorder (HSR) scan (patients over 18yrs) 
 

 
What is Muscle Testing? 
 
Everyone’s body runs on electricity. Nutritional Healing is a study of how organ points on the surface of skin 
relate to your state of health, and to the flow of energy in each and every organ and function of your body. The 
analysis is done by testing your body’s own neurological reflexes and acupuncture points—and their responses 
to certain substances. Testing reflexes and acupuncture points is perfectly safe and totally non-invasive. These 
neurological reflexes are a part of your nervous system whose job is to regulate the functions of each and every 
organ. Each point or reflex I test represents a specific organ, tissue, or function and indicates the energy, or the 
lack of energy, in that organ system. So rather than taking educated guesses at what your body needs, I can 
predict with confidence what your body needs to get you to the next stage of improved health. And I can 
monitor your progress to help you get the best results 
 
The next step is to test specific nutritional formulas against those weak areas to find which ones bring the 
reflexes back to full strength. Based on these findings, I then develop your Custom Nutrition Program. This is 
the most important step in correcting the stressors and the underlying deficiency or imbalance that caused the 
reflex to be active (or weak) in the first place. Once we do that, you begin to notice changes in your health. 



 
 
What is The Heart Sound Recorder (HSR)? 
 
The HSR is a very sensitive digital microphone that is used to listen to the rate, rhythm, and tone of your heart. 
The graph created by the HSR helps us assess heart efficiency and stress.  
 

Rate - How fast or slow your heart beats. The optimal resting heart rate is 60 -80 beats per minute. 

 
  

Rhythm - How regular your heart beats. There are two heart beat sounds, “lub”(S1) and “dub”(S2), 
which should beat in a steady, consistent rhythm. When the heart rests is equally important. 

 
 

Tone - How strong your heart contracts, how powerfully it pumps blood through your body. Tone 
shows how well the heart can pump blood through the body. 
 
 
 
 

 
 
 
 
 

 
The “Ideal” HSR Graph: 
 
 
 
 
 
 
 
 
Why Do an HSR?  
 
Because you want to know how your heart is doing! The health of your heart reflects the overall health of your 
body. If your heart is strong and healthy it helps you be strong and healthy. 
 

Tone 

1 Heart Beat 

Lub – S1 Dub – S2 

Rest Rest 

  



 

 
 
 
Your HSR graph will have 4 graphs showing the 4 valves of your heart:  
 

• Mitral 
• Tricuspid 
• Pulmonic 
• Aortic.  

 
The Mitral and Aortic valves are on the left side of the heart and pumps the blood out to the body. The 
Tricuspid and Pulmonic valves are on the right side of the heart and pumps blood to the lungs.  
 
We will look at the Rate, Rhythm, and Tone of your heart beats and compare them to the “ideal” graph. Doing 
the comparison will show us where your heart might be stressed and inefficient. Your first HSR will be your 
baseline reading that we will use to compare to future scans. 
 
 
The Heart Sound Recorder is a “Low Risk, General Wellness” device and is intended for use to recorded and display the heart cycle 
for the purposes of assessing heart efficiency and stress. It monitors the rate, rhythm, and tone of the heart. No treatment or reference 
to any disease condition is implied. The findings from this device can be used to support, but should not be used in place of, sound 
medical therapies and recommendations. Any techniques, treatments, or lifestyle changes implied by using this device should be 
undertaken only with the guidance of a licensed physician, therapist or health care practitioner.  
 
 
 
You Are Unique! 
 
Although two people may have the same symptoms and/or health issue, the cause can be very different. 
Therefor your Nutritional Healing protocol should also be different! I look at what is making you sick, how it is 
making you sick and what your body then needs to heal itself!  
 
After your initial Nutritional Healing visit, I will create a custom Nutritional Healing protocol that is unique to 
you. On your second visit, I will be giving you a written report which explains my findings and 
recommendations for you. We will go over the report together so that I can answer any questions you may have 
regarding your care. 
 
 

My goal is to relieve your symptoms, restore your body, and take your 
health to a much higher level! 

 
 
 
 
 
 

Dr. Steve Polenz 
Green Lake Chiropractic & Nutritional Healing 

9750 3rd Ave NE, Suite 103 
Seattle, WA 98115 

www.glchiro.com – info@glchiro.com  
206-523-0121 


