
Questionnaire regarding PANEON Vital-System
Before answering, for Your better understanding, look at the following Youtube videos (for which You might need a professional/native speaker translation):
The most common causes: https://youtu.be/PvJkgsMFWTA  -   The typical history: https://youtu.be/2WCuWFc9SNs

PANEON products are no pharmacy nor drugs, but a "complementary measure" to possibly medically prescribed therapy. We urge You to attend doctors 
who are familiar with naturopathy and homeopathy and therefore agree with a healthy, vitamin-rich diet and detoxification as a complementary measure. 
We do not recommend changing medications on your own. Every three months you should ask Your physician if medication can be reduced because of the
better results. E.g. Because even dizziness due to high-dose antihypertensive agents can lead to dangerous situations. This information serves exclusively 
as a basis for this consultation. With the sending you agree, that this data are stored for the purpose of the consultation in the PANEON GmbH and made 
accessible to the advisory persons. You can revoke this consent at any time and request the deletion of information that is related to You. The data is kept 
strictly confidential and carefully stored according to the state of the art.

* Name:                                                                       Year of birth:                      Size cm / Weight kg:

e-mail address: mobile phone:

* Lifestyle, nutrition, enjoyment, how often daily:

Flour: Tobacco: meat / sausage / milk:
Sugar: Alcohol: food after 19h:
Sweeteners: Coffee: salad in the evening:

Occupational or family stress? Sports? Attitude to life?
 

Diagnosed issues, which, how long

 Skin, hair, nails:

 Discs, joints, tendons:

 Digestion, incompatibilities:

 Allergies, rheumatism, asthma, autoimmune diseases:

 Cardiovascular: varicose veins, thrombosis, heart failure, hypertension, infarction, stroke:

 Polyps, cysts, growths, cancer:

 Miscellaneous:

Conspicuous blood values (liver, kidney, cholesterol, sugar), as long as:

Conspicuous blood pressure values: untreated:    ...................................... 
blood pressure with taken prescripted pharmacy:  ......................................

Vascular deposits (arteriosclerosis), since when and where:

Prescribed medications, how long:

Cortisone / immunosuppresives: antihypertensives, beta-blockers:

Blood thinner, cholesterol lowering (statins):

Analgesics: 

Psychotropic drugs:

Natural drugs or measures: 

Number of vaccinations in the last 5 years:

Remarks:

Send the answer either as a scan or simply as text by email to office@paneon.net, terms and conditions: www.paneon.net

https://youtu.be/2WCuWFc9SNs
https://youtu.be/PvJkgsMFWTA

