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***My	ability	to	draw	effective	conclusions	about	your	present	state	of	health	and	how	to	improve	it	depends,	to	a	
significant	extent,	on	your	ability	to	respond	thoughtfully	and	accurately	to	both	these	written	questions	and	those	
posed	by	me	during	your	consultations.		Health	issues	are	usually	influenced	by	many	factors.		Accurately	assessing	all	
the	factors	and	comprehensively	managing	them	is	the	best	way	to	deal	with	these	health	challenges.		Your	careful	
consideration	of	each	of	the	following	questions	will	enhance	my	efficiency	and	will	provide	for	more	effective	use	of	
your	scheduled	appointment	time.		These	questions	will	help	to	identify	underlying	causes	of	illness	and	will	help	me	
formulate	a	treatment	plan.	***	
	
Mission	Statement	

My	mission	is	to	educate	and	empower	those	interested	in	solving	chronic	health	problems	and	optimizing	
their	long-term	health.	
	
	

Your	Name:	___________________________________________________________________	

	

Referred	By:	__________________________________________________________________	

Please	describe	what	you	are	looking	for	in	a	practitioner	and	explain	your	main	health	concerns.	Feel	free	to	
use	another	page.	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
You	can	mail	(PO	Box	1043,	McCall,	ID	83638),	or	fax	(208-686-8284)	this	packet.	I	will	call	you	after	I	review	
your	information.	I	look	forward	to	meeting	you.	

Gail	Eberharter	Rankin,	MD,	DABMA	


