
~ -DOYOU PAY CLOSE ATTENTION TO YOUR BODY FORILLNESS'
' -DOYOU WAKE EACH DAY FEELING VIBRANT AND HEALTHY?

-HOW MUCH MEDICINE DOYOU KEEP IN YOUR MEDICINE CABINET'
-WHAT, IFANY. EXERCISE EQUIPMENT DOYOU HAVE?
-HOW MUCHWATERDO YOUDRINKDAILY?
-DO YOU HAVEA PERSONAL TRAINER?
-IS GOOD HEALTH ONE OFTHE MOST IMPORTANT THINGS IN YOUR LIFE'
-DO YOU PRACTICE DEEP BREATHING?
-HOW AWARE ARE YOU OF YOUR FAT AND CHOLESTEROL INTAKE'
-DO YOU SNACK BETWEEN MEALS?
-DO YOU TAKE ANY NUTRITIONAL SUPPLEMENTS SUCH AS VITAMINS, ENZYMES, MINERALS

ANTIOXIDENTSETC.?
-DO YOU KEEP HEALTHY THROUGH POSITIVETHINKING &VISUALIZATION?
-DO YOU EXERCISE REGULARLY? -ARE YOU INVOLVED IN AREGULAR EXERCISE PROGRAM'

IFSO.WHATISIT?
-HOWHAPPY AREYOU WITH YOUR PHYSICAL HEALTH?
-DOYOU PAY ATTENTION TO YOUR BODY SPEAKING TO YOU?
-DO YOU REGULARLY STAY IN MOTION THROUGH FUN RECREATIONAL ACTIVITY'
-DO YOU GET ENOUGH REST?
-WHAT DOYOU DOTOGET YOUR ENDORPHINS PUMPING?
-HOW MUCH DO YOU USE THE SO-CALLED WHITE POISONS OF SALT, SUGAR AND WHITE FLOUR'
-DO YOUSMOKE? IFSO, HOWMUCH?
-WHAT'S YOUR DAILY CAFFEINE INTAKE?
-DOYOU TAKE TIMETO RELAX, MEDITATE, FOCUS?
-DOYOU HAVE HEALTHY OUTLETS FORNEGATIVE EMOTIONS'
-DO YOU LOOK AND FEEL HEALTHY?

^ / -WHAT ARE YOUR CURRENTHEALTH CONCERNS'
^ -WHAT WOULD YOU LIKE YOUR IDEAL HEALTH TO BE?

-WHAT IS THERE ABOUT YOUR HEALTH THAT YOU FOCUS ALOT OFATTENTION ON?
-DO YOU HAVE AN ABUNDANCE OFENERGY TO DO ALL YOU WANT TO DO IN YOUR DAY?
-WHAT DOYOU ACTIVELY DOTO KEEP PHYSICALLY FIT?
-DO YOU HAVE TROUBLE SLEEPING?
-ON THE AVERAGE HOW MUCH SLEEP DO YOU GET EACH NIGHT'
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