
PARASITE SYMPTOMS PROFILE 
 
 
Check all that apply: 
 
____ Have you ever traveled outside the United States? 

____ Do you have foul-smelling stools? 

____ Do you experience any stomach bloating, gas, or pain? 

____ Do you experience any rectal itching? 

____ Do you experience unexpected weight loss with increased appetite? 

____ Do you experience food allergies that continue to get worse despite treatment? 

____ Do you feel hungry all the time? 

____ Have you been diagnosed with irritable bowel syndrome? 

____ Have you been diagnosed with inflammatory bowel disease? 

____ Are you plagued by an itchy nose, ears, or anus? 

____ Do you have sore mouth and gums? 

____ Do you experience chronic low back pain that’s unresponsive to treatment? 

____ Do you have digestive disturbances? 

____ Do you grind your teeth at night? 

____ Do you own a dog, cat, or other pet?  Or are you frequently around animals? 

 
If you checked three or more of the above symptoms, you might be suffering from a parasitic 
infection.  See chapter 18. 
 
 
Patient Signature:        Date      
 


