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                    PRINT AND SEND BACK THIS PAGE TOGETHER WITH YOUR HAIR SAMPLE 

BIO-COMPATIBILITY HAIR ANALYSIS ORDER FORM 
 

Please complete the form below, collect hair sample and mail it to: 
 

Joanna Sochan 
Naturimedica 
PO Box 3287 
BONNELLS BAY NSW 2264 
AUSTRALIA 
 
E: joanna@naturimedica.com      T: +61 412 130 401 

 

PERSONAL DETAILS (as required on your report) 

 
Name:________________________________________________     Date of Birth:         /         /  

 
Parent’s name if child: ____________________________________________________________________ 

Address: _______________________________________________________________________________ 

Suburb: _____________________________ State:_______________ Postcode/Zip: ________________ 

Country: _______________________________________ 

Phone: _____________________________Email: ___________________________________________________ 

TEST REQUIRED (select one) 

 Baby test 500+ items baby list (A$295)  Animal test (A$187) 

 Standard  500+ items (A$287)  Re-testing (A$190) 

SELECT YOUR CURRENT SYMPTOMS 

 

[  ]  Acne / rosacea [  ]  Diarrhoea [  ] Gout [  ]  Rashes itchy skin 

[  ]  Reflux 

[  ]  Restless legs 

[  ] Sinus/hay fever 

[  ]  Sleep disorders 

[  ]  Thrush 

[  ]  Weight control  

[  ]  ADD/ADHD [  ]  Digestive [  ]  Migraines/headache 

[  ]  Arthritis [  ]  Ear infections [  ]  Hives 

[  ]  Asthma [  ]  Excess mucous [  ]  Irritable bowel 

[  ]  Bad breath [  ]  Eye infections [  ]  Muscle ache & pains 

[  ]  Bloating [  ]  Fatigue [  ]  PMS 

[  ]  Constipation [  ]  Flatulence [  ]  Psoriasis 

  Other _______________________________________________________________________________________________ 

PAYMENT DETAILS 

Your payment covers the Compatibility Hair Test and a 6-month Wellness Program (16 pages all up) with 
recommendations developed by the Testing Facility. Click on the link below to complete this order by selecting  
your test and pay online here: http://naturimedica.com/shop/ 
 

 
Upon receiving your hair sample I will forward it to the Testing Facility for analysis.  You should receive an 

electronic version of the test report (via email from joanna@naturimedica.com) within 14 days. 

  Please list your symptoms; 
 

[  ]  acne / rosacea [  ]  diarrhoea [  ] gout [  ]  psoriasis 

[  ]  rashes/itchy skin 

[  ]  reflux 

[  ] restless legs 

[  ]  sinus/hayfever 

[  ]  sleep disorders 

[  ]  thrush   

[  ]  ADD/HD--behavioural [  ]  digestive / nausea [  ]  headache 

[  ]  arthritis [  ]  earache [  ]  hives 

[  ]  asthma [  ]  excess mucous [  ]  irritable bowel 

[  ]  bad breath [  ]  eye infections [  ]  migraine /headache 

[  ]  bloating [  ]  fatigue [  ]  muscle ache & pains 

[  ]  constipation [  ]  flatulence [  ]  PMS 
 
 

  Other  ………………………………………………………………………………………………………….…………………. 

Card Numbe 

Cardholder Name:___________________________________________  

   

Credit Card Type:  
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  Please list your symptoms; 
 

[  ]  acne / rosacea [  ]  diarrhoea [  ] gout [  ]  psoriasis 

[  ]  rashes/itchy skin 

[  ]  reflux 

[  ] restless legs 

[  ]  sinus/hayfever 

[  ]  sleep disorders 

[  ]  thrush   

[  ]  ADD/HD--behavioural [  ]  digestive / nausea [  ]  headache 

[  ]  arthritis [  ]  earache [  ]  hives 

[  ]  asthma [  ]  excess mucous [  ]  irritable bowel 

[  ]  bad breath [  ]  eye infections [  ]  migraine /headache 

[  ]  bloating [  ]  fatigue [  ]  muscle ache & pains 

[  ]  constipation [  ]  flatulence [  ]  PMS 
 
 

   

Hair sample 

Please provide a hair sample big 

enough to cover the shaded area: 

 
Place hair sample in Glad Wrap or 

plastic bag 
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