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More Copies of CC Form on Full Body Detoxification Program webpage on our website. frm43.CC–P1-21 FBD11301981R020211 

HOW TO COMPLETE THIS REPORT 

In first date column of the first Client Communicator you complete, 

put date, then list and score each symptom you have before starting 

your Full Body Detoxification Program. Scoring Guidelines 

(Criteria) are to the right. The CC provides a list of your priority 

symptoms.  Each week, put the date with the year (M/D/Y) at the 

top of the next available column, providing a Score from 0-10 that 

best represents INTENSITY and FREQUENCY for each symptom.  

Score the average number for how you have been feeling between 

reports (columns).  Add New Symptom(s) on next available row as 

they occur and use the next column for date and score at onset. To 

communicate symptom details and update events & other doctor 

visits, complete page 2.  Print CC for 22-42 Symptoms if needed. 

SCORING GUIDELINES     (I=Intensity + F=Frequency) 

       10 =  I and F are EXTREMELY SEVERE  

                (The  Worse) 

 7, 8, 9 =  SEVERE (Either one (I or F) or both   

                Severe 

 4, 5, 6 =  MODERATE (Either I or F OR Both) 

                One is Severe & other is Moderate or  

                  Mild. For Ex: the pain may be Severe,                         

      but it only occurs twice a month.)  

 1, 2, 3 =  MILD (Both I and F are Mild) 

         0 =  No Symptom 

Line Drawn through box = No Score Provided 

 
 

 

CLIENT COMMUNICATOR (CC) 
Name:                                          FBD                Start Date:  


