Application for Renegade Health 30 Day Transformation 

  

Welcome to our questionnaire.  These questions will help us gain valuable insight into the nature of your specific needs and help us evaluate your place in this program.  Please take time to complete these questions as fully as possible and write as candidly as you can.  
  

This information will not be shared with anyone without your expressed, written consent. 

Email these questions with your answers along with a picture of yourself to 30days@renegadehealth.com with the subject line "30 Day Application" 

  

  

Name:

Home Address:

Email:

Phone:
  

Date of Birth:

Current Occupation:

Previous Occupations:

Marital Status:

Kids: 


Pets: 

  

  

(Note: The words “condition,” “issue,” or “challenge” refer to physical, emotional and/or psychological concerns.) 

  

1.  How would you describe your health? Please include a brief history of your health and describe specific symptoms you are experiencing.  How much weight do you need to lose? 
  

2.  Please explain how your health has affected your life (i.e. work, sleep, relationships, daily activities). 

  

3. Have you been to a physician/therapist about your condition?  

If yes, what was the diagnosis? 

What treatment was recommended? Describe the nature of its effectiveness or lack thereof.  

Are you still following this treatment plan? 

  

4. What alternative modalities have you tried?  Please describe the nature of their effectiveness or lack thereof.  Are you still following a treatment plan? 


5.  How eager are you to work further on your issue or condition? 


6.  What are the primary areas of focus in your life?  On what do you spend most of your time? 

  

7.  To what degree do you feel engaged in or disengaged from things you feel passionate about?  What role does your condition play in this?  Please feel free to give specific examples. 

  

8.   On a scale of one to ten, how much of a role does stress play in your life?  Please feel free to elaborate. 

  

9.  What are you most grateful for?  What are your greatest fears? 

  

10.  Have you ever heard about raw foods? Have you ever tried using raw foods?  If so, what was your experience? 

  

11.  What are your feelings or expectations about participating in a program like this? 

  

12.  Do you have any hesitations about being filmed during the course of these 30 days? 

  

  

Email these questions with your answers along with a picture of yourself to 30days@renegadehealth.com
 with the subject line "30 Day Application" 


Or mail to:

Renegade Health
PO Box 2338
Orinda, CA  

  

We will contact you for further information if you qualify. 

  

Congratulations for taking the first step to incredible health! Wishing you much joy, abundance and peace in your life… 

