
Additional notes or preferences:

I acknowledge that Vegan Orgasms juices are not intended to diagnose, treat, or cure medical conditi

ons. I have consulted with my healthcare provider if necessary.

Signature:

Date:

Client Information

Full Name:

Phone:

Email:

Date of Birth:

Health & Wellness Background

Doctor’s care or conditions:

Current medications or supplements:

Allergies / sensitivities:

Digestive issues or concerns:

Lifestyle & Nutrition Habits

Eating style:

Meals per day:

Water intake (cups/day):

Caffeine / alcohol habits:

Exercise type & frequency:

Top reasons for cleanse:

Cleanse experience (1st time?):

Preferred cleanse length:

Ingredients you love:

Ingredients you dislike:

Energy level,fatigue, inflammation, 
skin, etc.:

Cleanse Goals

Vegan Orgasms Juicy Intake Form
We Help you Find Pleasure in Plant-Based Food
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