The Hills Medical Group
4201 Bee Cave Road B112, Westlake Hills, TX 78746

FAX: 512- 327-4958 / Email: hillsmedicalgroup@yahoo.com
Please fill out questionnaire to re-order your custom hormone creme when your current jar is half full. You can mail, fax, or email your reorder form but it must be received by us no later than 5:00 p.m. on Thursdays. The creme will be in our office on the following Wednesday after 2:00 p.m. 
Name: ___________________Last Crème#:___________One jar:___Two jars:___

Date:___________Height:___________Weight:_________Age:_______ 
· Have you gained/lost weight since being on the crème? Yes__ No__

· If yes, how many pounds gained/lost?______

· What cream jare # are you using?____ How many jars have you used?___

· Are you feeling better on the crème? (on a scale of 1-10; 10 being highest)?__

· Have you taken antibiotics in the last 18 months? Yes___ No___

· If yes, prescription name:___________________

· Are you hands or feet colder than normal? Yes___ No___

· Has your energy: Increased:___Decreased___Stayed the same____

For the following questions, please be specific in your response:

Please list any other hormone related changes you may have noted. Also, please list supplements that contain glandular extracts that you are taking.

Any other comments you think we should know regarding the use of your custom crème?

Please indicate special shipping instructions and how you would like to pay for your request.

Pick up:______
Mail:______($20.00 charge from Sabre)

Credit card#:_________________________ Exp.______

Signed:___________________________ Dated:_________
Please circle which doctor is working with you on your hormone rebalancing:

Ted Edwards, MD,  I. Harrison Moore, MD,  Terri Beim, N.D.

