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KEY: 1-2 = Slight Occurance 3 = Moderate Concern 4-5 = Needs Attention

White Blood Cells (WBCs)

Granular and non-granular types. Irregular shapes with varying sizes.

Important part of immune system.
SIZE

] Normal  Small []

ACTIVITY
[ Active Inactive []

Red Blood Cells (RBCs)

Round, biconcave, no nucleus, uniform size, flexible, separate cells that
carry oxygen and circulate nutrition.

Platelets or Thrombocytes: Blood clotting agent

1 2 3 4 5

Thrombocyte Aggregation

Groups of platelets sticking together in premature clot formations.
B Cause: Excessive red meat intake, high fat and sugar content
§J in the blood.

1 2 3 4 5

Protein Linkage
RBCs pointed and linked together.
Cause: Undigested food by-products circulating in the blood — Stage 1.

1 2 3 4 5

Chylous
Fats from food intake, usually from the last meal eaten.
Cause: Congested liver/gall bladder not releasing enough bile.

1 2 3 4 5

Rouleau

RBCs stacked like coins. Cause: High amounts of undigested
food by-products circulating in the blood — Stage 2.

Hours since last meal

1 2 3 4 5

Spicules
)\ Fibers (fibrinogen) which form in response to liver stress/congestion.
) Cause:Toxins, antibiotics, drugs, alcohol, tobacco, coffee, and meat.

1 2 3 4 5

Erythrocyte Aggregation

RBCs clumped together with no discernible pattern.
Cause: Higher amounts of undigested food
by-products circulating in the blood — Stage 3.

1 2 3 4 5

Yeast
A type of fungal form usually associated with allergies.
Cause: Undigested food particles, high sugar intake or poor digestion

Anisocytosis
Small and large immature RBCs (micro and macrocytes).
Cause: Poor digestion or assimilation of B12/Folic Acid in the diet.

Over 20 different varieties spread throughout the blood.
Cause: Poor assimilation of foods, especially sugar and white flour.

1 2 3 4 5

of sugars.
1 2 3 4 5 1 2 3 4 5
Fungal Forms Ovalocytes

Oval shaped RBCs.
Cause: Poor digestion or assimilation of B12/Folic Acid in the diet.
Normal in pregnant, menopausal or menstruating woman.

1 2 3 4 5

L Form Bacteria

Advanced somocides that weaken the immune system.
Cause: Defense system depressed. May indicate inactive
friendly bacteria.

Target Cells
Donut Shaped RBCs.
Cause: Cells lacking iron or poor absorption of iron.

Defense system weakened. May cause upper respiratory symptoms.

1 2 3 4 5

1 2 3 4 5 1 2 3 4 5
Rod Form Bacteria Hemolysis
Two headed bacterium that produce toxic by-products. Ghost RBCs.

Cause: Malnourished cells, dying RBCs.

1 2 3 4 5

Parasitized Red Blood Cells
Bacteria or parasites inside RBCs.
Cause:Weakened immune system.

1 2 3 4 5

Poikilocytosis

Free Radical Damage — Irregularly shaped RBCs.

Cause: Ingestion or inhalation of toxins such as fumes, tobacco, drugs,
smog, pesticides, preservatives and hardened cell walls.

1 2 3 4 5

Sugar Crystals
Tiny crystalline particles in the plasma.
Cause: Inability to utilize sugars, poor digestion of

Echinocytes
Spur cell — Spiculated RBCs with uniform projections.
Cause: Dehydrated cells, low potassium, past transfusion or

\

White or clear, hard crystalline forms.
Cause: Unbalanced HDL (good) and LDL (bad) levels of cholesterol in
the body.

1 2 3 4 5

carbohydrates/sugars. kidney problems.
1 2 3 4 5 1 2 3 4 5
Cholesterol Crystals Acanthocytes

Spur Cell — Irregularly spiculated RBC with varying length projections.
Cause: Malabsorptive states, possible liver or colon toxicity.

1 2 3 4 5

Uric Acid Crystals
Green or yellowish cast to crystalline forms.
Cause: High levels of uric acid from undigested proteins.

1 2 3 4 5

Plaque

Fat and platelet aggregation which has broken off arterial walls.
Cause: Excess denatured fat intake, fried foods, heated oils, animal fats,
refined sugars.

1 2 3 4 5
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