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Coinfections-Checklist

Name, first name  …………………………………...…………     Date (DD/MM/YYYY) ……………………. 

Actual and former symptoms 
Please mark with a cross X

Score--Points 
(filled in by 

physician/naturopath)  
Rankking 

1 Stomach ache, gut problems 
Ehrlichia:  .…………….. 

2 Anaemia 
Babesia:   ……………… 

3 Diarhoea intermittent 
Rickettsia:  ……………. 

4 Fever or feverish feeling 
Bartonella:   .………….. 

5 
Lack of concentration, memory disturbance, 
forgetfulness Chl.pneumoniae:   ..….. 

6 Encephalitis/Inflammation of the brain (NMR) 
Chl.trachomatis:   ....…. 

7 Yellowish colour of the skin/eyes 
Yersinia:   ….....….……. 

8 Painful joints, swollen joints 
Mykoplasma:   ………… 

9 General aches and pains, tendon problems 
Coxsackie-/Echo-Virus:   ...… 

10 Flu-like symptoms intermittent 
EBV/CMV/HSV:   ………. 

11 Rash(es) 

12 Small red/purple spots of the skin 

13 Heart problems, disturbance of cardiac rhythm 

14 Cough, expectoration 

15 Headache 

16 Impaired liver function/ liver laboratory values 

17 Pneumonia, bronchitis 

18 Swollen  lymph nodes 

19 Tonsilitis 

20 Enlargement of the spleen 

21 Fatigue / exhaustion, intermittent or chronic CFS 

22 Muscle pain, muscle weakness 

23 Shivering, chill 

24 Blurred, foggy, cloudy, flickering, double vision 

25 Nausea, vomiting 

26 Dark urine 

27 Itching or pain when urinating 

Please contact your attending therapist for evaluation of the checklist or contact us directly at +49 821 78093150 or 
info@arminlabs.com . We will be happy to assist you. 
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