
 

 

Dr. Gott’s Health Report Order Form 
1    Erectile Dysfunction                                                     ______ 
3    Understanding Cholesterol                                           ______ 
7    Digestive Gas                                                               ______ 
8    Diverticular Disease                                                     ______ 
9    Irritable Bowel Syndrome                                            ______ 
10   Menopause                                                                  ______ 
11   The Prostate Gland                                                      ______ 
12   Hiatal Hernia, Acid Reflux, Indigestion                     ______ 
13   Vitamin E: Myths and Facts                                       ______ 
14   Hypoglycemia                                                             ______ 
16   Knowing About Nursing Homes                                 ______ 
17   Consumer Tips on Medicine                                       ______ 
18   Understanding Osteoarthritis                                      ______ 
19   Viruses and Cancer                                                     ______ 
21   About Gout                                                                  ______ 
22   Alzheimer’s Disease                                                    ______ 
23   Informed Approach to Surgery                                    ______ 
26   What you Should Know: Skin Cancer                        ______ 
27   Mental and Emotion Illness                                         ______ 
28   Headaches                                                                    ______ 
29   Vitamins and Minerals                                                ______ 
30   Herbs and Healing Fads                                              ______ 
32   Mental Illness/Substance Abuse                                 ______ 
33   Contraception                                                              ______ 
34   Medical Specialists                                                     ______ 
35   Sleep/Wake Disorders                                                 ______ 
36   Managing Chronic Pain                                               ______ 
38   Gallbladder Disease                                                    ______ 
39   Ear Infections and Disorders                                       ______ 
40   Living with Diabetes Mellitus                                     ______ 
45   Dermatitis, Psoriasis, and Eczema                              ______ 
46   Kidney Disorders                                                        ______ 
47   Breast Cancer and Disorders                                       ______ 
48   Bladder and Urinary Tract Infections                         ______ 
49   Vaginal Infections and Disorders                                ______ 
50   Blood Donations and Disorders                                  ______ 
52   Hypertension                                                               ______ 
53   Osteoporosis                                                                ______ 
54   Stroke                                                                          ______ 
56   Coronary Artery Disease                                             ______ 
57   Allergies                                                                      ______ 
58   Constipation and Diarrhea                                           ______ 
59   Pulmonary Disease                                                      ______ 
60   Eating Disorders                                                          ______ 
61   Strategy for Losing Weight:   
        An Introduction to the No Flour, No Sugar Diet        ______ 
62   Parkinson’s Disease                                                    ______ 
63   Compelling Home Remedies                                       ______ 
64   Thyroid Disorders                                                       ______ 
65   Fibromyalgia                                                               ______ 
66   More Compelling Home Remedies                             ______ 
 

 
Total number of reports:                         ______ 

 
Each report costs $2.00 US 

 
Total amount enclosed:         U.S. $__________ 

 
 
 
 
 
 
 
 
 

To order mail your completed form along with 
a self-addressed, stamped #10 envelope and a 
U.S. bank check or U.S. bank money order 

(made out to Newsletters) to: 
 

Newsletters 
PO Box 167 

Wickliffe, OH 44092-0167 
 
 
 
 

Name: ________________________________ 
 

Address: ______________________________ 
 

City: _________________________________ 
 

State: _________________________________ 
 

Zip Code: _____________________________ 

 


