
Total A 
(Number of boxes ticked) =

Total B 
(Number of boxes ticked) =

Total C 
(Number of boxes ticked) =

Total D 
(Number of boxes ticked) =

Total DVQ score (A+B+C+D) =
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A. family history
Does a member of your family (father, mother, brother or sister)  
suffer from any of the following? 
(Tick if "yes")

zz Allergy

zz Diabetes

zz Crohn’s disease 

zz Celiac disease

zz Rheumatoid arthritis 

zz Psoriasis 

B. medical history
Have you ever suffered from any of the following? 
(Tick if "yes")

zz Allergy

zz Lactose intolerance  

zz Eczema 

zz Urticaria

zz Asthma

zz Digestive disorders

C.  Are you currently suffering  
from any of the following?

zz Frequent digestive problems

zz Regularly tired

zz Mood disorders

zz Recurring infections

zz Skin problems

zz Persistent joint pain

zz Recurring headache

D.  At the moment, do you have...?
zz A food intolerance

zz A gluten intolerance 

zz Rheumatoid arthritis

zz Diabetes

zz A digestive disorder

zz Asthma

zz A skin disease
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Are you troubled by digestive problems?...
Do you have food intolerances?...

Do you suffer from infectious conditions,  
skin problems or joint pain?...

Do you have  
a digestive vulnerability?

To find out, fill in this questionnaire:

    Your micronutritionist 
will be able to advise you!

Show this D.V.Q. to your micronutritionist

IEDM, 20 rue Emeriau, 75015 Paris - Tél : +33 (0)1-53-86-00-81
contact@iedm.asso.fr - www.iedm.asso.fr

Association loi 1901 - déclaration à la Préfecture de Paris sous le n° 00129779P

Digestive 
Vulnerability 

Questionnaire 
D.V.Q.

Work out  
your D.V.Q. score...
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Intestinal hyperpermeability

ADDITIONAL INFORMATION 
Surname: ................................................................ First name: ........................................ Date of birth: ............................ 
Height: ............................Weight: .......................... No. of hours of physical exercise per week: ..................................
Profession: .................................................... Tel: .................................... E-mail: ....................................................................
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