HOMEOPATHIC TREATMENT - PRELIMINARY QUESTIONNAIRE

	Patient’s Name
	

	Date of Birth
	
	Age
	

	Email
	
	Telephone
	

	Address
	


All information is entirely confidential
1.  Please would you describe your chief complaint. Describe how and when it began and how it has progressed.  Please describe the nature of your symptoms, in particular the sensations you experience and any things which make the symptoms better or worse or other symptoms which occur at the same time.
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2. What conventional / alternative treatments have you tried for your main complaint so far ? 
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2. Please write as much as you can in description of yourself.  Your nature in terms of your personality and behaviour is very important in Homeopathic treatment.  Please describe anything which helps to characterise you.  How would your friends and family describe you?

(Continue overleaf if necessary.) 
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3. When we explore things holistically, we find that emotional scars stored in your system often manifest as physical symptoms. 

Have you experienced any Childhood Adverse Events. Or has there been any trauma in your youth/ adult life? 
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.
4.  Do you have any other physical complaints apart from your chief complaint?  If so, please describe them.
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3. What would you like homeopathy/ anthroposophic remedies to do for you ? …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….............................................................................................................................................................................................

5.  Is there anything else you would like to mention?
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3.  Please give some general information about yourself as follows:

	 Do you prefer a warm or a cool environment? b) Does any kind of weather affect you adversely?  


	

	Do you have cravings or aversions for any particular kind of food or flavour?

 Would you say your appetite is normal?   

Would you say your thirst is normal?

Do any foods make you ill?


	

	 Do you sleep well?

If not, is there any pattern to the sleep disturbance?


	

	Anything you are particularly sensitive to ?
 
	


6.  Do any illnesses run in your family?   ( optional question )
Please give names of illnesses which have occurred, to which members of your family, and at approximately what age.

Has there been any Tuberculosis, Cancer, Diabetes or Heart Disease?

	MEMBER OF FAMILY
	ILLNESS ( and age)

	
	

	
	

	
	

	
	

	
	

	
	


7. Please list your current medical problems and conventional / alternative treatments

	PROBLEM
	MEDICATION (conventional)
	Other treatments /ALTERNATIVE

	
	
	

	
	
	

	
	
	

	
	
	


8. Please list your past medical illnesses and treatments.
    Any  history of Mental Health ? Anxiety/ PTSD etc? 

	PROBLEM
	MEDICATION (conventional)
	Other treatments /ALTERNATIVE

	
	
	

	
	
	

	
	
	

	
	
	


CONFIDENTIALITY 
We hold your clinical information for the length of your treatment (your case history will be held for 3 years from your last consultation). If you wish to have your data deleted, you can request this at any point 

Please confirm if you are in agreement with above
Name                                      Signature

