HOMEOPATHIC TREATMENT - PRELIMINARY QUESTIONNAIRE

Patient’s Name:  ………………………………………..   Date of birth:

Address:

Email:

Telephone: ……………………………….

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

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

3. a)  Do you have cravings or aversions for any particular kind of food or flavour?

    b) Would you say your appetite is normal?   c) Would you say your thirst is normal?

    d) Do any foods make you ill?  e) How much water do you drink a day?
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

4.  Do you sleep well?

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

……………………………………………………………………………………………………………………………………………………………………………………………………………………

Is there a position which you prefer or in which you cannot sleep (please say why)?

.....................................................................................................................................................

.....................................................................................................................................................

5.  Do you have any other physical complaints apart from your chief complaint?  If so, please describe them.
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6. Please list any vaccinations you have had, any operations and/or any medication that you are currently on
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7.  Is there anything else you would like to mention?

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

8.  Do any illnesses run in your family?

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?
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9. 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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