            The following questionnaire is prepared with a purpose of  understanding you as a person. I am not just looking at your diagnosis and complaints. You are an unique individual that expresses this diagnosis in your own unique way at every level of mind and body. 
And further this problem is just a byproduct of a deeper disturbance that started much before you actually got these symptoms.
This is just what I want to understand so I can work with you to reverse this process and work on that deeper cause so you can get back to health in the most efficient way. 

It may sometimes be difficult to get everything I need during our first session.  Hence I have created this questionnaire. This questionaire is just a broadspectrum understanding of your state that I will then finetune during the consult.
Your information is extremely confidential and everything nothing will ever be shared unless you give me the permission to do so.
The process of healing starts with awareness of our illness at all stages and this questionnaire is a part of it.
·  Date of recording:

·  Name:

·  Age:

·  Sex:

·  Address:

·  Country:

·  Land line:                                           Mobile:

·  E-Mail:

· Skype id

· Referred by:

A) Chief complaints – Please explain your main complaints with respect to following in separate paragraphs in order of concern:
1) Location of your complaints –Which region of the body? Does it spread from one region to another? 

2) Exact nature of symptoms, sensations and pathology( include investigations etc)?

3) Modalities – What things trigger the problem or makes it worse or better?

4) Any other illness or complaints  in other parts of the body associated with the chief complain? 

5) How do you generally cope with the problem? 

6) How is your life affected because of your chief complaint?

7) Are you seeing a doctor or health practitioner regularly at present? Please provide the details. (Contact numbers if possible)

8) Are you taking any prescription medication or herbs, supplements etc at present? If so please specify.
9) What do you expect from my treatment?
B) Past history-  is invaluable for me  to understand  your predispositions and fundamental causations of your chronic complaints. 

The following points should be helpful in forming a complete picture of your background.
1. Please try and give details of the  diseases you have suffered since your childhood in chronological order and their treatments including any hospitalisations or blood transfusions received .

2.Did your mother suffer any chronic complaint or experience any acute stressful, emotional episode when she was pregnant with you? Were you born full term? How were your milestones eg walking, closure of fontanelles, teething etc?
3. Have you taken any  Vaccinations? Did you have reactions to any of them?

4. Had you been suffering from any Skin problem? 

Describe the  character, location, sensation, type eg itching, ulceration?

What kind of treatment was taken?

5. Any history of Injury / Accident? In which part of your body? Any bad effect since then?

6. Any history of any poisonous animal or insect bite? Had you taken full proper treatment? Any bad effects?

8. Any history of Mental emotional shock in the past? Write details about that? Any bad effects?

C) Family history of illnesses gives us an idea of your genetic background and inherited predispositions.  In family history include grandparents, parents and siblings with their chronic illnesses. 
D)  As a wellness practitioner I treat every person as an individual. Your attributes and personal history will help me determine your individuality.
.
1.Please write about your peculiar habits, regular use of medicines of any type, such as tonics, sleeping pills, purgatives etc:
2. Urine:
· Quantity frequency & associated complaints (If any) :

· Stream : dribbling, feeble etc

· Odour :

· Any sort of pain or history of burning before/during/after urination :

· Any history of bleeding/pus discharge with urine :

3. Bowel and stools:
· Frequency, consistency & associated complaints (if any) :

· Time and regularity :

· Odour :

· Is there any blood or mucous with stool :

· Any history of constipation / dysentery / diarrhoea since your childhood?

· Any trouble of flatulence, eructation, acidity? Any particular time it is worse or better?
4. Worms:
· Have you ever had any worm or other parasitic infestation in the past? if yes, please give details :
5. Skin, nail and hair:
· Please mention your skin type (e.g. dry / oily) :

· Do you have warts or moles on any part of the body?

· Do you have any excessive growth of hair on some parts of your body?

· Any nail problems? Brittle, white spots, ridges etc
6. Appetite:
· More / less / moderate :

· Any particular time you feel excessively hungry?
7. Desires:
· Your cravings( food / drinks) as regards taste, temperature of food etc.

· Is there any history of cravings for substances such  as ash, earth, lime or inedible items etc.

· Do you need extra salt in your food?

8. Aversion:
· Any Food / Drink you dislike?
9.  Food which disagrees:
· Any aggravation from particular foods, allergies etc  and what are the symptoms eg milk?
10.  Thirst:
· More / less / medium :

· Quantity of water you drink at a time :

11. Thermal Reactions:
· Your likes / dislikes & reactions to different weather conditions and seasons, such as  sun, summer,winter, cold drafts, rains, getting wet, cloudy,humid, snow  etc.

· How do you react to open air and closed rooms?

· Do you have a tendency to catch cold?
12. Sleep:
· How is your sleep?

· What is the position during sleep.

· Any history of long continued insomnia.

13. Perspiration:
· Which part of your body do you sweat the most?

· What is the amount of sweat (Mild/moderate/profuse)?

· Does it stain?

· Any aggravation on sweating?

· Is their any peculiar odor?
14. Salivation:
· Do you feel that there is excessive salivation in your mouth?

· Does the saliva dribble during sleep?

· Is your mouth dry?

· Is there any offensive odor?
15. Wounds:
· Do your wounds heal readily or slowly? 

· Do you have a tendency to suppuration, ulceration, excessive scarring or bleeding? 

16. Are you sexually active? If yes
· Any peculiarities or problems?

· Method of contraception if used and for how long? 
 17) For Female Patients:

1. History of Menstrual Cycle:  

· Age of Menarche :

· Regularity of the cycles :

· Duration :

· Quantity :

· Nature of discharge :

· Symptoms before, during and after menses :
B.  Leucorrhoea, or any other abnormal discharge, (if any):
· Nature :  Acrid(causes burning redness), bland :

· Character : Watery / Pasty / Thinly /  Thickly / Ropy.

· Odour :

· Colour :
C. Obstetrical History:
· Number of children with age:

· Type of delivery with complications, if any:

· History of abortions, if any (Natural or Induced):

E) Your mental state forms the core of your personality. Everyone experiences emotions in certain life situations but the feeling and intensity with which you experience them is different for each person. 

Describe the situations, which were the most stressful, or upsetting moments in your life? – If possible include childhood situations, pregnancy situations, job situations, Relationships or a situation you will never want to face again etc.

Then in each case describe 
· How did you feel then? 

· Describe its effect on your body? Any sensation? Did you have any physical complaints during that moment? 

· Describe your reaction in that situation or what did you do or wanted to do intensely when you felt that way.  
F) Dreams form the sub conscious part of your state. They can be actual or virtual. Do you remember any of your dreams?  If yes the following will give you clues, try and describe the ones you can    -
1. Actual dreams during sleep which are -

· Deep, vivid, Repetitive dreams

· Pleasant dreams

· Unpleasant dreams

· Unusual, strange dream which you cannot explain or understand.

· Childhood dream, which is still fresh in your mind..

· Delirium during fever any time in your life

· Dreams during pregnancy.

· Or any last remembered dream.

2 Virtual dreams 

· Worst fears

· Fantasies

· Interest and hobbies - You do not have to express everything in writing. If you express through any creative form such as art, music, painting etc then please attach your favourite work. If you like  someone else's creative work then feel free to provide the links as well.

· Aims, goals, ambitions in life
Describe in detail with exact feeling in the dream and if you can associate a dream with     some situation in life.

Thanks for completing the Questionnaire -
As a Health and Wellness practitioner I use homoeopathy as one of my modalities of treatment. In my experience over the last 16 years, I have found it to be an effective natural system of medicine which assists the  innate tendency of the body to heal itself. 

My aim is to help you achieve a balanced state of mind and body and in doing so we  will work towards gradually ameliorating your symptoms and in certain cases help you reach a level of health where the need for any long term medication may gradually reduce.

You are advised not stop any prescribed medication without consulting your doctor. In my experience your doctor will gradually taper the long term medication when your symptoms and diagnostic tests show sustained improvements in the followups.
  It is also important to understand that homoeopathic treatments are not intended to replace conventional medical treatment in some severe chronic disorders in Australia. If they pertain to your case I will discuss the protocol with you. In these cases I will use it to complement and provide good palliation for your condition. In my experience this results in improved well being and much better quality of life in patients than those who use just conventional therapies.
     Please advise me of any existing health conditions and medications you are currently taking. Also it will be useful to attach or bring along photocopy of any latest medical reports as well as those you undertake during the course of treatment. 

     I will adapt my treatment to your need and help you achieve your optimal health as an individual.  
Please do not hesitate to ask me any doubts regarding your individual case.
Privacy information
I respect your privacy and all the necessary details are provided in the privacy brochure that you will receive during your consult. Did you receive the AHA privacy brochure? ______
As a part of my research and teaching, I discuss or publish certain case studies to help students and colleagues learn from the process. Every care is taken to keep your identity extremely confidential and its only your symptoms and medicine action that will be shared.

(Please tick here if you do  not want your case to be a part of the above. ______)
Please sign below to acknowledge your understanding of the above information.
Signature : ____________________
Date:​____________________

Thanks for completing the questions.. I look forward to this copy.

Warm regards

 Shilpa Bhouraskar
