·  Date of recording:

·  Name:

·  Age:

·  Sex:

·  Address:

·  Land line:                                           Mobile:

·  E-Mail:

Please explain your acute complaints with respect to following:

1) What triggered it? Is there any emotional situation that provoked it? 

2) Location of your complaints –Which region of the body? Does it spread from one region to another? 

3) What is exactly happening? What are the nature of symptoms, sensations?

4) Modalities – What things makes it worse? What do you do to feel better?

5) Any other illness or complaints  in other parts of the body associated with the acute complain? 

6) How do you generally cope with the problem? 

7) How is your life affected because of your acute complaint?

8) Are you seeing a doctor or health practitioner regularly at present? What is the diagnosis that they have given?
9) Are you taking any prescription medication or herbs, supplements etc at present? If so please specify.
10) What do you expect from my treatment?
The changes in your general state, attributes during this acute problem will help me determine your individual acute prescription. The following is a quick checklist so please denote if there is any change in the following since you have had this acute problem,
1) Urine:
· Quantity frequency changed 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 :

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

· Time and regularity :

· Odour :

· Is there any blood or mucous with stool :

· Any constipation / dysentery / diarrhoea since your acute complaint?

· Any trouble of flatulence, eructation, acidity? 
3. Appetite:
· More / less
4. Desires:
· Any recent changes in your cravings( food / drinks) as regards taste, temperature of food etc since the acute.

5. Aversion:
· Any Food / Drink you strongly dislike since the acute?
6.  Food which disagrees:
· Any aggravation from particular foods etc 
7.  Thirst:
· More / less  :

· Quantity of water you drink at a time 

· Temperature of water or drinks you prefer during the acute:
8. Thermal and Environmental Reactions:
· Any recent changes in your reaction 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 prefer hot or cold temperature.

9. Position:
· Is there any specific position you feel most comfortable in?


13. Perspiration:
· Any changes in the  part of your body you sweat the most?

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

· Does it stain?

· Is there any change in peculiar odor?
E) Your mental state during your acute forms an important part of your individuality. 
Describe your current mental state.

· How do you feel during the acute? 

· What are you thinking?

· Have there been any recent dreams during or just before this acute episode?

Thanks for completing the Questionnaire -
As a Health and Wellness practitioner I use homoeopathy as one of the 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 relieve your acute symptoms in the quickest and most effective way and  provide optimal conditions for healing and wellbeing. We will continue to work on your baseline health even after the acute so the tendency to have these acute exacerbations will gradually reduce in the long term. 

You are advised not stop any prescribed medication without consulting your doctor. In my experience your doctor will gradually taper the medication when your symptoms and diagnostic tests show improvements.
  It is also important to understand that homoeopathic treatments do not replace conventional medical treatment in any acute medical emergency in Australia. There are also certain acute conditions where you will need  to use conventional treatment. If it pertains to your case I will discuss the protocol with you. 
     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
