Questionnaire for Kids- Patient

The following questionnaire is prepared with a purpose i.e. to understand your child’s symptoms in precise details. This  information assists me to understand not just your child's diagnosis but how he or she expresses it uniquely as an individual and choose the best treatment process to bring them back to health. It will greatly complement the case taking and fill in the gaps to give a complete picture, so very valuable for your child’s case. 

   It will also help me spend maximum time observing and communicate with your child to get important dynamic information which is missed when collecting symptoms and talking to the parent.

       Please be assured that the information is extremely confidential. We respect your privacy and all the necessary details will be provided in the privacy brochure given during the consult.

        You as a parent know your kid the best. Take your time and answer when you are in a calm balanced state of mind. Try to visualize and understand your kid as a unique individual when you are filling out this questionnaire.

Name:                ___________________________

Date of Birth:  ____________ Gender: _______________

Parent’s Names:

Address:            ___________________________
                          ___________________________

Phone (W):        _____________

           (H):         _____________

           (Mobile): _____________

Email:                ____________________________
Physical complaints – Please describe your child’s main physical or mental complaint with respect to some pointers given below.  
In multiple complaints you can give all complaints in chronological order and date them. 
a) Where does it occur? (in case of physical complaint) 

b) What exactly happens? 

c) What things trigger the complaint? 

d) When does it happen?

e) Any other symptom associated with this complain? 

f) How does your child react to the symptom mentally and physically? 

g) How is your child’s life affected because of this? 
h) Is your child seeing a doctor or health practitioner regularly at present for this complaint? If so, please provide the details. (Contact numbers if possible)

i) Is your child taking any prescription medication or herbs, supplements etc at present for this complaint? If so please specify.
j) What do you expect from my treatment?
Past history and Family history of illness gives us an idea of your child’s predispositions and genetic background.
· In past history try and give details of the illnesses and their treatment. In family history include parents and siblings and their chronic illnesses.

Conception, pregnancy and delivery history – 
Mother's mental and physical state during pregnancy and labour of your child and the Father's mental state during conception forms an important part of your child's state. It becomes even more  valuable for your practitioner to understand this connection especially if the problem is traced back since birth or soon after. 

· Describe any major physical or emotional triggers during conception in either parent.

· Describe the mother's pregnancy and what physical conditions she had eg morning sickness, backache, varicose veins, bleeding etc, what was the emotional state, how did you feel about being pregnant, what dreams you had.

· Describe the Mother's labour in her own words, the physical condition, eg was there uterine inertia, rigid cervix, type of contractions, how did you feel then. What did you want to do? How was the delivery conducted finally.

· Describe the post partum period and Mother's emotional state. Did you choose to breast-feed and why?
Developmental landmarks and Problems 
At birth – Neo Natal problems – Asphyxia/ Jaundice/Sepsis/Cord infection bleeding

Physical and Mental development – How were the landmarks? Any issues concerns?
Attributes - Homoeopathy treats every person as an individual. Your child’s attributes will help us determine her individuality.
· Food Cravings and Aversions - (e.g. sweets, sour, salty, bitter, any particular substance etc.

· Appetite – (more or less and when?).

· Thirst – (more or less and when?)

· Stools, urine, –  (Colour, consistency, odour, difficulty, accidents etc)

· Perspiration – (Temperature, burning, increased, decreased, stains or not?)
Mind and Behaviour -  You as a parent are the best observer of your child’s behaviour and mental state.

a)Describe your child's typical personality and behaviour.

b)Has there been any change in their personality or behaviour.
c)What caused or triggered this change? 
d)How exactly does your child react to this trigger physically and mentally?

e)Does your child tell you his or her dreams? Any pleasant happy dreams? Are there any nightmares? 

f)What are his or her worst fears you have noticed?

g)What are his or her hobbies and interest? Something they just love to do, play, watch. (If they do have something they create please do not forget to bring it to the consult – an artwork or model)

h)Any fantasies your child has? Any particular movie or cartoon character?
Does your kid resemble one parent the most? Describe what physical and behavioural traits your child seems to resemble in one or either of you especially when you were a child.
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 your child achieve a balanced state of mind and body and in doing so we  will work towards gradually ameliorating their symptoms and in certain cases help them 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 child's 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 child's case I will discuss the protocol with you. In these cases I will use it to complement and provide good palliation for their condition. In my experience this results in improved well being and much better quality of life in children than those who use just conventional therapies.
     Please advise me of any existing health conditions and medications your child is currently taking. Also it will be useful to attach or bring along photocopy of any latest medical reports as well as those they undertake during the course of treatment. 
     I will adapt my treatment to their need and help them achieve your optimal health as an individual.  
Please do not hesitate to ask me any doubts regarding your child's individual case.
Privacy information
I respect your child's 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 child's symptoms and medicine action that will be shared.

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

Thanks for completing this questionaaire.

Understand that this questionnaire is just a guideline. No answer is incorrect or incomplete. It is a background, which can assist me to go deeper and understand your child’s state. Help me to help your child in the best possible way.

In case you have any further queries please don't hesitate to call me. Emails are the best way to reach me. If you need to call then the best days to contact are Thursday and Friday between before 10am or after 6pm.

Warm regards

 Shilpa Bhouraskar

34 Auld Avenue,

Eastwood

NSW 2122

shilpa@homeoquest.com

Mob -0424480613
