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Al Shafa’a

Homeopathic Practice



Consultation Questionnaire
	Forename(s) :

	
	Address Line 1 :

	

	Surname :

	
	Address Line 2 :

	

	Date of Birth :

	
	Town/City :

	

	Height :

	
	Postcode :

	

	Weight :

	
	Telephone Number :

	


Please answer the following questions as honestly and as concisely as possible, as the medicine I select for you depends completely on the information you give here and during the interview which may be conducted face-to-face; if you live locally; or by telephone or Skype.
1. Please state the health condition you want the treatment for. Describe it as concisely as you can, say when it started and the medications you have been having for it.
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2. Say whether the condition you want treated gets better or worse at particular times of the day or night; whether cold and warmth, lying down, sitting, standing, being still, or moving any part of your body affect it; whether it is better or worse before or after meals; and does the weather – cold, warm, wet , etc. – affect it. If there is anything else that makes it better or worse please say so.
3. Have you been diagnosed with any other health conditions? If so, please state which, when, and what medications you have been having.
4. Have you ever experienced any shock, for example, any bad news, disappointment, that affected you badly, and if so, what was it and when?
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5.
 In what kind of circumstances do you feel anxious or frightened – for example, in the dark, being alone, in public crowded places, closed narrow places, high places, passing by tall buildings, in brightly-lit places, being in open spaces, etc?
6. Do you get strong feelings of jealousy, and if so, in what kind of circumstances?
7. A lot of people have unexplainable fears, like the fear of, spiders, cats, water, knives, travelling by airplanes, thunder and lightening, wind storms, public speaking, being late, etc. What are your fears, if any? Please list them in order of importance.
8. Can you easily socialise or mix with people or are you more reserved and find it difficult to mix with people?
9. What is your temperament like; do you easily lose your temper?
10. Do you feel better or worse after meals?
11. Are you a thirsty person, and if so do you drink little and often or a lot after long intervals ?
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12. Do you have a good appetite? Yes
No
13. How do you feel if you miss a meal?
14. Do you like or dislike any particular foods? Any cravings for chocolates or sweet foods?
15. Does stormy weather affect your condition at all?
16. Do you generally like the warmth or do you prefer cooler temperature?
17. Have you had any vaccinations, and if so, were there any noticeable reactions from them?
18. Do you often get colds? Yes
No
19. Do collars, belts and tight clothes affect you in any way?
20. Do you get any relief by moving about, walking etc. or does your condition get worse?
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21. Does your condition get better or worse when riding in a vehicle?
22. Do you perspire a lot, too little, or not at all, and if you do, what part of the body particularly?
23. Are you a quick worker or do you take your time doing things?
24. Do you put on weight easily or do you find it difficult to put on weight?
25. Do you leave things to the next day too much or are you very prompt and punctual?
26. What time in the 24-hour day do you feel more negative and pessimistic?
27. Does anticipating future events, for example, interviews, tests, or appointments affect you in anyway?
28. Would you say that you are hard-working and competitive, or do you find it difficult to apply yourself?
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29. Do you have any difficulties trusting people?
30. And finally, have you or any of your parents, or blood-relations ever suffered from TB, Cancer, or Asthma?
Please feel free to tell me more about yourself, if it is not covered in the questionnaire.
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