[image: image1.png]



Questionnaire for Online  Homeopathic Consultations

This questionnaire is to help give me a clear picture of your case and you as a person. The fee structure is at the bottom of this document. Once this questionnaire has been filled out and emailed (to kate@arnica.com.au), you will be emailed requesting your contact details for correspondence, which is carried out via email. All details remain confidential. Consultation will commence upon payment.

Name:

Address:

Date of birth: 

Occupation:

Email:

Your present problem

1. List the nature of the complaint(s) that you have, in the order of importance to you. These do not have to be medical problems, it may be that sleeplessness, lack of energy, irritating thoughts, bad temper and so on are affecting your quality of life. 

My job is to find the center of your case and prescribe accordingly, so the core problem could be physical, emotional, mental or spiritual. Describe in your own words what you consider these problems to be in order of their importance to you.

Answer: 

2. If you can remember how or when these problems started, please give a description of the circumstances and events leading up to them.

Answer: 

3. Energy. Give a description of your energy in the day. Do you wake up tired, or get low spots through the day? If possible, tell me what time(s) you experience this.

Answer: 

4. Sleep. Describe your sleep patterns, again giving times for going to bed and waking. List any preferred sleep positions, body temperature in bed, dreams, nightmares etc.

Answer: 

5. Appetite. List your meals through the day and their contents. List any likes, dislikes or allergies. Mention your hungriest time of day.

Answer: 

6. Wind or indigestion. Give any details about gas in the system, frequency and odour.

Answer: 

7. Thirst. List drinks throughout the day, preferred drinks, whether you sip or gulp or drink normally, and your thirstiest time of the day.

Answer: 

8. Bowel. Describe the function of your bowel habits. Is it regular each day? Any diarrhea or constipation, and when these occur. Any odour to the stool? Consistency? Pain? Bleeding?

Answer:

9. Urine. List the function. What is the odour and colour. Any pain or bleeding?

Answer: 

10. For women. Menstrual cycle regularity, duration, flow description. Any clots, pain or cramps? Also PMS or other symptoms associated with the period ie. headaches, constipation, tiredness, mood swings or libido function.

Answer:  

11. Back  joints and extremities. Any aches and pains perceived, what type of pain, where does it originate and/or extend to?

Answer: 

12. Body temperature. .Are you a hot or cold person? Do you tend to wrap up, strip off, or regulate with the changes in temperature?

Answer: 

13. Emotionally. How would you describe yourself at the moment? Happy, sad, anxious, depressed, contented?

Answer: 

14. Past History of your life and health. Please describe in your own words how you were born (if you know). If possible, your mother’s health through her pregnancy, your delivery, and wether you were breast fed. History of illnesses as a child – physical, mental or emotional. Any childhood illnesses such as chickenpox, and your response –short /long duration, any medication given? It is helpful to draw a time line and mark your illnesses and problems along it at the various ages from birth to the present day.

Answer: 

15. Family History. Include all blood relations as far back as you can go and as far sideways! Any illnesses are important to note, however trivial it seems to you. It is also helpful to know what blood relatives have died of. You may need to ask around as often in families things are not discussed as they used to be in the past.

Answer: 

16. Vaccination /immunization history. It is important to include all these from birth onwards .Your GP should have records if you do not remember. Please remember to include any later vaccinations/immunizations you may have had for travel, work, or from being in the armed forces. Note carefully any reactions to these, however slight.

Answer: 

Once the questionnaire is completed send it to me and I will ask any further questions needed to assist me in reaching a decision about what constitutional remedies you need.

· Homeopathic medicines are include in the cost of the consultation, and postage outside of Australia will be charged at the appropriate rate. 

· Any remedies you wish to keep at home for your own use are to be purchased by you and are not included in the cost of the Consultation. 

· Once you have had your first consultation there is a gap of 1 month before a further consultation is needed. After that a 6 week gap, and then 2 months, depending on the severity of your case

.

Usually I need to speak to people twice a year thereafter to maintain optimum health. I am available for any queries on email and phone at no extra cost to you, unless it is a booked consultation appointment.

Fees:

· Adult initial consultation: $150.00 + gst

· Follow up consultation: $100.00 + gst

· Child initial consultation: $100.00 + gst

· Follow up consultation: $75.00 + gst
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