Niramay Homeo Care and Counselling

   DR .  MEENAL    SOHANI
                                 M.D. (Hom) P.G.D.P.C.

CASE  RECORD [Adult]

Date:                                                   [ Call two days before this date to confirm the appointment ]                   

NAME:                                                                                         
Age:                                 Sex:                               Married / Single

Email                                                           Tel :                                          Mobile :
Education :                                                        Occupation :
Address :                                                                               
I  understand  that  my  interview  may  be  audio /video  recorded  for  the  purpose  of  study  and  teaching , I  give  my  consent  for  the  same .

                                                                                                  -----------------------------

                                                                                                           signature.

                             Homoeopathy  is  a  system   of  medicine   which  deals  with  not  just  your  disease ,  but  you  as   a  person .  Hence we need  to  know  you in detail, as a person..  We  rely  completely  on  the  information  given  by   you  about  yourself ,  and  the  effectiveness  of  the  system  depends  on  the precise  information . hence describe the complains in detail . Also this information remains confidential. So please  help  us  to  help  you  in  the  best  possible  way . 
Kindly fill the form in detail, preferably in one sitting, Describe how your health problems affect you and your life. Also describe your physical sensations in detail. [e.g. pains- pricking ,twisting, constricting, suffocating, cramping ….
----------------------------------------------------------------------------------------------------------------------
For office Use:        Referred by :                                                             C.D./ workshop/ book

Video :                      Video FU

Repertorisation

Remedy
CHIEF  COMPLAIN :  What  is  the  problem? How and  when  did  it  start ?  Describe the factors that make it better or worse?  Describe in detail, how it feels physically? How it affects your life? If there are any changes in your temperament due to this problem, pl mention in detail.
ASSOCIATED  COMPLAINS :  (skin problems, allergies, digestion prob, joint complaints, headaches, bleeding tendencies, heart problem, asthma, repeated infections….    mention in detail.)
Past  history  of  any  major  illness /operation :

Family  history  of  major  illness :
PERSONAL  HABITS :  
Please read carefully and describe how each of the following things affect you, Mark if you like them (   ), are uncomfortable (×) or troubled by them(××) or have any complaints due to these things 
· Weather – hot/ cold /rainy/humid/ dry /getting wet- 

· Open air/wind/seashore-
· Noise/light/strong smell/dust/smoke –

· Before /during/ after periods

· Touch /massage /pressure –

· Small closed places/crowds/ tight clothes –

· Exams /interview /Imp appointments –

· Exercise/exertion/walk/running –
· Full moon /new moon /sun / 
Appetite:   when do you feel most hungry? Any symptoms if you remain hungry for long or if you overeat? Any problems / relief after eating? Problem of gases, eructations?
Thirst  for  water :how many glasses do you drink? Do you prefer hot or cold or very cold water? Do you drink small or large quantity at a time?

Likes  and  dislikes  in  food : (please refer to the chart and specify about each item, your liking or disliking. put ** if you have intense liking. Mention if you are allergic to any food)-any other besides these mentioned here?
	Sweet
	Salty/ salt
	sour
	spicy

	bitter  
	fats, fried food             
	raw salads             
	vegetables

	bread
	butter
	snacks
	cheese  

	eggs
	meat
	fish  
	onions /garlic  

	cold food or drinks                 
	warm food or drinks                      
	juices
	milk

	chocolates  
	Fruits
	Icecream /ice
	Alcohol/smoking

	mud, chalk, paper,               
	Tobacco/pan
	Specify any other
	


 How  much  do  you  sweat ?  Which  part  of  the  body ? ( head, palms and soles etc…..) does  it  have  odour /stain ? Do you sweat at any particular time- sleeping, eating, before interview..
Urine: any problem in urination before, during or after urination?( burning , pain, straining, incomplete feeling, bleeding, involuntary  urination…etc.) any smell or colour to the urine? If the urination is not satisfactory, do any other physical complain increase?

Stool : do you pass stools daily? Any problems like hard stools, straining, incomplete sensation, pain, mucus, blood, worms?  Fissure/ piles/ gases/ alternate diarrhea and constipation?
Sleep  :do you get sound sleep? Is it refreshing? In what   position do you sleep? Any complaints like startling/ talking /walking / salivation / snoring/ teeth grinding/ sweating/ ....etc.

Which  weather  are  you  most  comfortable- cold /hot  ? Any  problems  in  any  weather ? Do you prefer coverings/ fan /having bath with hot or cold water?

 INTELECTUAL  &  EMOTIONAL  MAKE  UP  :
Type  of  personality  :  Introvert  /  Extrovert  /shy  / bold  / quiet  / talkative  /anxious  /  fearful  /emotional / short tempered / aggressive / sensitive / sentimental etc. Please describe  in  detail .

Hobbies / Likings  :  reading / swimming / dance  / music / knitting / exercise / driving /playing  ....etc.  Please  describe any  other activities you do for relaxation. In what way it helps you to relax? 
Any  fears ( even as a child ) heights / water / darkness / being  alone / animals / ghosts / disease / future / robbers / storm / death /rain / financial matters / blood / accidents/ hospitals etc.  (specify  if  any  other ...)

When  do  you  get  angry ?  How  do  you  react  when  angry ? Do  you  have  any  physical  symptoms?(trembling , sweating , becoming  flushed , etc .)
Are  you  comfortable  being  alone or  do you  like  company ? Do  you  like  to socialise?

(parties , picnics , outings , etc.)
When  do  you  feel   insulted /  jealous / hurt / suspicious / impatient /  hurried / suicidal  / revengeful / cheerful  etc.  ( please  consider  each  of  them  and  describe  which  is   applicable.)

Are you easily offended? Do you remember hurts for long? Are you revengeful?

What makes you sad? Do you weep easily? How do you like being consoled? How do you feel after  weeping ?

Any  stress / tensions / worries  about  any  matters  at  home  or  at  work . Please  describe. 

Describe  moments  of  greatest  joy  and /or  sadness or any other memories  which  made  great  impact on you. ( like major disappointments, setbacks, sad occurrences  emotionally, or in carrier ) 

Are you particular about your belongings /appointments, schedules/ cleanliness of surrounding? Do you always plan your work?
Do you ever feel these things- Feel  things before they actually happen / unwanted thoughts / Illusions of things when awake?

What  was  your  nature   as  a  child ? ( shy , active , playful , bold , mischievous , obstinate , pampered , lazy , studious , carefree , nervous , fearful ,restless ,obedient  )  Describe  your  relationship  with  your  family members  then ?
Describe in detail what dreams do you get in sleep, also the  feelings  associated  with  the  dream. Are there any recurrent dreams? Please mention in detail if any other dreams or feelings- 
Please mention or mark (    ), if you get any of these dreams
	Animals-dog,cat,snakes

	Frightful dreams-ghosts,devils,thieves..

	Journey, horse riding, flying, swimming, drowning


	Houses, trees,  flower, water, snow..

	Death, dead bodies, body parts, suicide


	Accidents, falling,  shooting, war, injuries

	Fire, thunder, storm, rains , lightings


	Vomiting, urination, stools, bleeding



	Pain, disease, handicap, mutilations
	Sadness, quarrels, jealousy, insult



	Money, business, days work, forgotten work              

	Romance, sexual intercourse, rape, nudity

	Hunger, thirst, eating, drinking
	Talking, singing, dancing, happy dreams



	Failure, missing exam or train, unprepared for exam


	Police, jail, arrest, crime, criminals, murder, poisoning



	People, children, marriage, party


	God, praying, religious, temples

	Exercise, exertion-mental or physical, tiredness
	Misfortune, instability, danger, persecution-by whom?



	Happenings of the day


	Future events


FOR  WOMEN :   Menstrual  history :  regular  /irregular ?

Cycle  of  how  many  days ?                                          Duration :

Associated  complains :   excessive  pain /   heavy  or  less  flow /  clots /nausea, vomiting / fainting /weakness /headache …etc.

Any complaints before periods like heaviness in the breasts / white discharge/ headache /irritability/swelling on the body etc.

Any complaints after periods? Like headaches , white discharge etc. do you feel better in other complaints after periods start?

Any time periods have become irregular due to any reason like over exertion, getting wet in the rains/ working in water/ emotional tensions etc…

At  what  age  periods  started and ended ? Any  complaints at that time like  heavy  bleeding irregular bleeding ?

Any  major  health  problems  during  pregnancy ?( nausea, vomiting, high B.P., recurrent abortions, bleeding, diabetes etc.)

                                                                                 [Section for women ends, pl turn over]
----------------------------------------------------------------------------------------------------------------------
( to be filled by the doctor ) Pathology Reports /tests –

Now you can just sit with your Eyes closed for two minutes, When you open your eyes, draw the first thing that comes to your mind, [Preferably a doodle, an abstract shape and not a man, house or tree; unless you strongly feel so ;you can even a draw if there is any shape/doodle which you habitually draw]
