NEW PATIENTS QUESTIONNAIRE 
My aim is to find the best remedy to suit you. This is a bit like finding the right key for a car. Once you have the key, the engine will start and the healing process will begin. As there are over 3000 homoeopathic remedies this can be challenging sometimes, but it is well worth it.  To help me get the most accurate results please complete the following questions and anything else you can think of.  Please feel free to complete the questionnaire in English or Dutch.

Just write anything you can about your conditions and what you need help with.  For a child please also give information about pregnancy and childbirth experience.

When answering these questions please write each symptom or comment on a separate line.
Please complete and return this as a ‘word’ document, not a PDF file.
Have you been recommended or referred to me by anyone?

About You
What is your name and date of birth? (Do not enter your name if you choose to send the questionnaire by email in connection with the privacy law)
Are you married or single?

Do you have children?

What is (or was) your profession?

For a child please give information on the rest of the family, and for a young child details of the pregnancy.

Current Symptoms
Please tell in as much details as possible what is your reason for consulting me?

What is your main complaint?

When did it start?

What caused it initially, can you suggest some factors that helped create these symptoms?
Does anything make it better or worse? 

List things that make it better or worse (e.g. standing, afternoon, after sleep, hot or cold, pressure etc.) 

If this is a physical complaint how does it make you feel emotionally?  

Please describe anything that you feel is associated with the current symptoms that is unusual, rare and/or peculiar or any other information which you wish to add.

Please tell the whole story, give as much information as you can.

Background Information
What conventional medication are you taking?

Are you having any other treatments (chiropractic/acupuncture/herbs)? – some treatments do not work well alongside homeopathy.

Please list all homoeopathic treatment you have had, what remedies and if there was an reaction (positive or negative).

Medical History
Please list all relevant medical history including – 
Have you had any significant diseases in the past?

Have you had any operations?

Have you had any other hospital stays?

Have you had any accidents?

Is there any family history of disease?

Life Events
It would also be very useful if you could describe any particular important events in your life. How did you feel about them at that time? 
Also, how you feel about them now?

Other Symptoms

Please list any other complaints in a similar way. Note when they started, if anything caused them or makes them better or worse. Write in brackets if this symptom is intense (3) medium (2) or mild (1) 

Go over your body from head to toe looking for any other problems (Head, ears, nose, throat, chest, digestive problems, urinary problems, joints, skin, hands or feet)

If you are female, please tell me about your menses 

General Symptoms

I am interested in what how your body reacts in general. For example, if you have cold feet that is a particular symptom, and is useful to me. 

Are you generally a hot or cold person?

What is your reaction to weather and temperature (dry/damp/hot cold)?

Do you perspire easily?

Please list any foods that you especially love or hate, or cause you problems.
Emotional Symptoms
List any major psychological issues, fears, anxiety, angers, grief, things that affect you strongly. 

Please list any repeating or significant dreams

Please list any problems with thinking, concentration or memory 

If you have anyone who would like to comment (husband, wife, friend etc.), please ask them to do so.  

PLEASE RETURN YOUR COMPLETED SHEET TO ME VIA EMAIL OR POST IN ADVANCE OF THE APPOINTMENT

Email address: olivergoa@hotmail.com
Post address: Oliver Noronha, Larixlaan1, 1722ZS, Zuid Scharwoude 
