Case Taking Form

These questions are designed to get the following information from the patient,
1. Mental State of the patient.

2. Physical Ailments.

3. The likely cause for above problems.

4. The modalities like whether the patient feels well or worse in hot weather, cold weather etc.,
he is relieved by / worsened by hot applications, cold applications etc.

Patients can use this questionnaire for submitting their cases. The effectiveness of remedy
selection is directly proportional to the details provided by the patient while replying these
questions.

General Information:

Patient Name:

3. What mental sufferings / feelings do you have associated with your physical sufferings?



7. What are the things which aggravate your suffering and which are those which ameliorate the
same?

8. Do your think your sufferings have relation to any external stimuli (like, change of place) or
any internal biological changes in the body, like, menses (in females)?

10. Describe your general mental set up? Are you Moody, Arrogant, Mild, Agreeable,
Changeable, Nervous, Suspicious, Easily offended, Quiet, Arguing, Irritating, Lazy etc.

- Do you have any typical habit or gesture like nail biting, causeless weeping, talking to one self
etc?






21. What medications have been taken earlier by you to treat the diseases and do you have any
particular symptom surfacing after the medication?

24. (ONLY FOR FEMALES)

Please answer the following questions; (Please give details of your past menstruation if you have
attained menopause).

- Are the periods early, regular or late in general? How long do they last?

- Do you suffer from any kind of physical or mental discomfort before, during or after the
periods?



