Naturopathic Pre-Consultation Questionnaire


Thank you for taking the time to complete this questionnaire.  Please bring it with you to your initial consultation.

General Information
	

	Name
	Title

	Address
	Tel. no.

	
	Mobile

	
	E-mail

	Marital Status


	Date of Birth
Age

	Occupation
	Number of children, their ages and gender:



	Height
	Weight

	
	

	Are you currently planning to become a parent? Pregnant? Or experiencing fertility problems?



	Permission
to
contact
your
medical

doctor?
Yes / no
	Doctor’s name & address

Tel. no.

	Does your doctor know that you plan to see a Naturopathic Practitioner
Yes / no
	


Goals


Current Diagnoses/Treatment
	Have you received a diagnosis for any of your symptoms or complaints from a medical doctor?

	If yes, have you received any conventional treatment/medication/ tests?

	Have you taken any antibiotics recently?

	Please give details of all current medication

	Medication
	dose
	Start date
	Any side effects


PLEASE BRING ANY SUPPLEMENTS / REMEDIES TO YOUR CONSULTATION
Medical History
Please list your illnesses/operations (excluding colds & flu) starting from your childhood and including any current problems (Continue on a separate page if required).


Continue on separate sheet if necessary
Family Medical History
	What, if any, illnesses are present on your mother’s/father’s side of the family? (e.g. heart disease/cancer/allergies etc. )



	If you have any siblings, do they have any illnesses/conditions?


Please circle the therapies that you would like to be included in your treatment program.

Dietary Changes

Herbal supplements- tablets

Herbal blend –liquid

Vitamin and mineral supplements

Flower essences

Bio-chemic Tissue salts

Homeopathic remedies

Lifestyle changes

List 3 personal strengths you have to implement your program.


List 3 personal weaknesses you have that will affect your program.

List any additional threats to the success of your program.

DISCLAIMER

I understand that Naturopathy is not a substitute for professional medical treatment and that the Naturopathic practitioner does not diagnose medical conditions, but may help manage them through diet and the use of supplements. Therefore I accept that Shoela Detsios has my permission to contact my medical doctor if she deems it necessary and beneficial for me (The patient).

I accept the Conditions of the Disclaimer (please sign)
Date


Which 3 aspects of your health would you most like to improve?
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