Preparation first homoeopathy consultation
Completed form can be returned to homeopati@naturligfrisk.no 
I aim to recommend a remedy for you that is the best possible fit. This is a bit like finding the correct key for a car: once you have found it, the engine will start: and in our case, the healing process will commence.

As there are more than 3000 homoeopathic remedies, this may take a while. But, once we arrive at the one or several remedies that match your condition; and, allow time for the whole process to unfold (which varies from one individual to the next); it will be worth the wait!
For my recommendation of remedies to be accurate, it is of great help if you spend time on the questions on this form, and include anything you consider relevant. This will give us a head start, so that we can go deeper during the consultation. I will go through your answers thoroughly before your appointment, as long as you return it minimum a few days before.  
Write down everything you know and experience about your condition(s) and the reasons for seeking my support. For children it is important to include information about the pregnancy and birth. Remember: this is not meant to be a biography, but description of essential aspects of your symptoms; and how they affect your physical, emotional and mental health. (Too much information may clutter the picture.)
When answering the questions, please write each symptom or comment on a separate line. You may keep the text already there, and respond underneath each: to keep the structure (and headings) that make it easier for me to go through later – but feel free to do what works best for you. If you feel like you have already answered a question in a previous section, skip it and move on to the next.
Details about you
Your initials (as an extra privacy-measure, we skip your full name here)

What is your date of birth?
What is your living-situation like;
Are you single or in a relationship?
Do you have children?
Current symptoms
Can you tell me, as detailed as possible, what your reasons for reaching out to me are?

What is your main complaint?
When did it start?
What was the causative factor, do you have any sense of what contributed to the occurrence of these symptoms?
Is there anything that makes it better or worse?

List things making it better or worse (e.g. standing, afternoon, after sleep, heat/cold, pressure, etc.)
If it is a physical ailment, how does it make you feel?

What is your reaction to what ails you?
Describe everything you consider related to your current symptoms that you feel are rare, peculiar and or strange; or whatever else you wish to add.

Tell me the whole story behind, with as much information as you can (related to this).

Background information
What conventional medication are you taking?

Do you use other forms of treatment (chiropractic, acupuncture, herbs, other)?

Have you used homoeopathy before? What remedies have you taken? Was there any reaction (positive/negative) to the remedies and or the experience in general?

List all relevant medical history.

It is also very useful if you can describe any particular significant events in your life. How did you feel, in those instances? And, how do you feel about them now?

Other symptoms
List other ailments you have in the same way. Note when they started, what caused them, what makes them better or worse. List in brackets whether the symptom is intense (3), medium (2) or mild (1).

Go through your body head to toe, looking for any ailments/symptoms: head, ears, nose, throat, chest, digestion, urinary tract, genitals, joints, arms, hands, legs, feet, skin
If you are a woman, please tell me about your menses/cycle

General symptoms
I am interested in how your body reacts in general. E.g. cold feet are a particular symptom that is useful for me to know about.

Are you generally hot or cold?

How do you react to weather and temperature (dry/damp/hot/cold)?

Do you perspire easily?

List any food that you particularly love/hate, or that cause symptoms/problems for you

Emotional symptoms
List any significant psychological issue, fear, anxiety, anger, grief, aspect that impacts you strongly

List any repeating or significant dreams 

List any issue with thinking, concentration or memory

If you have anyone who would like to comment (partner, friend, etc.), ask them and include it here. (This may provide me insights into how others perceive you)

Accept terms
When returning this form to me, you signal your acceptance of the
· inclusion of this information in the case notes I keep about you
· terms for services offered by me
· framework I have set for our collaboration (though individual adjustments may occur, after mutual agreement between us) 
And, I am curious:

How did you find out about me, and my offerings?

All information is treated confidentially, and I am the only one with access to it.

Return the completed form to homeopati@naturligfrisk.no (as far ahead of our appointment as you can manage)

Thank you for confiding in me – I will do my utmost to help, in the way(s) I feel and experience that I can contribute.

Take care ∼
Warm wishes,
Marianne Borchgrevink Claussen

