USHA HOMEOPATHIC CLINIC
Machilipatnam.

                             Dr.M.Devendra Kumar MD(Homeo),
                                                 Homeopathic Physician, 

Reg.No 5924,
(NTR University of Health Sciences)

Patient Case Sheet Format (model)
[Please don’t fill this case sheet take it as a model and write a separate mail to above email ID]
Name:

Age:

Sex:
Married/unmarried:

Occupation:
Address:

Phone No:

Email ID:
	Presenting Complaints:                                            →                                           
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	Please write your complaints with which your are suffering. Please try to explain the expression of complaint, various sensations etc.since how long, how much your are suffering. In a chronological order, first appeared symptom first.



	
	

	History of Presenting Complaints:                          →
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	Please write the history of each of the above presenting complaints.

When the complaint started?

How the complaint started?

What is the time of aggravation (increased suffering time)?

Where is the complaint exactly?

Any sensations, ex:Burning, Itching, Stinging, Stitching etc? Please explain.

	
	

	
	

	
	

	
	

	
	

	Past History:                                                              →
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	History of past complaints i,e the diseases from which you had suffered in the past. Explain in detail also the treatment you have taken for that complaint.

	
	

	Family History:                                                         →
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	Explain the health status of your family members like Children, mother, father, brothers, sisters, maternal-paternal relations, wife/husband ect.If they are suffering/suffered from any disease frequently or any long standing disease explain?

	
	

	Habits & Addictions:                                              →
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	Please explain if you have any habits like cigarette(how many/day),alcohol (how much),or any other?

	
	

	Height: [image: image16.wmf]
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Weight: [image: image18.wmf]
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	General Status:                                                          →
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	Explain your general status like any special or abnormal characters regarding your hair,skin,eyes,lips(color),teeth,tongue,nails etc.

	
	

	Physical Generals:                                                      →
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[image: image24.png]


[image: image25.png]




	Explain about your thirst,appetite,sweat,stool,urine,sleep,tolerance to cold and hot weather etc?. Also use the below fields.

	
	

	Appetite: (Explain in detail about this symptom in the above space like how much and how long?)

[image: image26.wmf]Less appetite [image: image27.wmf]More appetite [image: image28.wmf]Not particular about appetite [image: image29.png]




 INCLUDEPICTURE "http://whd.pcriot.com/components/com_comprofiler/plugin/templates/default/tooltip.png" \* MERGEFORMATINET [image: image30.png]




	

	Thirst: (Explain in detail about this symptom in the above space like how much and how long?)
 [image: image31.wmf]No thirst takes very little [image: image32.wmf]Much thirst takes more [image: image33.wmf]Not particular about thirst [image: image34.png]
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	Urine: (Explain in detail about this symptom in the above space like how much and how long?)
[image: image36.wmf]Frequent [image: image37.wmf]Not particular [image: image38.png]
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	Sweat:

 [image: image40.wmf]More sweat [image: image41.wmf]Absent sweat [image: image42.wmf]Not particular [image: image43.png]
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	Bowels: (Stool)

[image: image45.wmf]Regular [image: image46.wmf]Not regular [image: image47.wmf]Constipated [image: image48.png]
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	Weather: (Explain in detail about this symptom in the above space.)
 [image: image50.wmf]I can't tolerate cold weather [image: image51.wmf]I can't tolerate hot weather [image: image52.wmf]I can't tolerate both cold & hot weather [image: image53.wmf]Not particular about weather [image: image54.png]
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	Sleep: 

[image: image56.wmf]Not refreshed [image: image57.wmf]Sleepless [image: image58.wmf]Disturbed sleep [image: image59.wmf]Very refreshed [image: image60.png]
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	Desires & Aversions:                                                  →
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	Explain the things which you like much to eat, dislike, not tolerable or gives trouble if taken.
Also select from the below.


	
	

	Sweets:( Use above space to explain how much quantity you like and what trouble it give if taken etc.)
 [image: image65.wmf]Likes much [image: image66.wmf]Does not like [image: image67.wmf]Gives trouble if takes [image: image68.wmf]Not Particular [image: image69.png]
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	Spicy food: ( Use above space to explain how much quantity you like and what trouble it give if taken etc.)
 [image: image71.wmf]Likes much [image: image72.wmf]Does not like [image: image73.wmf]Gives trouble if takes [image: image74.wmf]Not Particular [image: image75.png]
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	Oily foods: ( Use above space to explain how much quantity you like and what trouble it give if taken etc.)
[image: image77.wmf]Likes much [image: image78.wmf]Does not like [image: image79.wmf]Gives trouble if takes [image: image80.wmf]Not Particular [image: image81.png]
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	Chicken: ( Use above space to explain how much quantity you like and what trouble it give if taken etc.)
 [image: image83.wmf]Likes much [image: image84.wmf]Does not like [image: image85.wmf]Gives trouble if takes [image: image86.wmf]Not Particular [image: image87.png]
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	Meat: ( Use above space to explain how much quantity you like and what trouble it give if taken etc.)
[image: image89.wmf]Likes much [image: image90.wmf]Does not like [image: image91.wmf]Gives trouble if takes [image: image92.wmf]Not Particular [image: image93.png]


[image: image94.png]





	

	Fish: ( Use above space to explain how much quantity you like and what trouble it give if taken etc.)
 [image: image95.wmf]Likes much [image: image96.wmf]Does not like [image: image97.wmf]Gives trouble if takes [image: image98.wmf]Not Particular [image: image99.png]
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	Curd & Butter: ( Use above space to explain how much quantity you like and what trouble it give if taken etc.)                      

  [image: image101.wmf]Likes much [image: image102.wmf]Does not like [image: image103.wmf]Gives trouble if takes [image: image104.wmf]Not    Particular [image: image105.png]
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	Other Desires & Aversions:                                      →
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	Explain the things any other apart from above which you like and dislike?

	
	

	Mentality:                                                                    →                 
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	Please write your mentality like angriness, weeping tendency, fearfulness, anxiety etc. Please take the help of your life partner or close friend to fill this field.

	
	

	Investigations:                                                             →
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	Please write details of investigations of your disease, you had undergone. in the form of lab reports if you have any please write those details here OR send as attachment.


Signature of the Patient.
� HYPERLINK "mailto:muntadev2in@yahoo.co.in" �muntadev2in@yahoo.co.in�, 


� HYPERLINK "mailto:muntadev2in@gmail.com" �muntadev2in@gmail.com� 


http://drdevendra.co.cc


http://homeoresearch.blogspot.com


Mob: 91-9440369772, 


91-9393998832


91-8672-220140
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