Homoeopathic Treatment Form

Name

Address

Tel

Email

What would you like help with?

How long have you had the condition?

Is there anything you do that helps your condition or makes it worse? Eg cold, heat, walking, rest etc

Have you seen a medical doctor for the condition?

Have you had homoeopathic treatment before, if so what remedies have you taken & what did you do well on?

Your doctors name & surgery:

Any other treatment you have had:

Have you had any surgery?

Other medical history with dates:

Do you have any strong food desires/aversions/ allergies?

Favourite Food?

How are you sleeping?

Alcohol consumption per week (glass of wine = 1 unit, pint of beer = 2 units):

List major stresses in your life, that you think have affected you with dates:

Please return this form in strict confidence to phil@radar-uk.co.uk
All your details will be kept completely confidential.

