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Child Patient Questionnaire
In homoeopathic treatment, history of the patient is extremely important. It takes about one hour or more to analyze a case.
We take into consideration both physical as well as mental aspects
of the patient.

As it is now universally acknowledged, our mind has a tremendous influence on our body. For giving proper treatment, it is absolutely necessary to understand the patient’s emotional and intellectual nature/behavior.

In order to get a better insight, the patient will have to answer the questionnaire honestly, carefully and completely. This information will help us to understand the patient, his/her reactions to situations and help us in prescribing him/her the correct remedy and a very positive approach towards life.

We request the parent/patient not to hesitate, introspect and write down everything in detail.
Instructions
• Underline the correct answers

• Patients should write the answers below so that we can preserve the information for future reference.

• If you fall short of space, please feel free to attach an A4 sheet with the question number.

All the information given by the patient will be maintained in complete secrecy.
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1.  Preliminary Information

i. Name -
ii. Address - 
iii. Contact Number – 
iv. E-mail – 
v. Date of birth – 

vi. Place of birth – 

vii. Time of birth - 

2. Chief Complaints

i. Describe every symptom in detail
ii. Onset and duration
iii. Chronology of symptoms – How did it first begin, progress etc.
iv. Diagnosis, if any made by physician/specialist. 
v. Treatment taken for the disease. 
vi. Factors that increase or decrease the intensity of illness. 

3. Associated Complaints

i. Any other complaints the patient experiences


4. Past History

i. Any major illness

ii. Accidents / injuries

5. Family History

i. History of disease or any major illness in the family
6. General Information

· Appetite

i. Poor / Average / Healthy

ii. Strong likes / dislikes for foods

iii. Tendency to indulge in certain foods

iv. Food allergies (if any)

· Temperature

i. More tolerant to - Cold / Hot

ii. Weather most comfortable in?
iii. Weather that makes you uncomfortable?
· Perspiration

i. Do you perspire profusely? Yes / No
If yes, where and under what circumstances?
i. Do you use any of these? - Talcum powder / Deodorants / Perfumes
                                        

· Sleep

i. Quality of sleep
ii. You wake up - Refreshed / Fatigued
· Dreams

ii. Do you dream? Yes / No
iii. Do you remember your dreams? Yes / No
iv. What do you dream about?

v. Do you have recurring dreams? Yes / No If yes, describe.

· Bowels

i. Frequency - Regular / Irregular
ii. Stool – Regular / Constipated/ Loose
iii. Urine normal? Yes / No
· Thirst

i. Liquid intake – (Low / Average / Good)

ii. How often do you feel thirsty?

· Personal details

i. Weight 

ii. Body structure (Lean / Average / Flabby)

iii. Height (Tall / short)
7.  Mothers History
i. Did the mother have any problem during pregnancy?

ii. Mental status during pregnancy (any emotional trauma)

iii. Any recurrent dreams during pregnancy?

7. Personal History of the Child

· Teething:

i. Any complaints during teething?

ii. When did the child get his/her first teeth?

· Walking:

i. Any problems in walking before the first year?

· Talking:

i. When did the child first start narrating words and talking full sentences?


· Nature:

i. What type of toys the child likes to play with?

ii. Is the child destructive in nature?

iii. Any fear of ghost/dark/thunder/ lightnings etc?

iv. Is the child towards active or sluggish in nature?

v. When does the child get angry?

vi. When does the child cry?

vii. How is the child’s memory and concentration?

viii. Does the child like to go out or prefers to be at home?

ix. Does the child like to be carried or left alone?

x. Does the child share his things with other children?

xi. Does the child show any trend of jealousy/possessiveness?

xii. How is the child’s report in school?

xiii. Is the child dependent/independent?

xiv. Can he stay without mother/father for a day?
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