Patient's Name:

Age:

Sex:

Occupation:

Previous occupation if any:

Educational Qualification:

Address:

Quality of residence and its locality:

Presenting complaints:

(clarify each symptoms in following points:

a. Location of the symptom

b. Sensation (if any)

c. Modalities (amelioration & aggravation)

d. Concomitant symptoms present with presenting complaint but seemed to be unrelated (peculiar) )

Past history of illnesses:

(any mention worthy illness/ disease, hospital stay, even any skin symptoms, any discharge from any mucus lined outlet, menstrual irregularities etc. preferably chronologically mentioned)

Family history of any major diseases:

General amelioration and aggravation incidences regarding body feelings:

(in respect of different weather, season, positions of body, motion or rest, steong odour, noise, light etc. anything mentionable.)

Thermal reaction:

(whether feels discomfort more in heat or cold (hot or chilly patient)

Appetite:(less/normal/much, whether can tolerate hunger or not, likes hot or cooled food & drinks, etc)

Desire , Aversion & Intolerance of food and drink :

Sleep quality and timings and position & dreams during sleep:

Hobby or leisure engagement:

Mind symptoms:

Conscience, patience, introverted or extroverted, miser, indifferent, fastidious, systematic, lazy, industrious, reaction in anger, grief and consolation, will, despair if any, desire to die, haughty or polite, hurried or slow, Memory: forgetful about what kind of topics, Intelligence, joy, previous grief, humiliation, hesitation, hatred, desire to be alone or desire company, talkative, fear, delusion etc any significant symptoms of the person.

Relation with neighbours, with persons at work place, at home.

Sweat: (its character, does it stains clothes etc)

Stool:

Urine and urination:

Menstrual symptoms:

