1 _I_ Homeopathy

pil]ars PATIENT QUESTIONNAIRE

Name:

Address: Postal Code

Telephone:

E-mail:

Date of Birth: Current age:

Occupation:

Relationship status:

Family doctor:

Names of any current
medication:

What symptoms would you like help with?

Health history - please list all known illnesses since birth with approximate dates and any
medication used:



Family Health History - please list any major diseases in your family:

Mother:

Father:

Mother’s mother:

Mother’s father:

Father’s mother:

Father’s father:

Brothers/sisters:

Meryl A. Cook, MSc.PDHom(UK)
Homeopathy & Bowen Technique
Pillars of Health
Suite 101-10 Portland Street
Dartmouth, Nova Scotia B2Y 1G9
Tel 902-444-3303/Fax 902-444-3853
www.pillarsofhealth.ca
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