
 

 

 

 

 

 

 

INSTRUCTIONS FOR THE PATIENT TO FILL UP THE FORUM: 

1. This case forum is generated according to Homoeopathic Principles. 

2. This case forums contains a set of questions which are very important to 

Homoeopathy Physician to select the Homoeopathic Medicines. 

3. Answer all the questions, in the given field. 

4. If you are having any laboratory reports, attach the reports along with this forum. 

5. Some of the question are more related to the psychological (mental) aspect which are 

more important to us for selecting the perfect Homoeopathic Medicines. Don’t neglect 

those questions. 

6. Some of the questions are related to the girl/women, which should be answered by 

them only. 

7. Some questions contained a * mark, for such queries, patient attender (father, 

mother, brother and sister, friends) also answer the questions. 

8. Describe your complaints in your own language. 

9. Narrate your complaints how you are feeling at present and also the past. 

12. After analysing your problems, we will dispense you the Homoeopathic Medicines. 

13. After the patient has started Homoeopathic Medication, he/she are expected to give 

regular follow up. Explaining the improvement to physician once in 15 days or once in a 

month or once in 3 months depending upon the gravity and magnitude of the disease. 
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Name:     Age/Sex:   Marital Status: 

 

Occupation:    Religion and Caste: 
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1. What is your complaint and since how long are you suffering from this 

complaint? 

 

 

 

 

 

 

 

 

 

 

 

2. Describe about your complaint? 

(Which part of the body is affected? And which part of the body is 

predominantly affected? How do you feel the pain or complaint in the affected 

part?) 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

3. When the complaint is started and how the complaint is started? And why the 

complaint is started? 

 

 

 

 

 

 

 

 

 

 

 

4. When the complaints are getting worse? (realted to food and drinks, morning, 

noon, evening, night, midnight, late night, position of your body parts affected., 

before menses, during menses, after menses, etc.,) 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. When the complaints are getting better? (realted to food and drinks, morning, 

noon, evening, night, midnight, late night, position of your body parts affected., 

before menses, during menses, after menses, etc.,) 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

6. How is your complaint, when the weather is changed? 

 

 

 

 

 

 

 

 

 

 

 

 

7. If you got this complaint previously? If so what type of treatment have you 

undergone? When the treatment is started? After that treatment, how do you 

feel your complaint?* 

 

 

 

 

 

 

 

 

 

 

 

 

8. Are you vaccinated? What are all the vaccines are you have taken? After 

vaccination, any complaints have been aroused? What treatment have you 

undergone for that complaint?* 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

9. Do you have got any other diseases before? What treatment have you undergone 

for it? How much better from that diseases, after the treatment?* 

 

 

 

 

 

 

 

 

 

 

 

10. Whether there is any diseases are prevailing in your family (includes Mother, 

Father, Brother, Sister, Uncle, Aunt, Paternal Grandfather, Paternal 

Grandmother, Maternal Grandfather and Maternal Grandmother)? If so 

explain, what disease, what type of treatment, how they are feeling now after 

treatment?* 

 

 

 

 

 

 

 

 

 

 

 

 

11. How is your food habit? And your appetite? 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

12. Do you have habit of smoking or taking alcohol or pans? If so how many times 

per day? Whether the habit is still continued or not? If you have stopped the 

habit, then why you have stopped? Due to this habit do you have any alteration 

in your body, both physically and mentally? 

 

 

 

 

 

 

 

 

 

 

 

 

13. Do you have any other addictions in your lifestyle?* 

 

 

 

 

 

 

 

 

 

 

 

14. How is your memory power since from childhood? Whether there is any 

alteration in your memory? If so why?* 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

15. Explain, how is your inter-relationship with your family members, friends, co-

workers, and society?* 

 

 

During Childhood: 

 

 

 

 

 

 

 

 

 

 

 

During Schooling: 

 

 

 

 

 

 

 

 

 

 

 

 

 

During College: 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

During Work: 

 

 

 

 

 

 

 

 

 

Before Marriage: 

 

 

 

 

 

 

 

 

 

 

After Marriage: 

 

 

 

 

 

 

 

 

 

 

After the complaint have started: 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

16. If there are any issues/matter/problems has happened in your life, how do you 

handle to solve the problem? 

 

 

 

 

 

 

 

 

 

 

 

 

 

17. What do you expect from your family members, friends, spouse and co-workers? 

 

 

 

 

 

 

 

 

 

 

 

 

18. How do you feel, when you are alone either in your house or working place or 

any other place? 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

19. How do you feel, when you are merged within a group either with family 

members or co-workers or any other person? 

 

 

 

 

 

 

 

 

 

 

20. Which place are you comfortable? Either in your home or working place or any 

other place? Give reasons? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

21. Are you disturbed with the dreams? If so what type of Dreams? And how many 

times are you getting such type of dreams? 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

22. How is your sleep? Do you have any disturbance in your sleep due to this 

complaint or any other complaint? How is your position of sleep before the 

complaint started? And how is your position of sleep after the complaint started? 

If so, explain it. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

23. Which type of weather are you feeling comfortable? (Summer, autumn, rainy, 

stormy, thunderstorm, winter) Also explain, how is your clothing, fanning, 

covering and bathing habit in each seasons? 

 

 

 

 

 

 

 

 

 

 

 

24. How is your thirst? 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

25.  Do you have any likes in foods and drinks? 

 

 

 

 

 

 

 

 

 

26. Do you have any dislikes in foods and drinks? 

 

 

 

 

 

 

 

 

 

 

27. What about your Menses, how many days once you get? How long it continues? 

How is the flow? What colour it is? How many times you change the pad per 

day? Is there is any relation to your present complaint? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


