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	PATIENT HISTORY SHEET/FOLLOW-UP SHEET

For Constitutional Homeopathic Treatment through www.DrSureshSachdeva.com
Note:
 First time users(First Consultation), please fill up the Patient’s History Sheet. 

       For Subsequent visits(Subsequent Consultation), Please fill up the Follow-up sheet.

Dear User   
TREATMENT PLANS :  
1. CONSULTATION WITH MEDICINE  - Rates include Consultation, medicinal cost, packaging and courier charges. MEDICINAL COURSE will be sent BY COURIER OR POST at any destination within India. 
      1-   One Month           "CONSULTATION WITH MEDICINE IN INDIA" Rs.1000/-

2-  Three Months "CONSULTATION WITH MEDICINE IN INDIA" Rs.2700/-

3- Six Months       "CONSULTATION WITH MEDICINE IN INDIA" Rs.5000/-

4- One Year         "CONSULTATION WITH MEDICINE IN INDIA" Rs.9500/-   
2. ONLY CONSULTATION - Rates include Consultation, Prescription & Support. Prescription will be sent by e-mail. 
            "Within India"  patients.

5- One Month      "ONLY CONSULTATION IN INDIA" Rs.400/-

6- Three Months "ONLY CONSULTATION IN INDIA" Rs.1100/-

7- Six Months      "ONLY CONSULTATION IN INDIA" Rs.1800/-

8- One Year        "ONLY CONSULTATION IN INDIA" Rs.3000/-

"REST OF THE WORLD" patients.

9- One Month       "ONLY CONSULTATION REST OF THE WORLD" Rs.1800/-

10-  Three Months "ONLY CONSULTATION REST OF THE WORLD" Rs.5000/

11- Six Months       "ONLY CONSULTATION REST OF THE WORLD" Rs.8000/-

12- One Year         "ONLY CONSULTATION REST OF THE WORLD" Rs.15000/-

- Fill in the HISTORY SHEET / FOLLOW-UP SHEET thoroughly, send at drsureshsachdeva@gmail.com 
-- If any further information is needed, you will be contacted through E-mail (given by you). 
--- After analyzing and processing the information provided, line of treatment will be decided according to homeopathic principles.  
PATIENT HISTORY SHEET

	DETAILED INFORMATION WILL HELP US TREAT YOU BETTER

	Patient’s History Sheet
	Order No.
	Sub- Order No.
	Dated

	Name:
	Age:     yrs.
	Sex
	Marital Status

	Weight          Kgs. 
	Height                       cms
	Date

	Postal Address

	Payment detail

	E-Mail Address

	Phone/Mobile

	MAJOR / MINOR COMPLAINTS

	· With aggravating and ameliorating factors
· Intensity, frequency and duration of complaints
· Overall distress caused by the complaints
· Degree of daily life affected by complaints 
· Need of other medicines and accessory measures of relief

	

	Diagnosis made by Allopathic Physician/Consultant

	

	IN CASE OF ADULT FEMALE / MALE (as applicable)

	· Relevant Menstrual details (Last M/c date, regular/irregular, heavy/normal/ scanty/ duration of flow, pre/ during/post M/c Complaints.

· Relevant Obstetric details – Pregnancy/Abortion/ Operation-details
OR

· Male sexual symptoms

	

	EMOTIONAL STATUS   

	· About Yourself – Fears, Anxieties, anger, irritability, aggression, weeping, punctuality, cleanliness, obsessions, personality traits etc.
· Toward family and society – Love, hate, jealousy, sympathy. Etc.
· Toward disease – Hopefulness, despair, weeping, thoughts, etc.

	

	Preferences – likes and dislikes in 

	· Food & Drinks – Salt / sweet / sour / spicy / cold / hot / vegetarian / non-vegetarian / food allergies

· Addictions – alcohol / smoking / drugs / tobacco etc., if any
· Weather & temperature – winter, summer, rain, autumn, change of weather & temperature

	

	Appetite, thirst, urine, stool, perspiration:

	

	Sleep, dreams, stamina, energy level:

	

	Past History and its relation to the complaints (if any)

	· Diseases and their treatment (Medical or surgical),

· Emotional shocks, tragedy, bereavement, broken marriage, financial loss, major accidents etc.

S.No.       Year                                      Details of complaints

  1

  2

  3

  4

	Family History

        Relative                 Dead/Alive     Age           Diseases/cause of death

Paternal Grand Father

Paternal Grand Mother

Paternal Uncles

Paternal Aunts

Maternal Grand Father

Maternal Grand Mother

Maternal Uncles

Maternal Aunts

Father

Mother

Brothers

Sisters

Cousins

Sons

Daughters

	Lab. Reports

	· Blood Reports, X-rays, Ultrasound, Biopsy, Urine, Stool, E.C.G., Echo, MRI, CT Scan, Angiography etc. (you can attach photocopy of reports)
· Photograph of the diseased portion, if applicable.

	

	Allopathic medicines being taken.

	


FOLLOW-UP SHEET

	Follow-up sheet
	Order No.
	Sub- Order No.
	Dated

	Name:
	Age:     yrs.
	Sex
	Marital Status

	Payment detail

	Postal Address

	E-Mail Address

	FOLLOW UP

Please mention all round changes while you were taking the homeopathic medicinal course. Mention the Changes/ improvements under the following heads as and where applicable.  

	· Changes/Reduction/ improvements in the

                       1. Intensity, 

                           2. Frequency and 

                                3. Duration of complaints in percentages.

· Changes/improvement in overall distress caused by the complaints, in percentages.

· Changes/improvements in appetite, thirst, urine, stool, sweat, sleep, stamina, and daily life activities.

· Reduction of need for other medicines and accessory measures.

· Changes/improvements in tolerance toward aggravating factors. 

· Changes in lab reports, if repeated













