PLEASE READ THIS FIRST BEFORE FILLING THIS FORM

FOLLOW UP FORM

HOMEOPATHIC MEDICINE IS MAINLY SELECTED ON THE SYMPTOMS YOU GIVE TO US

Please give detailed FOLLOW UP of you, AFTER taking THE MEDICINES GIVEN TO YOU LAST

In the following format.

CONFIDENTIAL

                             Date:

Name:  ___________________________________________________

                                                (Begin with surname)

1. What’s the difference in your chief complaint and all other associated problems since last time.
2. How is is your sense of well being , energy levels, appetite, Sleep, Mood- any change?
3. Describe all the dreams you got since last time. With your feelings in it ifpossible.
4. Any reports or tests done after last time? Please give details of the same.
5. Please take picture or video to accompany the follow up in case of skin problems, behavioral problems, if taken at the first time.
6.  How is your reaction in your relationships and job/business since last time.
7. Any new complaints or problems? Pl. describe all in details.










