Homeopathic Intake Sheet
1) Please list your symptoms and put a number from 1-10 next to them in severity with 10 being strongest.  If there is a time of day or month when it is the most severe/least severe, please state that too.

	Symptom explained
	Most Severe
	Least Severe
	1-10

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2) Please explain any challenges in any of the areas below.

	Head – aches, sore, sweating, etc.
	

	Stomach – constipation, loose stools, reflux, pain, hunger extreme, etc.
	

	Eyes, Ears
	

	Nose, Throat
	

	Thyroid
	

	Legs/Feet
	

	Arms/ Hands
	

	Neck/Shoulders
	

	Breathing
	

	Coughing
	

	Mind/Emotions
	

	Menses (Women)
	

	Prostate (Men)
	

	Mind/Thinking
	

	Sleep
	

	Weakness/Fatigue
	

	Have you had Lyme Disease?  If yes, when and explain symptoms.
	PS – We clear lyme completely, there is no fear here.

	Have you been diagnosed with anything?  If so please explain here.
	

	Is there a history of emotional challenges in your family line, if so please explain here – ie. mother depression, etc.
	

	Please list any ailments of your siblings.
	

	Please list known ailments of parents.
	

	Please list known ailments of grandparents
	

	Are there any things I’m not asking about that you are concerned of?

	

	Are you currently taking any medications and if so please list and explain why and who gave them to you.
	

	Are you currently taking any supplements and if so please list and explain why and who gave them to you.
	

	What do YOU feel the is the main problem you are having.


	

	What do YOU feel the solution could be if only you could find out a way to do it that would serve you and everyone you love?


	


THANK YOU for helping me help you!

Blessings, Jen
