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1. Name

2. Surname (it is not necessary to indicate the real surname. You can keep anonymity. They are needed only so as not to confuse you with my other patients)

3. Date of birth

4. The main problem - describe in detail your current state

5. Duration of illness

6. Possible Cause

7. Official diagnosis

Indicate when and what research was carried out for you.

If you have research results, you can send them to me

8. Treatment received - indicate not only the methods of treatment that were used in official conventional medicine, but also all alternative methods, if you used them

9. Treatment now

10. Other diseases (currently or suffered during life).

For each disease, indicate the treatment received and whether there is currently a treatment:

indicate if there are or have been problems with the following systems:

• respiratory (nasopharynx, lungs)

• skin

• urinary (kidney, bladder)

• liver, gallbladder

• heart, blood vessels

• digestive system (pain, heartburn, gas, diarrhea or constipation and other problems)

• musculoskeletal system (spine, joints, muscles)

• sight, hearing

• thyroid gland (if you do not have thyroid problems, write whether your mother or grandmother has or had thyroid diseases)

11. Allergy

12. Family composition - list the people you live with and their age

13. Work / study - I am interested in your work / study not so much in the sense of the place of work / study, but in the sense of your duties and workload - physical and psychological, work / study mode

14. Lifestyle - indicate whether it is passive or active. If there are sports or active walks - how often. Describe an approximate schedule of your day on weekends and on weekdays

15. Meals - indicate your preferences in food, drinks, whether you eat regularly. Please provide more details if possible. Give an example of food during the day - on weekends and on weekdays

16. Smoking

17. Alcohol

18. Your height and weight

19. Your hair and eye color

20. Which hands and feet do you usually have - warm or cold?

Questions about the menstrual cycle:

• at what age menstruation began

• at what age regular menstruation

• current cycle duration and regularity

• duration of menstrual bleeding, its profusion, whether there is pain

• date of last menstruation

For women in menopause, there were or are hot flashes; if there is - how often

          Gynecological diseases, now or earlier

          If there were pregnancies and childbirth - when and how it proceeded
