
Patient Questionnaire 

full name

email

phone

address

I.D

age

health 

insurance

occupation

height
weight

D.O.B

waist 
measurement

1

what worries you most about your health?
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Health History

current medication

prior long-term medication

natural supplements currently taken

Diseases, traumas, surgeries, hospital admissions, health problems you had
and have treated throughout your life, including childhood.
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Uro-genital system

allergies / intolerances

gynaecological history (if appropriate)

please specify reactions and treatment

First menstruation, regularity, treatments, pregnancies, births, abortions, last
gynecological check-up, breast control, HPV control, myoma, fibrocystic mastopathy,

polycystic ovary, PMS, vaginal candidiasis, others.

History of renal colic (Nephrolithiasis), urinary infections (cystitis, urethritis), hyperplasia or other
prostate problems, libido/sexual desire, quality of your sexual function / performance,
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skin condition

Cardiovascular system

Migraines / headaches, vertigo, dizziness
Frequency, duration, what causes it, treatments

Otorhinolaryngology and respiratory system

Dry, sensitive, oily, acne problems, rosacea, atopic dermatitis, eczema, hives with rashes, itching
without rash, psoriasis, vitiligo, red or white stretch marks

smoking, Sinusitis, pharyngitis, tonsillitis, aphonia, laryngitis, bronchitis, pneumonia, asthma 

Blood pressure, heart rate (tachycardias, arrhythmias, history and incidents or diseases of the
CV system, hypercholesterolemia, heart pathology, veno-lymphatic insufficiency
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Digestive system

Examples of your current diet

Endoscopic studies / Imaging studies
Ultrasound, MRI, CT - result and date.

Breakfast / Lunch / Dinner / Snacks / Liquids /alcohol

Appetite, swallowing problems, reflux, stomach pain, heavy slow digestion, abdominal distention,
meteorism, intestinal transit: tendency to diarrhea/constipation (frequency), stool characteristics.

Hemorrhoids. Abdominal pain: diffuse, cramps, noises, etc...
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Musculoskeletal System
Do you have any disability or physical limitation? Arthritis, osteoarthritis, tendenitis, back

problems, postural issues, prosthetics, surgeries, other comments.

Do you experience cravings?

Have you ever been on a diet?

sport and physical exercise you undertake

for example sugar, coffee, soda, tobacco or some other food/substance? please Specify.
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average quality of sleep 
please specify any sleep disorders

Memory, ability to concentrate

Assessment of your own personality
Nervous, Irritable, Explosive, Perfectionist, Controller, Untidy, Prone to anxiety, Mood swings,
Somatizes stress (eating), Constant emotional tension (family, work, personal), Apathetic, Little

interest and desire to do things, Social person, Lonely person, Other comments,...

Tiredness or chronic fatigue? In which situations?
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additional comments
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How did you hear about us?
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