MEDICAL DETAILS

Female

wame POTIN  Philippe 4 64

I. PRESENT ILLNESS:

List of present health problems with duration of each:

NO DESCRIPTION ) DURATION

0L | hype? Tenaion heanf 20 veow
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2. ABRIEF DESCRIPTION OF PRESENT I LNESS
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3. DETAILS OF MEDICAL INVESTIGATIONS DONE, IF ANY:

4. DETAILS OF TREATMENTS DONE IF ANY:
JUATZ ﬁpov" AVF‘:Q %6576519(?

5. CURRENT MEDICATION :
Covevain? 5 ma /5-;/22\,

6. ALLERGIES IF ANY :

70



7. STATE OF DIGESTION :

APPETITE NORMAL LESS MORE
X
BOWEL REGULAR IRREGUILA
HABITS X
URINE ADEQUATE LESS MORE
QUANTITY X
SLEEP SOUND DISTURBED
a
8. MENSTRUATION:
Cycle Regular Irregular
Flow Normal Less/” More
Associated with Pain N Clots Head-ache
4

9. MARRITAL STATUS

Married

Single
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10 DIET
DIETARY VEGETARIAN | NON
HABITS VEGETARIAN
A X
MODE OF REGULAR IRREGULAR
INTAKE o
ADDICTIONS | SMOKING. ALCOHOL OTHERS
IF ANY / /~ /.

1. Other important information if any :

Sfom ocZ) icz 3 (’mi/le.c:z
Daily routine Underline Your Answer

TN
Get up from bed at........... Wake up with / @lghout alarm_

Are you rested, happy and alert? Yes)No  Varies

Igotosleepat L3k Do you fall asleep easily? @.No Varies

Du you usually sleep all night without interruptions? Yes@
Varies

Do you sleep daytime ? Yes..No @
Do you put aside time for yourself every day? Yes{No,/ Varies

Do you practise any form of relaxation or meditation? Yes@
Apetite - digestion — bowel movement

Do you empty your bowel daily without difficuley? Yes.{No) Varies

At what time? Early morning ! After breakfast | Before lunch After lunch

Evening Varies

Is the stool often: ( Hardjdry @ Soft/welformed



Do you sometimes have altering constipation ~ diarrea  Yes..No

Do you have gases or swollen stomach Tes)No
Varies
Do you drink something directly when you get up Yes)No
Do you feel real hunger — before breakfast? Yes@

before hanch? @No

before dinner? Tes)No

Do you often feel the urge for something in between meals? Yes@
Do you usually eat even if you are not really hungry? Yo, No

Do you feel heaviness, drowsiness or tired after eating (yes).No

What are your common mealtimes @/ irregular
Breakfastat .......2. %2 Lunchat..... 427

Dinner atz’f’y ..... In between meals .. f1O .

What do you usually eat (take the Jast few days as an example)
Brekfast_. Tocw&]‘ - maraa rihe ~ Jam . Co ()fé
Lunch... Flee o el Q&& }7 e W) @.—1—2—'?1

Dinner... den A La-p

Snacks... hot het é)c&/ teo

What do you drink with food?  wW'a Zﬁr‘

Between meals? . &z_@i ; co /-‘%26_



If you drink coffee - how many cups aday? - lo 2

Is it something that you do not like o ¢do not feel well of?

Fat or fried food. Tastes:@ sour salt pungent bitter astringent
1o )
Other r?ouf‘rs/nm%édfmc(im'OPL

Is there something you especially like ? ... P s J‘q

What kind of sweets do you usually car? Cookigs icecream sweets chocolgte
fruit  other dryf biscwit , smeff ¢ hoco &E

AN .
Is this with meals or separate? Se ]O(l/t/u,&a__

Do you regularly use: Curd @mﬁ;ﬁ\ cheese milk cream meat



