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Care ‘n’ Cure Health Clinic

#269, 1st Floor, 2nd Cross, 3rd Main, Cambridge Layout, Shirdi Sai Baba Mandir, Road, Ulsoor, Bangalore, Karnataka, India-560008 

Phone : +91-80-25561088

Email: josyjoya@rediffmail.com 

Please fill in this case sheet to help us treat you better. Email or snail mail this case sheet to us to the addresses given above.

GENERAL CASE SHEET

PERSONAL DETAILS

Name : _______________________________________________

Age   : ______

Sex   : ______

Occupation : __________________________________________

Address : _____________________________________________

_____________________________________________________

_____________________________________________________

Tel No : ______________________________________________

E-mail ID: ____________________________________________

PRESENTING COMPLAINTS

1. What is the location/area of complaint? ______________________________________________________________________________________________________________________________________________________

2. What is the sensation that you have? ________________________________________________________________________________________________________________________________________________________________________________________________

3. When does the complaint increase/decrease? ______________________________________________________________________________________________________________________________________________________

HISTORY

1. Did you have any illnesses in childhood like Jaundice, Typhoid, Chicken Pox, Malaria, Pneumonia, etc?

FAMILY HISTORY

1. Does anybody from your family have health related problems like High/Low Blood Pressure, Diabetes, Arthritis, skin complaints, etc?

TREATMENT HISTORY

1. Have you undergone treatment for serious illness in the past?

2. Have you undergone any surgeries/operations in the past?

GENERAL HISTORY

1. How is your food intake?

2. Do you skip food?

3. How many glasses of water do you drink every day?

4. How is your sleep and motion?

5. Do you have any urinary complaints or infection?

6. Do you sweat very much? If yes, which are the areas of your body that sweat more?

7. Do any of your body parts feel more hot/cold? If yes, which are the areas?

8. Which climates do you like most?

9. Do you have any addictions like smoking, drinking, coffee, tea etc?

10. Are you a vegetarian or non-vegetarian?

MENSTRUAL HISTORY (ONLY FOR FEMALES)

1. What was the age when you got your first menses?

2. Is your period regular?

3. How many days do your period last?

4. Is there any clots or whitish discharges?

5. Are there any other associated complaints associated with periods?

OBSTETRIC HISTORY (ONLY FOR FEMALES)

1. How many children do you have?

2. Did you have a normal or caesarian delivery?

BRIEF PERSONALITY PROFILE

1. Nature of the patient?

2. Did you have any tensions or stress in the past or are you having any tensions or stress?

3. Do you have any recurrent dreams?

4. Do you have any fears?
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