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Bendigo Natural Health Clinic                      

           GelindaDeacon BHSc.Naturopathy,Dip.Hom
                                                      88 McIvor Road, Bendigo 3550 Phone: 0409 540 449
                                                  E: info@bendigonhc.com.au  W: www.bendigonhc.com.au
Medical History for the Homoeopathic Treatment of Children
Homoeopathy supports the natural tendency of the body to heal itself.  Homoeopathy is person-centred as opposed to the disease focused approach of conventional medicine.  For this reason we require detailed information about your child’s health as well as individual traits and personality. This takes time and effort but enables individualised treatment specific to your child’s needs. 
All information will be treated as confidential. PLEASE COMPLETE YOUR HISTORY ON SEPARATE PAPER and email before your next consultation.
Preliminary Information

Please supply the following information about your child as standard routine:

Name in full, address, telephone number, date of birth
Child’s daily routine from getting up in the morning to retiring at night.  
Include in this an average day’s diet. 

Chief Complaint

Describe what bothers the child most.  Each trouble should be detailed separately as indicated below:
1. Full description of the trouble right from the time of onset.  Mention:
a) area affected: location, direction of spread, outline march of events;

b) sensation experienced in the area of trouble;

c) conditions that have bought on the trouble; examine the circumstances that obtained just before or at the time of onset, paying attention to physical as well as emotional factors;

d) conditions that increase the trouble or appear to be relieving
e) other troubles experienced at the same time as the main trouble e.g. nausea, vomiting, perspiration, flatulence etc.

Other Complaints

Describe here all other troubles the child might be having or has experienced in the past.  Each should be described fully as suggested for the ‘Chief Complaints’
Personal Data
Give a full account of the following (where applicable):
1. Physical description of the child

2. Personality traits:

    (a) emotional nature: irritability, anger, fears, attachments, shyness, affectionate etc. How
     social or reserved is the child?  Have there been any changes recently?  

     (b) intellectual ability: school performance, extracurricular activities, hobbies etc

    (c) give a clear cut picture of child’s relationship with family members, friends, teachers   

         etc.  Discuss the difficulties experienced by the child in any of these relationships
         and effects on the child.   
3. Reactions to general environment – how much does the child feel the heat/cold?, any reaction to change of temperature or season, temperature of bath, amount of clothing and 

    covers needed, amount and location of perspiration;
4. Food: desires and aversions. Mention any unusual cravings and any foods that don’t agree;

5. Sleep – mention any patterns or difficulties; dreams, night terrors etc
6. Growth and development of the child:

    (a) type of delivery and birth weight; any health problems soon after birth;

    (b) mother’s health and emotional state during pregnancy; breast feeding etc.

    (c) milestones: state age at which child started teething, sitting, walking, talking etc.  Any 

         complaints at that time. 

Previous Illness

Give a resume of the various illnesses the child has had and to what extent these have any bearing on present troubles.

Family History

List the health problems affecting the parents, brothers and sisters.  Also include information regarding grandparents and other blood relatives.
List any medications and/or supplements.

