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Case Discussion – Case Submission Form

Homeopath:  <Your name>
Case Discussion Date:  <Date>

Basic Client Information

	Age
	

	Gender
	

	Chief Complaint(s)
	

	Last Homeopathic Prescription
	

	Date of Last Follow-up
	




[bookmark: _Hlk214778828]Case Overview


· Current Case Overview/Status
· 


· My Questions for Moving Forward in this Case
· 


Current Client Pharmaceuticals & Supplements

	Rx/Product
	Reason
	Yr/Date Started
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Client Health History

	Age/Year
	Diagnosis / Health Condition
	Miasm/Nosode

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Family Health History

	Relation
	Diagnosis / Health Condition
	Miasm/Nosode

	Siblings
	
	

	Mom
	
	

	Dad
	
	

	Grandparents
	
	




Miasmatic Indications in Client and Family

· Syllitic
· 

· Cancer
· 

· Tubercular
· 

· Sycotic
· 

· Psoric
· 




Chief Complaints & Observations

· Chief Complaint
· Onset: 
· Etiology: 
· Endogenous OR Exogenous: 
· Nature:  
· Modalities:
· Better: 
· Worse: 
· Concomitants:  
· Frequency: 
· Intensity: 
· Classification of Disease: 
· Chronic Miasm/Nosode: 
· Intercurrent: 
· Acute remedy:
· Constitutional remedy:
· Current state: 
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· My Observations
· 


