Patient Name Date

Nutritional Medicine Case History (to be completed by Health Practitioner)

1. Chief Complaint and/or Established Diagnosis

2. Onset of Problem and History of Problem to Date:

3. Character and Pattern of Signs and Symptoms

4. Aggravating Factors

5. Relieving Factors

6. Associated Factors and Comorbidity Issues

7. Previous Rx (Medical and Complementary)




