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Pre Consultation form

Please fill out the below form to the best of your ability so that we can asses your case
and offer the best care possible

*Required

1. Contact Information: Full Name *

2. Contact Information: Email *

3. Contact Information: Phone number *

4. Contact Information: Postal address *

5. Contact information: Date of birth & sex *

Example: 7 January 2019
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6. Have you gotten any blood tests done? If so please attach these below.

7. Presenting Conditions: Please give a detailed description of your pending

condition

When did it begin?
When Was it diagnosed?
Has it been treated?

8. Presenting Conditions: Any Surgeries, Hospitalisations? Please give as much
detail as possible

9. Medications and Supplements with doses being taken, have you any allergic
reactions to any plans or drugs?
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10.  What is your sleep pattern? How many hours a night, state the times you retire *
and awaken.

11. Birth: Were you born via Natural Birth process or C Section? *

12. Birth: Were you breast fed? *

13. Birth: Was there any complications with your birth? eg: premature, Overdue *
etc... Please give as much details as possible
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14. Water Intake (Bottled or tapped): Give amounts in litres per day you drink. *

15. Coffee / Tea / Caffeinated drinks: Be precise on daily or weekly consumption *

16.  Alcohol consumption: Be precise on daily or weekly consumption. *

) Please outline a detailed description of your food intake
Food Diary
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FOOD DIARY
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Monday

Tuesday

Wednesday

Thursday
Friday
Saturday

Sunday

17. Give a detailed description of any crisps / sweets eaten in any given week *

18. Do you smoke? Give details of brand and quantity *
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