ROMA LAHIRI, PHD, CCH, RCSHOM, CLASSICAL HOMEOPATH

Name: Date of Birth:

MEDICAL HISTORY (please be brief)

Past Major Illnesses:

MEDICATIONS (list medications)

Current:

Phone: (604) 990-0847
www.homeoconsult.net




Health of your mother when she was pregnant with you (if known):

Did she suffer from vomiting anemia toxemia emotional trauma

Was your birth:

Normal long difficult breech forceps

Childhood illnesses:
Did you suffer from recurring:

Coughs/chest infections:

FAMILY HISTORY:

Mother: Age General health



Immediate family history: Brothers/Sisters/Grandparents etc. (general health, including major illnesses and
those preceding death if appropriate):

Siblings:



