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DATE:   

 

Please CIRCLE the closest answer you feel is appropriate for you at the time you fill this form 

or write N/A if not relating to you or if you don’t know, just write NOT SURE.  Please tick in 

the box where necessary  

 

CONTACT DETAILS: 

 

Title:  (Please tick what you prefer, if single or divorced)  Ms, Miss, Mrs, Mr 

First Name:  (If you have more then one name in a different language, culture, please type 

preferred name used) 

    

Surname:  (If you have more then one name in a different language, culture, please type 

preferred name used) 

     

Date of Birth:   

Address:  

 

Home Phone:     Work Phone: 

Mobile Phone: 

Email address:  (Preferred email that you check and use the most) 

 

Name of emergency contact: 

Phone:      Relationship to you:    

 

 

INITIAL NATUROPATHIC/AYURVEDIC CONSULTATION FORM 
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PERSONAL INFORMATION: 

 

Blood Group:  (Please tick, if known)  A(RH-), A(RH+), A-, B+, B-, AB+, AB-, 

O+, O- 

In the exception of being A(RH-) or A(RH+), if you have had a child, if more then one. Did 

your first child receive a needle before the birth to change the blood type to A+ or A-?  

(please CIRCLE)  No, Yes 

Gender:  (Please tick)  Male, Female, Transgender     

Marital Status:  (Please tick) Single, Separated, Divorced, Widowed 

Height:     Weight: 

Job Occupation:  (Please tick) Student, Employed, Unemployed, Self-employed, 

Home duties, Other?  (Please type more then one option if needed here) 

Standard work hours/week: 

Do you have children?  (please CIRCLE)  No, Yes, if YES, please give their age and sex? 

 

 

 

 

 

 

 

 

 

Country of Birth:    Nationality: 

Language spoken:  Please specify if English is not your primary language, please include 

other languages if more then one is spoken? 

 

 

ILLNESSES: 

 

Infant:  Please specify age, sex, condition and how long you had it for, include any 

vaccination reactions? 
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Childhood:   Please specify age, condition and how long you had it for, include any 

vaccination reactions? 

 

 

 

 

 

 

Adolescence:   Please specify age, condition and how long you had it for, include any 

vaccination reactions? 

 

 

 

 

 

 

Adulthood:  Please specify age, condition and how long you had it for, include any 

vaccination reactions? 

 

 

 

 

 

   

Have you travelled overseas in the last two years?  (please CIRCLE)  No, Yes, if YES, where 

to? 

 

Please describe the onset of these health concerns, when was the last time you felt 

completely well?   

 

 

 

 

 

What was going on in your life at the time it started? Please specify, year, age, what 

happened? 
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Under what conditions do your current health problems get worse? 

 

 

 

Under what conditions do your current health problems improve? 

 

 

 

What treatments have you tried so far for this problem? 

 

 

 

Please list any health problems that you have suffered from previously, which are 

currently not active: 

 

 

 

How did you hear about me?  (Please tick more then one if applicable)  Brochure, Flyer, 

Word of mouth, Email, Facebook, Internet, Seminar, Webinar, Workshops, 

Meditation night, Markets, Festivals, Other  (please specify) (Please type here) 

 

 

Referral  (please name friend/GP/specialist/practitioner, etc): 

 

 

MEDICAL INFORMATION: 

 

Doctor’s Name: 

Do you give permission for us to contact your GP if necessary?  (please CIRCLE)  Yes, No, if 

NO, please specify why?   

 

Private Health Fund:       

Contact Number: 

Clinic Address: 

Date of most recent doctor’s/specialist/naturopath examination/visit:  
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Were you satisfied with the results?  (please CIRCLE)  Yes, No, if NO, please specify why? 

 

Date of most recent blood tests: 

Diabetic Conditions:  Yes/No, if any other known condition which affects your blood sugar, 

please write it down if you know what it is? (Please tick more then one if applicable) 

Pre-diabetic, Renal Glycosuria, Insulin-resistance, Type 1 Diabetes, Type 2 

Diabetes, Other (please specify)  (Please type here)  

 

Vaccinations:  Please specify age, what you took it for, were there any reactions? 

 

 

 

 

 

 

How would you rate your overall health out of a scale to 10?  (Please tick what is currently 

applicable) 1-3 = Poor, 4-6 = Fair, 6-8 = Good, 9-10 = Excellent 

How would you rate your energy out of a scale of 10?  (Please tick what is currently 

applicable) 1-3 = Poor, 4-6 = Fair, 6-8 = Good, 9-10 = Excellent 

How would you rate your stress levels on a daily basis out of a scale of 10?  (Please tick 

what is currently applicable) 1-3 = Low, 4-6 = Average, 6-8 = High, 9-10 = Extreme 

What are your main health concerns? Please prioritise for us. 

 

 

 

 

 

 

 

 

What are your wellness & health goals/reason for this visit? 

 

 

 

 

 

Could you be pregnant?  (please CIRCLE)  No, Yes, if YES, how many weeks/months along? 
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Due date  (if known)? 

 

Are you breastfeeding?  (please CIRCLE)  No, Yes, if YES, age of your infant? 

No of feeds daily? 

Have you had mastitis?  (please CIRCLE)  No, Yes 

 

 

PAST SURGERY:  List the type, organ removed, transplant and approximate date/month/ 

year of any procedure(s)  

 

 

 

 

 

Any complications from the surgery/surgeries?  No, Yes, if YES, please specify, if you had 

any reactions (Please tick more then one if applicable)  Anesthetic, Morphine, Iodine, 

Stitches, Plaster, Bandages, Latex, Infections, Clots, Bleeding, Other 

(please specify)  (Please type here) 

 

 

 

If you healed slowly or quickly? 

Details of any major illness/illnesses:  List when you were diagnosed – year, approx. dates? 

 

 

 

 

How long you have had the condition for? 

 

 

 

 

 

CURRENT MEDICATIONS:  List medications, daily dosages, length of time medication taken 
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Have you taken any of the following prescribed medications in the last 12 months?  

(please CIRCLE)  No, Yes  (Please tick more then one if applicable)  Antacids, Mylanta, 

Nexium, Oral flagyl, Pencillin (erythromycin), Anti-depressants, Anti-

inflammatories, Anti-histamines, Antifungals, Antibiotics, Aspirin, Statins, 

Warfarin, Metformin, Chemotherapy – methotrexate, Laxatives, Oral 

contraceptive pill, Hormorne Replacement Therapy, Radiation, Sleeping tablets, 

Valium, Xanax, Viagra, Cortisol, Steroids, Other, (please specify)  

(Please type here)   

If so when?  

What did you take it for?  

 

 

How long did you take it for? 

 

 

CURRENT NATURAL HEALTH SUPPLEMENTS:  List supplements, vitamins, herbal tinctures, 

herbs, daily dosages, length of time medication taken 

 

 

 

 

 

 

 

 

Have you ever had any adverse reactions to any medications or supplements/herbs?  

(please CIRCLE)  No, Yes, if YES, please specify? 

 

 

 

 

Have you taken antibiotics in the past?  (please CIRCLE)  No, Yes, if YES, how long and how 

often have you used them?  

 

 

When was the last time you took an antibiotic and what did you take it for? 

 

 

Did you take more then one lot for one condition?  (please CIRCLE)  No, Yes, if YES, please 
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detail? 

 

 

 

 

INJECTIONS:  Please list all medications, vitamins, daily dosages, length of time medication 

taken 

 

 

 

FAMILY MEDICAL HISTORY:  Please list and specify as best you can for members of your 

family (where applicable) as this information helps the practitioner determine a genetic link 

and pattern with determining the condition, disease and factors contributing. 

Are you adopted?  (please CIRCLE)  No, Yes, 

*   If deceased, at what age did they pass away and what was the cause of death, what 

conditions did they have when they were alive 

**  Also includes alcoholism, drug abuse and mental illness 

Mother/Age*  (please CIRCLE)  Living/Deceased*  

Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Dementia/other? 

 

 

 

 

 

 

Father/Age*  (please CIRCLE)  Living/Deceased*  

Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Dementia/other? 

 

Brothers/Sisters/Siblings/Age*   (please CIRCLE)  Living/Deceased* 
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Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Dementia/other? 

Children you have, if any/Age* (please list in age order and specify the type of any other 

condition or disease not mentioned here)  (please CIRCLE)  Living/Deceased* 

 

 

 

 

 

 

 

 

Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Dementia/other? 

 

 

 

 

 

 

 

 

 

Maternal Grandmother/Age*  (please CIRCLE)  Living/Deceased*  

Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Dementia/other? 
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Maternal Grandfather/Age*  (please CIRCLE)  Living/Deceased*  

Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Dementia/other? 

 

 

 

 

 

 

Paternal Grandmother/Age*  (please CIRCLE)  Living/Deceased*  

Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Lewy Body Dementia/Dementia/other? 

 

 

 

 

 

 

Paternal Grandfather/Age*  (please CIRCLE)  Living/Deceased*  

Medical problems**  (please CIRCLE and specify the type of any other condition or disease 

not mentioned here)  Heart/Diabetes – Type 1/Type 2/High Blood Pressure/Low Blood 

Pressure/High Cholesterol/Low Cholesterol/Stroke/Cancer – (type)/Neurological disorders 

– Alzhiemer’s/Parkinson’s/Lewy Body Dementia/Dementia/other? 
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Please check  and tick any of the following boxes that applies currently to you 

 

EYES, NOSE & MOUTH 
Astigmatism 
Squints 
Dry eyes 
Long sighted 
Short sighted 
Cataracts 
Night time blindness 
Blind 
Partial blindness 
Macular degeneration 
Glaucoma 
White blindness 
Colour blindness 
Wears contacts 
Glasses 
Cataracts removed 
Nose bleeds 
Broken septum 
Mouth ulcers/sores 
 
TEETH 
Amalgam (Mercury) 
fillings 
Braces – even in the past 
Plate 
Wisdom teeth 
Cell implants 
Teeth removed 
Fillings 
Root canal/s 
Dentures 
Veneers 
Grinding teeth 
Over bite 
Under bite 
 
SKIN, HAIR & NAILS 
Dry skin 
Flaky skin 

Red rashes 
Scars easily 
Boils 
Ulcers 
Eczema 
Psoriasis 
Acne 
Loss of hair 
Thinning hair 
Dandruff 
Warts 
Brittle nails 
Concave nails 
Pale pink nails 
Yellow nails 
White nails 
White moons 
White dots 
 

ALLERGIES/INTOLERANCES 
Drug allergies 
Seasonal allergies 
Winter 
Autumn 
Spring 
Summer 
Dust 
Pollens 
Pollution 
Smog 
Smoke 
Pesticides 
Chemicals 
Mould 
Gluten 
Wheat 
Yeast 
Oats 
Dairy products 
Yoghurt 
 

Sulphur – smelly foods 
eggs/garlic/cabbage/onion 
Sulphites – added to 
foods, sauerkraut/dried 
fruit/red, white wine/kefir/ 
kombucha 
Soy – soy milk/tempeh/ 
tofu/soy sauce 
 

IMMUNE/RESPIRATORY 
SYSTEM 
Tonsillitis/strep throat 
Swollen glands 
Hay Fever 
Sneezy 
Sniffles 
Teary eyes 
Sinus 
Bronchitis 
Pneumonia 
Emphysema 
Sleep Apnoea 
Snoring 
Chest infections 
Phlegm congestion 
Post Nasal drip 
Asthma 
Wheezing 
Cystic Fibrosis 
Short of breath 
Chronic Cough 
Coughing blood 
Chronic Fatigue 
Syndrome 
Epstein Barr Virus 
(glandular fever) 
Hashimoto’s Thyroiditis 
Pleurisy 
Lyme Disease 
Lupus 
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Scaly skin 
Itchy skin 
Oily skin 
MUSCULOSKELETAL 
SYSTEM 
Swollen/painful joints 
Neck pain 
Bone pain 
Stiffness 
Bursitis 
Joint inflammation 
Muscle fatigue 
Muscle weakness 
Arthritis/Rheumatoid 
Fibromyalgia 
Restricted movement 
Restless legs 
Cramps 
Numbness 
Pins and needles 
Tingling 
Lower back pain 
Upper back pain 
Osteoporosis 
Osteoarthritis 
Osteopenia 
Low bone density 
Compressed discs 
Cartilage worn 
Pinching nerves 
Fractures 
Broken/fractured bones 
Plates 
Injuries to joints 
Inflammation in your 
joints, bones, muscles 
Sciatica 
 
ENDOCRINE SYSTEM 
Hypothyroidism 
Hyperthyroidism 
Hyperparathyroidism 
Feel drowsy 

Thirsty 
Sweats 
Loses concentration 
Forgetful 
Iron deficiency 
Likes heat 
Likes cold 
Brain fog 
 
FEMALE REPRODUCTIVE 
SYSTEM 
Abnormal pap smears 
Peri-menopausal 
Menopausal 
Full Hysterectomy 
Partial Hysterectomy 
Uterine polyps/fibroids 
Endometriosis 
Hot Flushes 
Night Sweats 
Mood swings (PMS) 
Blood pressure 
fluctuations 
Weight gain 
Blood sugar fluctuations 
Vaginal dryness 
Decreased sex drive 
Insomnia 
Decreased energy 
Vaginal infections 
Thrush/Candida 
Abdominal discomfort 
Lower pelvic pain 
HPV – Human 
Papillovirus 
Excess hair on upper lip, 
chin, breasts, arms, legs 
Infertility problems 
Fibrocystic breasts 
Breast cancer 
STD/s 
Lower back pain 
Spotting between  

periods 
Abortion/s 
Pre-mature birth/s 
Bruises easily 
Cold hands or feet 
Chest pains 
High iron levels 
Hemochromatosis 
Dizziness 
High cholesterol 
Heart Disease 
Swollen ankles, feet 
Memory loss 
Brain fog 
Significant hair loss 
Irregular periods 
Polycystic Ovarian 
Syndrome 
Ovarian cysts 
Painful cramps 
Bloating 
Flatulence 
Fluid retention 
Breast tenderness 
Headaches 
Cravings – sugar/salty 
Painful intercourse 
Miscarriage/s 
Pregnant 
White discharge 
Yellow discharge 
Oral Contraceptive Pill 
(OCP) 
Hormone Replacement 
Therapy (HRT) 
Irritability 
Weepy 
Constipation 
Diarrohea 
Nausea 
Vomiting 
Acne outbreaks 
Large blood clots 
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Heavy bleeding/flooding 
Depression 
Anaemia 
Dark blood 
Bright red blood 
Lack appetite 
Itchiness 
Fishy odour smell 
Ovulation pain 
Sex change 
 
MALE REPRODUCTIVE 
SYSTEM 
Dribbling after urination 
Frequent urination 
Painful urination 
Incontinence 
Intense anger/rage 
Impotence 
Premature ejaculation 
Erectile dysfunction 
Decreased sex drive 
Breast development 
Balding 
Alopecia – thinning hair 
Testicular swelling/pain 
Low sperm count 
STD/s 
Genital Warts 
Discharge 
Hernia 
Prostate condition 
Vasectomy 
Sex change 
 
CARDIOVASCULAR 
SYSTEM/CIRCULATION 
Shoulder pain 
Pain in the arms 
Stiffness in the shoulders 
Irregular heartbeat 
Lack of coordination 
Extremity numbness 

Extremity tingling 
Heart murmur 
Hole in the heart 
Angina 
Heart attack 
Bradycardia 
Tachycardia 
Stents 
Palpitations 
High blood pressure 
Low blood pressure 
Congestive heart failure 
Pacemaker 
 
GASTROINTESTINAL 
Bad breath 
Burping 
Hiccups 
Stomach upsets 
Abdominal pain 
Queasy 
Nausea 
Indigestion 
Vomiting 
Flatulence 
Bloating 
Rumbling/Gurgling 
noises 
IBS 
IBD 
Pelvic Inflammatory 
disease 
SIBO 
GORD 
Ulcers 
Hiatus Hernia 
Helicobacter 
Colitis 
Crohn’s 
Coeliac 
Diverticulitis 
Gallbladder stones  
Appendicitis 

Heartburn 
Reflux 
Gallbladder removed 
Appendix removed 
 
KIDNEYS/BLADDER 
Kidney Stones 
Pees a lot 
Fluid retention 
Swelling around feet, 
ankles, face,  
Difficulty urinating 
lncontinence  
Dribble 
Prolapse 
Blood in urine 
Urinary tract infections 
Cystitis 
Burning during urination 
Gout 
Thirsty a lot 
 
BOWELS 
Blood in stool 
Mucous/bile in stool 
Undigested food in stools 
Haemorrhoids 
Constipation 
Hard Stools 
Loose Stools 
Diarrohea 
Itchy/Anus Bottom 
 
NEUROLOGICAL/NERVOUS 
SYSTEM 
Shaking 
Panic attacks 
Sweating 
Anxiety 
Tremors 
Palpitations 
Dizziness 
Social anxiety 
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Vomiting 
Blurred vision 
Migraines/headaches 
Varicose veins 
DVT/blood clots 
Seizures 
Epilepsy 
Paralysis 
Stroke 
Head injuries 
Depression 
Bipolar Disorder 
Borderline Personality 
Disorder 
Post-traumatic Stress 
Disorder (PTSD) 
Manic Depression 
Memory Loss 
Forgetful 
Loss of concentration 
Pyrroles Disorder 
Schizophrenia 
Concussion 
Loss of balance 
 
SLEEP 
Sleep well at night 
Struggle to fall asleep 
Stay asleep at night 
Can stay asleep well at 
night 
Wake during the night 
Refreshed upon waking 
Not refreshed upon 
waking 
Difficulty waking up or 
getting started in the 
morning? 
Nightmares 
Wakeup with oedema on 
your face/hands/body 
upon waking? 
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If you are filling this form in for a child or someone else who is unable to do so please 

complete the following: 

Your Name (PRINT):__________________________________________________________   

Your Relation to the Client (PRINT):______________________________________________ 

I hereby state I am authorised to oversee this client’s health care and give consent for 

treatment: 

Signature:___________________________________________________Date: ___________ 

 

PLEASE READ AND SIGN BELOW: 

Privacy Statement:  Colourful Soulutions, requires your consent to collect and store your 

personal information as part of your case file.  Your health information will be collected as 

necessary for the proper and effective treatment of your condition.  This information will be 

treated with strict confidence and unless legally obliged to do so, the information will be not 

be released to a third party without your written permission. I understand that information 

from my medical record may be analysed for research purposes and that my identity will be 

protected and kept confidential. 

 

Disclosure Statement:   

I, (PRINT NAME)_____________________________________________________________, 

declare all answers and statements contains in this Initial Naturopathic/Ayurvedic 

Consultation form are true and complete to the best of my knowledge.  Colourful Soulutions 

ensures to minimise the risk of harmful side effects, by supporting the body’s own capacity 

to heal and by using the least invasive procedures for diagnosis and treatment whenever 

possible.  

 

It is very important that you inform your naturopath immediately of: 

* If you are on any medication or over the counter drugs 

* If you are pregnant, suspect your pregnant, actively attempting to become pregnant  

 or you are breast-feeding. 

 

I understand that a naturopath does not diagnose illness, disease or any other mental or 

physical disorder and does not prescribe medical treatment.  I understand that it is 

important for my naturopath to be aware of all past and present medical conditions, as well 

as any other relevant information that is necessary to for her to form a holistic assessment 

of your case.  I will ensure that I have read the above statements and I will inform my 

naturopath of any changes to the information provided within this form. 

 

Disclaimer:  Weight loss results and other results will vary from person to person. It should 

be noted that each program for each patient provides specific advice based on each 
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individuals signs, symptoms and results of circumstances based on genetics, body, soul, 

mindsets, environment, diet, food intake, metabolism, medications and exercise. No 

individual result should be seen as typical. 

Signature: (client)____________________________________________Date: ___________ 

Signature: (practitioner)_______________________________________Date: ___________ 

 

Thank you for your time and patience in completing this form 
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