Write the report of test done.

Name of the disease if known. : TextBox
Present complaints - 

1. Nature of pain - stitching/ pulsating/ burning/ drawing/ neuralgic pain/ or any other type of pain as described by the patient.

2. Location of the pain and is it extending to any other place or not, alternating sides or not. TextBox
3. Sensation- What the patient is feeling. TextBox
4.Menses-Regular/irregular/ how many days/Bleeding type/Colour/Clots big /small/Pain before/during /after menses/Place/type as mentioned

Leucorrhoea- Thick/ thin/Paste like/Increases in position/Decreases which postion/Colour /watery/milky/lime/ Spots on under garments/Touch any effect/like itching /burning/.

5.Modalities - 

    (A). Better by - Pressure/ passing flatus/ rubbing/ vomiting/warmth/after stool/ movement/ rest/ lying/ sitting/ sitting in knee chest position/ or by any other way as described by patient.

    (B). Worse by - Pressure/ passing flatus/ rubbing/ vomiting/warmth/after stool/ movement/ rest/ lying/ sitting/ sitting in knee chest position/ or by any other way as described by patient.

6. Cause of the disease - 

    (a) Accidental.

    (b). After any disease for example -Typhoid, malaria, jaundice, suppression of skin disease, Polio, Vaccination, pneumonia, or any other disease.

    (c). Deliver after / Abortion after/ Start of menses or stoppage of menses after.

    (d).  Vaccination after.

7. Any other complaints with details as stated above. 

Generalities
Appetite - Little fills up the abdomen/ Decreases / Increased/ once starts eating does not know where to stop.

Thirst – Increased cold water even in winters Increased thirst/ Normal/ Decreased even in summers/ dryness of mouth/

Sleep - Normal/ Decreased/ increased / disturbed.

Dreams - Dead bodies, any specific type of dream/ Dead people alive.

Stool – Constipation first part hard knotted then soft /Normal/ Hard/ No urge/ First part hard knotted then soft stool passes on straining/ Diarrhoea/ Involuntary stool on passing flatus/ Diarrhoea with flatus/ Rumbling in abdomen. / 

Urine - Last parts in drops/ without burning/ thick white discharge from urine/ scanty/Burning/ 

Mind – Increased anger expressive /  Increased anger Suppressed/ Irritable/ Weeps easily/ Thinks too much/ Nervous/ Grief/ Likes winters or summers/ Sensitive to Extreme summer and winters both/ Increased salivation/ suppressed anger/ 

Past Complaint –

Have you ever suffered the following diseases if so when and how many times and treatment taken- 

Typhoid / Malaria / Jaundice/ Ay skin disease – was it dry or wet sticky watery discharge was there/ Pneumonia/ Diabetes / Tuberculosis/ Arthritis/ Vaccination give or not/ any other disease.

Family History- 

Any of your family members ( father, mother , Grand father and mother maternal and paternal , Uncle both maternal and paternal, Brother , sisters, ) suffered from Tuberculosis, Cancer, Arthritis, Asthmatic, Pneumonia, Heart problem, Hypertension, Thyroid problem, Any other disease.

ALL THE QUESTION SHOULD BE ANSWERED CORRECTLY AS THEY ARE EXTREMELY IMPORTANT IN PRESCRIBING THE CORRECT REMEDY.

