Integrative Health Care Institute

Client Health Consultation

Name
Phone

Address
Age
Birthday

Town
State
Zip
Email

Date: 
Marital Status
Male/Female
Practitioner:

Number of stools passed daily
Career

Highest grade completed
Major

List medicines, herbs, vitamins you are taking





List genetic or heredity family diseases (e.g., diabetes, cancer)
Mother
Gmother
Gfather


Father
Gmother
Gfather


Brother
Sister
Relative

Any family members with addictions (e.g., alcohol, drugs, food)?

Did you experience any physical or emotional abuse in your life?

Reason for visit?

Career Satisfaction: Love career______     OK Career_____     Unhappy with career_____

Family/social life is: Good_____     Average_____     Not Good_____

Is your life spiritual?
Is your life purposeful?

Office use only below this line

Prakriti: Body  V___ P___ K___  
Mind V___ P___ K___
Vikriti: V__ P__ K__

Pulse Quality: Snake   Frog   Swan
Pulse Position: V___   P___   K___

Tongue:
Nails:

Organ Pulses: 
Left
Right
Comments

                          Superficial
Small Intestine
Colon



Stomach
Gall Bladder



Urinary Bladder
Spiritual Pulse


Deep
Heart
Lungs



Spleen
Liver



Kidney
Spiritual Pulse



                                        Prakriti Pulse  V____ P____ K____








Check Current Health Issues

Check Current Health Issues


Acidity/Acid reflux

Gout


Addiction

Head


Anemia

Headaches/Migraines


Anger, Impatience

Hemorrhoids


Anorexia

Hernia 


Arteriosclerosis

HIV/AIDS 


Arthritis

Immune system


Asthma

Jaundice


Blood

Lethargy


Blood Pressure

Metabolic/Endocrine


Bones

Menopause


Bronchitis

Mouth


Cancer

Muscles


Cardiovascular

Nervous System


Cholesterol

Nose


Colic/abdominal pain/distention

Rectum


Colon

Reproductive


Constipation

Respiratory


Diarrhea

Overweight


Diabetes

Parasites


Ears

PMS


Edema

Rheumatism


Emotional

Sinus


Environmental allergies

Skin disorders


Epilepsy

Small intestine


Epstein Barr

Throat


Eyes

Thyroid (hyper/hypo)


Fever

Tumors


Food allergies

Ulcers


Fybromyalgia

Worry, Fear, Anxiety, Nervous


Gall Bladder

Other


Gastrointestinal

Other


Dosha Self-Test

Ayurveda heals by balancing the elements of air (Vayu), fire (Pitta) & water (Kapha).

This way you receive a personalized health consultation.

Circle all choices that apply to you over your entire life, not just currently.

BODY
Vayu
Pitta
Kapha

Body frame
thin
medium
large

Finger nails
thin or cracking
medium, pink, soft
thick or white

Pulse
80-100
70-80
60-70

Weight
low o r bony
medium, muscular
gains easily

Stool-move bowels
small, hard, gas
loose or burns
moderate or solid

Forehead size
small
medium
large

Appetite
variable
strong or sharp
constant or  low

Eyes
small or unsteady
reddish or piercing 
white or wide

Voice
low or weak
high or sharp
deep or tonal

Lips
thin or dry
medium or soft
large or smooth

Chest
flat, sunken
moderate
round, expanded

Nature (which bothers you most)
cold and dry
heat and sun
cold and damp

Chin
thin or angular
tapered
round, double chin

Neck
thin or tall
medium
big, wide, folded

Body Totals




MIND




Memory
quick to grasp ideas-soon forgets
sharp or clear
slow to learn- but never forgets

Beliefs
radical, changing
leader, goal oriented
constant or loyal

Dreams 
flying or anxious
in color or fighting
romantic or few

Speech
quick or talkative
moderate or argues
slow or silent

Finances
spends on trifles
spends on luxury
saves money

Sleep
light
moderate
heavy

Habits
travel or nature
sports or politics
water or flowers

Mind
quick or adaptable
penetrating, critical
slow or lethargic

Emotions
enthusiastic or worries
warm, can get angry
calm or attached

Temperament
nervous or fearful
impatient
easy going

Mind Totals




Client’s Current Habits

Meals
___ 2 x daily     ___ 3 X daily     ___Less    ___More    ___More-but smaller portions



Sleep-time


Exercise
___ 3 X daily     ___Less    ___More



Social


Work
___ Overwork    ____Underwork    ____Average









Holistic Health Education Consultation

    I understand that this consultation is only for holistic education, offering holistic recommendations; it is not intended to treat, diagnose, or prescribe.  The consultation is not considered a substitute for duly licensed medical care.  I understand that the holistic practitioners employed by the Ayurveda Holistic Center are not licensed to practice any allopathic medicine, but are only holistic health educators.

    I hereby release the Ayurveda Holistic Center and all its employees from all liabilities arising from this consultation.  I agree to inform the Ayurvedic educator of any and all medical conditions and medicines I am taking.

Signature: _______________________________________

________________________________________________________________________

Recommendations:
Typed name is your recognized digital signature

IntegrativeHealthCareInstitute.Com




516-628-8200







          
