Medical History Form

Name, surname, title

Date and place of birth

Address, phone numbers, e-mail

Your current occupation

Which physical or psychological problems do you have at the moment?

Do you experience extreme stress at the moment?

Private stress?                                         Professional stress?   

Which chronic complaints do you have? 

Did you have any diseases, accidents, operations in the past? 

Do you receive treatments from your GP at the moment?

Hospital?                                 Specialist? 

Which medication do you take at present? Please specify

Do you suffer from allergies? (Medication, foods, pollens, other) 

Do you have any transplants? Please specify if yes

Do you have any implants (apart from cosmetics)? Please specify if yes

Do you wear glasses /contact lenses?

yes   no

• Hearing aid?



               yes   no

• Pace maker?



               yes   no

• Dental prosthesis/fillings?
 gold inlay
 bridges
     amalgam filling        denture
        others

Do you have family and/or personal history of?
•
Epilepsy

•
Asthma

•
Mental Diseases
If “yes” please give details

For women only: are you pregnant or breastfeeding?

Personal target: What do you expect to achieve with Colourpuncture therapy?

Personal statement:

I understand that Colourpuncture and related Esogetic Medicine therapies is a form of preventative complementary therapy of natural health, helping the overall standard of health to be improved on a daily basis. 

I understand that Colourpuncture and related Esogetic therapies in no case act as a substitute of medical care by physician or psychiatrist and I understand that it is my responsibility to seek this help if necessary.

I understand that Colourpuncture and related Esogetic Medicine therapies are not an alternative but complementary heath care and it is my responsibility to carry on taking medications and receive treatments as prescribed by my doctor/psychiatrist until a different decision is made by me with the advice of my doctor/psychiatrist.

I consent to Time4Change Ltd recording and processing information about my race and ethnic origin, and my physical and mental health within the provisions of the Data Protection Act 1998.

I have read and understood and I agree to the above text.

Please print your name here:

Signature:                                                                     Date:
