



Homeopathy Session Preparation

In order to get the most out of our time together it would be helpful if you could complete as much of this form, as is relevant, before our first consultation. It is helpful for me to have a picture of you before we begin.

The first few pages are the most important – describing the symptoms you want help with, your medical and family history, about your character and your timeline. Obviously, your timeline could be a huge piece of work! The parts I am most interested in are the times when your health suffered (emotionally or physically), any medication you were prescribed (by a GP or natural therapist), and any toxicity you have been exposed to.  Any additional information about your body and mind is also very useful. But do what you can!

This Form is also NOT essential
Many find completing the form a useful and healing process. BUT if it feels too much or you cannot find the time, then please do not worry, just let me know, it is certainly NOT essential, and must never be a barrier to our healing work together. 

Here is some practical information in preparation for our first session:

1. Booking your Appointment
If you haven’t already booked your first session, you can do so here - Online Calendar | Zoë Scanlan - Homeopathy (zoescanlan.com)

2. Fees & Payment
Here are my consultation fees, I ask for all sessions to be paid in full prior to our sessions:

· Adult - Initial Consultation 	- £80
· Adult - Follow-Up Consultation 	- £70
· Child (0-17yrs)			- £65  
· Siblings x 2 			- £95
· Mother & Child 			- £100
· Family Consultation 		- 20% less individual session prices
· Acute Consultations 		- 15 mins £25;  15-20 mins £30;  20-25 mins £40;  25-30 mins £50


3. Bank / BACS Details: 
Please can payments be made before our session (if possible), and by bank transfer, unless overseas. 

Zoe Scanlan
20-74-63
40400815	
Ref - Please use your full name

4. Overseas Payments:
SWIFTBIC BUKBGB22
IBAN GB28 BUKB 2074 6340 4008 15

5. Other payment options:
Revolut or (Transfer)Wise

6. Preferred Consultation format 
Please let me know which form of communication you’d prefer to use in our session? Options follow:

Zoom: 			I’ll send you my personal zoom link
Skype ID:	  	live:zoehomeopathy
Whatsapp: 		+44 (0)7723089676
Facebook messenger: 	m.me/zoescanlanfamilyhomeopath

7. Confidentiality
Rest assured that all of your personal information will be held in the strictest of confidence. 

8. Homeopathic Prescription & Ordering
I will email you confirming your child’s prescription.  You can purchase the Homeopathic Remedies from a local Homeopathic Pharmacy. I use Helios or Ainsworth in the UK, both will post the prescription directly to you. You can call, email or order online (hyperlinks above). If you order from Helios by 3pm, the remedies will generally arrive the following morning to a UK address. If you are overseas we can check if Helios will post to your country, but you may also prefer to source them locally yourself. 

9. Ordering Service
I am aware that ordering your first prescription may feel challenging. I am happy to order your remedies & arrange delivery for you. I charge £10 for this, so just let me know.

10. Nutritional Supplements
If we discuss nutritional supplements as part of your treatment plan, I have a discount code at the Natural Dispensary which you are welcome to use: ZHS015.   They also stock some Helios and Weleda homeopathic products, but not the full range.

11. Block Booking
If you would like to book a block of 3 or 6 sessions (to make the sessions more cost effective) or are booking my 6 x week Teen Support Programme, please let me know.  Full information can be found at my website www.zoescanlan.com.

If you have any queries at all, please don’t hesitate to contact me, otherwise I look forward to meeting you very soon.

Best wishes,
Zoëx

Zoë Scanlan, SDS Hom, MARH
Homeopath




Adult Homeopathic Consultation		

Referred by: 							Please specify your consultation preference:	 								Zoom, Skype or Whatsapp
  

Name:		  

Female/ Male	  		 

DOB /  Age:					

Occupation:

Married/ Separated/ Divorced

Partner (name & occupation):

Children (name and age):
Children (name and age):
Children (name and age):

Address:							
				
Mobile:	 	
	
Nationality:

GP / Surgery:			

Previous Homeopathic Treatment:

Please email a current photo along with your completed form. 



Symptoms to be Treated:                                                 
Please use this space to describe your current symptoms in order of the most troubling. For each complaint, describe the problem in detail, including a history of the trouble from when it began, how it feels physically and emotionally (if applicable), any treatment tried, and how you responded, when it feels better or worse.... etc



	
	Symptom:
	Rate current severity
(10/10 worst, 1/10 best)
	Rating:
Session 2
	Rating:
Session 3
	Rating:
Session 4

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	




Health & Medical History

Please give details of any health issues or significant life events you have experienced, or information you feel is relevant to your current health concerns.  Please list anything, no matter how inconsequential you may feel it is.  This can be situational or physical diseases you have had, traumas endured etc.


	
Age
Range

	
Date &
Exact age
	
Health Issues or
Significant Life Events

	Medication 
or toxic exposure 
incl dates.
(See toxic checklist 
at end)
	
How did you feel during this time?

	
	
	
	
	

	0-5
	
	
	
	

	5-10
	
	
	
	

	10-15
	
	
	
	

	15-20
	
	
	
	

	20-30
	
	
	
	

	30-40
	
	
	
	

	40-50
	
	
	
	

	50-60
	
	
	
	

	60-70
	
	
	
	



Current Medication & Dose	Prescribed for	 	Date started
1.
2.
3.
 
Family Health History

	
Family  Member

	
Health issues
	 
If deceased: 
age & reason for death


	
	
	

	Mother
	
	

	Maternal  Grandmother 
	
	

	Maternal Grandfather
	
	

	
	
	

	Father
	
	

	Paternal Grandmother
	
	

	Paternal Grandfather
	
	

	
	
	

	Siblings
	
	

	
	
	

	Partner
	
	

	
	
	

	Children
	
	

	
	
	




Family Relationships

Please describe your relationship  with the following, where relevant:


Partner

Mother

Father

Step parents 

Siblings 

Grandparents
 
Any other significant people



Childhood
Please give a summary of your childhood (particularly any areas or times you found challenging)...





Emotional / Character

How would you describe your character?

What is your predominant emotion?

How do you interact with your friends?

How do you feel at or about your work (if you work)

Would you describe yourself as open emotionally or closed? 

Please describe anything relevant under each heading?


Shocks

Fears

Anxiety

Depression

Anger
    							
Grief

Parenting challenges/issues 

Social life

Hobbies and Interests:

What do you feel (if anything) holds you back in your life?



Physical Body Characteristics

Please describe anything relevant under each heading?

Body Temperature
					
Thirst

Diet  - vegetarian /  vegan / non - veg 

Appetite

Foods 
you crave:
you dislike:

Teeth
chronic tooth inflammation/ abscesses
Any root canals
Mercury fillings
Implants (titanium / other metal….)

Tongue
- cracks (vertical / horizontal)
- mapped tongue
- white coated
- colour


Digestion 

Elimination:

Bowels

urine

sweat

Sleep   

Dreams

Position in sleep

Skin

Chest and Lungs

Accidents/Operations

Structural

Alcohol / smoking / Recreational Drugs

Habits



Female (if relevant)

Menstruation

cycle - regular / irregular

duration

Complaints:

Pre Menstrual

During menses

After Menses

Leucorrhoea (discharge)

Contraception

Fertility

Pregnancy history

Labour history

Breast feeding

Gynae / Urinary / STDs


Lastly... A Wish!

If you could wish for 3 things that Homeopathy could do for you, what would they be?  

1.
2.
3.

… anything else you would like to tell me ☺











Consent and Declaration:



I, ................................... the undersigned, understand that Zoë Scanlan SDS (Hom) is a Homeopathic Practitioner and not a licensed medical doctor.  I acknowledge it is my right and responsibility at any time to seek medical advice if so desired from a medical doctor for any present and/or future condition.

I acknowledge that my health is my own responsibility, and that I am choosing an alternative method of treatment in homeopathy to address my child’s health holistically.  I understand I can withdraw my consent at any time.


**********

Please note: All information is treated with the strictest confidentiality.

**********


Due to General Data Protection Regulation (GDPR), I need to inform you that:

1. All personal and medical information shared here and in our sessions is required for me to find the best treatment for you and to monitor outcomes. I require your address, emails and numbers to contact you regarding this treatment.
2. Any paper information is stored in a locked filing cabinet and all online information is stored in my personal online drive, that only I have access to.
3. I keep all child records for 8 years after their 18th birthday.
4. You are allowed, at anytime to arrange to see your file. Should you ever wish to, we can arrange an appt so that we can go over them together
5. If after this you would like a copy, I will photocopy it and send it over to you.

Please sign here to say that you read and understood the above.

**Patient’s Signature: 
Date:  

*If you are returning this via email you can just put your initials rather than signature




Thank you so much for this information.
Please return this completed form to: zoe@family-homeopath.co.uk


Checklist of Toxic Exposures:

You do not need to include every detail throughout your whole life! This list is just to highlight things that are useful to consider, so please just include whatever you feel most relevant.

· Vaccinations
· Tropical vaccinations: DTP, Typhoid, Yellow Fever, Hepatitis A, Hepatitis B, Cholera, Rabies;
· Malaria prevention (Malarone, Larium)
· Illnesses that have left a permanent disturbance:  Mononucelosis (Epstein-Barr / Glandular Fever), Lyme, Colitis, Asthma, Epilepsy, Depression, Migraines, Diabetes etc.)
· Medications
· Anaesthesia (general / local)
· Surgery
· Extensive Dental Treatments, and especially fillings with amalgam/ mercury (silver fillings)
· Tetanus injection due to deep wounds
· Hepatitis B vaccine for healthcare workers (or other vaccines due to work, e.g. army / airforce)
· IVF, IUI, etc: Clomid (Clomifeen), Pregnil (Choriongonadotrofin)
· Hydrocortisone creams
· Cortico steroids
· Use of recreational drugs: marijuana, cocaine, ecstasy (MDMA), speed (amphetamine), heroine
· Oral contraceptives, IUD, implant contraceptives
· Smoking
· Excessive alcohol use
· Environmental exposures:  living near a mining area, radiative exposure, work exposures
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