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Case taking form  
(According to Samuel Hahnemann) 

Name: 

Age: 

Sex: 

Married/Unmarried: 

Religion: 

Occupation: 

Education: 

 

Address:     

               

 

                                                    

Contact No (mobile/email): 

 

Regd No:                                                         Date of visit: 

 

 

Prepared by 

Dr. Nirmal kr. Maity 

Dr. Soham Maity 
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Diseases Father Grand- 
Father(paternal) 

Mother Grand- 
Father(maternal) 

Own (brother/sister) 

Anaemia 

Cancer 

Diabetes 

Insanity 

Rheumatism 

TB 
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Epilepsy(fits) 

Bleeding 
tendency 

Urticaria 

Allergy 

Eczema 

Asthma 

Paralysis 

Hypertension 

Heart disease 

Kidney diseases 

Liver diseases 

Generalities 
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Do you feel 

any change in your mind/thinking/reasoning/behaviour/feelings recently? and if yes from when and why?mention them with 

justified causes? 

 

 

b. Do you feel any change in your mind/thinking/reasoning/behaviour/feelings recently? And if yes from when and why? 
Mention them with justified causes? 
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Menstrual history for women 

 

 

 

 

 

 

 

 

 

 

 

 

Obstetrical history/pregnancy details/delivery 
 
 
 
For Male  :: 
 

Male Sexual sphere? 

 
 

 

Signs 
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Lab investigation report(mention only abnormal findings) 

 

 

 

 

 

 

 

 

 

Probable diagnosis 

 

 

 

Miasmatic diagnosis with case synopsis 

 

 

 

 

 

 

Probable remedies(after repertorization and case study) 
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Plan of treatment & final prescription 

 
 
 

Date and advice  Follow up 

  

 


