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Questionnaire for consultation with Diana Forster


First name and last name:

Address (should correspond to the delivery address for herbs): 




Date of birth, place of birth, time of birth:


Phone (mobile, with country code): 

Email: 

Body weight: 

Body size: 

Profession:

Smoker?

Health insurance:

Complementary insurance:


Main concerns for the consultation?








Covid-19 vaccinations: If yes, how many and which vaccine? Please include the date.





Have you had any vaccination side effects? If yes, which ones?






Have you had Covid? If so, what were the symptoms? 





Have you received any other vaccinations (e.g. TBE, flu, hepatitis B, HPV, herpes zoster, etc.)?




Are you currently taking any allopathic/Western medicine? Please list the medication here.










Other alternative treatments (homeopathy, osteopathy, nutritional supplements, etc.)? Please list here.





Have you already had any operations? If yes, which ones?




Nutrition: Are you vegetarian or vegan?




Any food allergies? Other allergies?




Drinks: What do you mainly drink?




Excretion (frequency & quality): Bowel movement and urination? 




Sleep: disturbances, night sweats, dreams? 






How is your memory? 


Sensory functions: Can you see, hear, smell and taste well? 



Blood pressure levels?

Cholesterol?

Dizziness - ringing in the ears - headache? 


Diabetes?


Do you suffer from pain in general? If so, where and of which quality?








Menstruation: 

Cycle length:

Menstrual pain?

 Bleeding duration: 

 Blood quality:

 Discharge? Quantity, color, consistency


Myoma, cysts, or other abdominal discomfort:



Children: If yes, how many and what age?


Hormonal contraception?



Are you already taking any TCM prescriptions and/or receiving acupuncture? Please list the therapy here. 
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