
Case History Information 

 

 

Name:  ______________________________         Birthdate: _________________  Age:______________ 

Address: _____________________________________________________________________________ 

City: ______________________________               Occupation: __________________________________ 

State: ______________ Zip: ____________             Employer: ___________________________________ 

Phone (work): ________________________            Employment Adress: __________________________ 

Phone (cell ): _________________________            City: ______________  State:  ___________________ 

Email: _______________________________________________________________________________           

Your Doctor’s Name:____________________________________________________________________             

Your Doctor’s Phone:____________________          Referred by: ________________________________ 

Diagnosis by your Doctor: ________________________________________________________________ 

Present Complaints:_____________________________________________________________________ 

_____________________________________________________________________________________ 

 

CONSENT FOR HOMEOPATHIC TREATMENT AND CARE 
 
I, the undersigned do hereby request and consent for the homeopathic treatment.  I have been 
informed that homeopathic remedies are safe, but occasionally there may be aggravation of the 
symptoms just for few hours. 
 
I wish to rely on the homeopathic practitioner to exercise judgment during the course of the treatment, 
which the practitioner feels at the time, is in my best interests. 
 
By signing below, I agree to the above named therapy.  I intend this consent to cover the entire course 
of treatment for my present condition(s). 
 
 
 
Patient’s Signature:  ____________________________________ Date: __________________________ 
 
 
 
 
Alt Therapies Center 
Sucheta Dagli Shah LAC, MSOM 
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