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General Information

HOMEOPATHIC CONSULTATION
(Student Clinical Externship)
Appointment is Scheduled for:

NAME:____________________________________________

DATE: _________________ TIME:____________

ADDRESS:_________________________________________

Infancy:

___________________________________________________

Present Age:___________

Problems during pregnancy:
TYPE:
___________________________________________________
__________________________________________________
Problems during labour:
TYPE:
____________________________________________________
________________________________________________
Birth Weight:
__________________________________________________

Referred by/How did you hear of our College & Clinic?:
__________________________________________________

Vaccination History/Childhood Illness:

___________________________________________________
PHONE: (home) ____________________________________
(work) ____________________________________
E-MAIL: ___________________________________________
DATE OF BIRTH: year:________month:__________day:___

Present M.D. & phone #:______________________________
__________________________________________________

MEDICAL/PROFESSIONAL WAIVER
PLEASE READ THE FOLLOWING CAREFULLY *if under
18 years, a parent or guardian must sign
I, the undersigned, understand that _____________________ is
a homeopathy student at CCHM. As such, I acknowledge that it
is my responsibility to seek medical diagnosis and advice for my
present and future conditions. In consulting with
____________________, I am exercising my right to choose an
alternative method of treatment through which to address my
total health. As homeopathy is not covered by the existing
government medical insurance plan, I agree to pay all fees
presented in the current rate schedule. I, the undersigned, do
hereby acknowledge that the homeopathy student named above
has explained the homeopathic assessment and recommended
treatment plan. I have been given the opportunity to ask
questions about the homeopathic assessment and recommended
treatment plan, and received answers to those questions. I
confirm that I understand the homeopathic assessment and
recommended treatment plan, which included a discussion of the
nature of the procedure, expected benefits of homeopathic
treatment, potential risks and side effects, as well as the fee
schedule for homeopathic consultations. I have also been
informed of any alternative courses of action that I can take, and
I understand that my consent can be withdrawn at any time
during the course of homeopathic treatment. I understand that
the information provided will be kept confidential and used only
for the purposes of my care and educational purposes.

Measles:
Age when Vaccinated for:
Age when/if Ill with:
Reaction to Vaccine? ________________________________
Mumps:
Age when Vaccinated for:
Age when/if Ill with:
Reaction to Vaccine? ________________________________
Rubella/German Measles:
Age when Vaccinated for:
Age when/if Ill with:
Reaction to Vaccine? ________________________________
Chicken Pox:
Age when Vaccinated for:
Age when/if Ill with:
Reaction to Vaccine? ________________________________
Whooping Cough:
Age when Vaccinated for:
Age when/if Ill with:
Reaction to Vaccine? ________________________________
Pneumonia:
Age when/if Ill:
Mononucleosis:
Age when/ if Ill:
ANY ADVERSE EFFECTS FROM VACCINATIONS?:

Sexually Transmitted Diseases:
Type:

Age:

Injuries/Surgery:
Type:

Age:

Patient Signature:___________________________________
Date:____________________________________________
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HOMEOPATHIC CONSULTATION
(Student Clinical Externship)

Patient Information
MAJOR COMPLAINTS IN ORDER OF IMPORTANCE TO YOU:
SINCE

CAUSES

____________________________________

_____________

______________________________

____________________________________

_____________

______________________________

____________________________________

_____________

______________________________

____________________________________

_____________

______________________________

WHAT MEDICATIONS ARE YOU CURRENTLY TAKING?
SINCE

ANY ADVERSE EFFECTS ON YOU

____________________________________

_____________

______________________________

____________________________________

_____________

______________________________

____________________________________

_____________

______________________________

WHAT TREATMENTS OR THERAPIES ARE YOU ALSO CURRENTLY FOLLOWING?
SINCE

RESULTS

____________________________________

_____________

______________________________

____________________________________

_____________

______________________________

CIRCLE EACH OF THE FOLLOWING CONDITIONS YOU HAVE HAD:

Abscesses,

AIDS/HIV, Alcoholism, Anemia, Anxiety disorder, Arthritis, Asthma, Cancer, Chicken pox, Cold sores, Colitis,
Depression, Diabetes, Eating disorder, Eczema, Emphysema, Epilepsy, Gallstones, Goitre, Gonorrhea, Gout, Hay fever,
Heart disease, Hepatitis, Herpes genitalia, Influenza, Kidney disease, Leukemia, Malaria, Measles,
Miscarriage, Mononucleosis, Mood disorder, Mumps, Parasites, Pleurisy, Pneumonia, Post-partum depression
Prostatitis, Rheumatic fever, Rubella, Scarlet fever, Schizophrenia, Schizoid-affected disorder, Sexual abuse, Skin disease, Strep
throat, Sinusitis, Stroke, Syphilis, Tonsilitis, Tuberculosis, Typhoid fever, Venereal warts, Warts, Whooping cough, Worms, Yellow
fever.
ANY OTHER MAJOR CONDITIONS: ___________________________________________________
ARE THERE ANY OF THE PRECEDING CONDITIONS AFTER WHICH YOU HAVE NEVER
BEEN TOTALLY WELL AGAIN? WHICH ONE (S)?
____________________________________________________________________________________
WHAT OPERATIONS HAVE YOU HAD?

WHEN

COMPLICATIONS

______________________________________

______________

___________________________

______________________________________

______________

___________________________

HAVE YOU LOST ANY WEIGHT LATELY? HOW MANY POUNDS? ________________________
WHAT EXERCISE DO YOU DO AND HOW MUCH? ______________________________________
HOW MUCH OF THE FOLLOWING SUBSTANCES ARE YOU USING?
TOBACCO: _____________________________
COFFEE: _______________________

ALCOHOL: ________________________________

“RECREATIONAL” DRUGS: _________________
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HOMEOPATHIC CONSULTATION
(Student Clinical Externship)
ARE YOU CURRENTLY UNDER THE CARE OF ANOTHER PHYSICIAN (S)?
WHO

FOR WHAT CONDITIONS?

TREATMENT

___________________________

____________________________

________________________

___________________________

____________________________

________________________

HAVE YOU BEEN TREATED WITH HOMEOPATHY BEFORE?
HOMEOPATH

WHEN?

FOR WHAT CONDITIONS?
___________________________ ____________________________ ________________________
CAN YOU TRACE THE ORIGIN OF ANY PRESENT CONDITION TO ANY PARTICULAR CIRCUMSTANCE (e.g.
ACCIDENT, ILLNESS, INCIDENT, MENTAL UPSET, ETC.)
_________________________________________________________________________________________
ANY SERIOUS SHOCK, GRIEF, DISAPPOINTMENT, FRIGHT, DEPRESSION, ETC.?
_________________________________________________________________________________________
_________________________________________________________________________________________

Health History of Relatives
Alcoholism, Allergies, Arthritis, Asthma, Cancer, Depression, Diabetes, Epilepsy, Gonorrhea, Gout,
Hay fever, Heart disease, Mental Illness (specify type), Paralysis, Pneumonia, Skin disease, Syphilis, Tuberculosis, or
ANY OTHER MAJOR AILMENTS: ____________________________________________________
AGE IF

AGE AT &

ALIVE

CAUSE OF DEATH

AILMENTS

MOTHER: __________________________________________________________________________
FATHER: ___________________________________________________________________________
BROTHERS: ________________________________________________________________________
SISTERS: ___________________________________________________________________________
CHILDREN: ________________________________________________________________________
MATERNAL GRANDMOTHER: _______________________________________________________
MATERNAL GRANDFATHER: ________________________________________________________
MATERNAL AUNTS/UNCLES: ________________________________________________________
PATERNAL GRANDMOTHER: ________________________________________________________
PATERNAL GRANDFATHER: _________________________________________________________
PATERNAL AUNTS/UNCLES: _________________________________________________________
IS THERE ANYTHING ELSE THAT YOU FEEL IS IMPORTANT TO YOUR CASE THAT YOU WOULD LIKE TO
MENTION_______________________________________________________________________
Thank you for taking the time to complete this form. All information contained herein will remain strictly confidential.
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Subsidized Homeopathic Care
Enrollment and Payment Form
CCHM is an accredited institution, and is Canada’s oldest Homeopathic College. The Homeopathic
Care Program allows you to receive homeopathic care with an advanced CCHM student, under the
supervision of a professional, licensed homeopath.
Please read the following information regarding the appointments and subsidized costs:
1. An intake form must be completed prior to the consultation.
2. You will be expected to complete the initial consultation (approximately 1-2 hours in length)
along with three (3) follow –up appointments (approximately 20min-1h).
3. Following each appointment, your treatment plan will be discussed with the supervising
Homeopath, and there may be about a 1-2week period prior to receiving your indicated
treatment/treatment plan.
4. Please note that Homeopathy is not a OHIP-insured service, thus there is a fee that applies.
The fee schedule is the following, which will be made directly to the supervising Homeopath:
i.) Initial Consultation: $40+HST ($45.20)
ii.) Each Follow-Up Appointment: $25+HST ($28.25)
I have read, understood, and agree to the above requirements.
I understand that my information will be kept in the strictest confidence, and any questions I may have
during my treatment, to be directed to my CCHM student practitioner.

_________________________
Signature

_____________________
Date

_________________________
Name (Printed)
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Credit Card Information
Credit Card Type:

 Visa

 Mastercard

Credit Card Number:
Expiration Date:

CSC/CVV (3-digits on back):

Name as it Appears on Card:
Cardholder Signature:
Date:

Credit Card Billing Address
Street Address Line 1:
Line 2:
City:

State/Province:

ZIP/Postal Code:

Country:

Tel:

2

nd

Tel:
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What is Homeopathy?
Homeopathy is a system of natural medicine that has been in use worldwide for over 200 years. It is
recognized by the World Health Organization as the second most widely used therapeutic system in the
world. Millions of people benefit from homeopathy.
The name homeopathy, coined by its originator, Samuel Hahnemann, is derived from the Greek words for
‘similar suffering’. Hahnemann 1755 – 1843, born in Meissen, Germany was a medical doctor and a
chemist who became disenchanted with harsh and ineffective medical interventions of the time. Through
rigorous scientific experimentation and the application of inductive reasoning, Hahnemann created the
homeopathic system of medicine. His careful observations led him to uncover the laws of healing found
in nature upon which homeopathy is based.
Homeopathy is founded on two main principles, the first being ‘like cures like’, which means that a
substance capable of producing certain symptoms in a healthy person, can be used to treat those same
symptoms in a case of disease.
In Homeopathy we trust that the body will always be using its most effective healing response to a given
situation. By using medicines which can stimulate a similar healing response, we boost the body’s own
vitality, and work with it, instead of against it.
The second main principle in Homeopathy is that only ‘the minimum dose’ should be employed, in order
to avoid the side effects. This principle is based upon the understanding that homeopathic medicines are
stimuli for healing vital force (qi or chi or life force) and that we need only give enough to produce a
response. This ensures that treatment will be as gentle and natural as it is healing and effective.
What to Expect From Your Homeopathic Treatment with a CCHM Student
In homeopathy, we use minute doses of plant, mineral and animal substances to stimulate the body to heal
itself. Each stage of treatment should be carefully monitored, so please be aware of and make note of any
changes you observe in your physical, mental and emotional health during your treatment. A homeopath
selects the most appropriate medicine based on the individual's specific symptoms and personal level of
health. With homeopathy, we are treating each person as an individual to encourage healing which is in
line, or parallel to, the body’s own attempts at cure. This can sometimes result in an initial, mild
amplification of symptoms, which will usually ease within a day or so. In the rare case that an
aggravation is persistent or troubling or you have any questions at all, please your homeopathic student,
during normal business hours. If you are experiencing an immediate medical emergency, please call 911
or visit your local emergency department.
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HOW TO REPORT SYMPTOMS
Always describe the beginning of your complaints (or those of your child, if the child is the
patient); state just how they began as well as the changes that may have taken place since.
a)

What were the sensations or difficulties you felt when the problem first began?

b)

Did they come on quickly or gradually?

c)

What was happening in your life just prior to the onset of the problem?

d)

How has the problem changed over time?

Mention all previous illnesses. A complete history of your health is important, even of such
things as skin diseases, children’s diseases and their after-effects; tell of fevers, colds, flu, sores, ulcers,
etc; also injuries, if any. Tell their location and what treatment was used.
Tell, if you can, all treatments that have been used.
Describe all mental or “nervous” feelings and conditions, such as likes and dislikes, desires, fears,
timidity, hurried feeling, lack of interest, persistent thoughts, discouragements, discontent, overconscientiousness whether critical, irritable, easily confused, aversion to business or work,
absentmindedness, changeable mood, difficulty of concentration, dullness of mind, whether easily startled
or starting from sleep or when falling asleep, or from noise or being touched; whether annoyed by noise
or talk of others or by children; whether easily affected by bad news; whether better or worse from
mental exertion, or when occupied; whether sensitive to offense or contradiction. Describe the state of
mind as to the future or to threatening troubles; attitude of mind as to associates and relatives, and the
effects of same, and whether better alone or with company. Tell the peculiarities of memory; whether
desire to be silent or to talk much. Tell of any emotional shocks, frights, disappointment, etc. of the
present or past; how affected by a room full of people. Which of these have appeared or gotten worse
since the onset of your illness?
Appetite: tell what is craved or disliked, such as salt, sweets, fats, sour, spicy things, eggs, etc.
Also, thirst for much, little or nothing, and what drink is preferred.
Do the symptoms remain the same or do they change character or shift from one place to another?
Describe all pain; what kind, what it feels like and whether constant, changeable, or periodical;
also in what direction it may go or extend, if any; whether it comes slowly or suddenly and how it leaves.
Write the time of day, night, month or season that you are better or worse, whether better before
or after eating, sleeping, moving, resting, when occupied, when thinking of your complaint, etc. Write
just what things or conditions make you worse and whatever relieves the pain or sickness. This is
important.
Just how are you affected by different kinds of weather, by cold, heat, dryness, storm coming,
thunderstorms, frost, cloudiness, seashore, low or high altitudes, etc. ?
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Sensations are important. State just what kind, where, at what time they are better or worse, and
whatever makes them better or worse. Tell all sensations, however slight or peculiar such as “ It feels as
if….” and so on.
In skin, scalp or nail problems, tell the exact locations, colour, whether dry or moist, thick or
thin, scaly, crippled, pimply, with or without matter, warts or growth, appearance of surrounding skin;
whether itching, burning, worse or better from scratching, and what else makes it better such as heat, heat
of bed, cold, exercise, wool, water, etc. Tell of any enlarged veins, etc.
Describe discharges of any part, whether slight or heavy, the colour, odour, thick or thin, gluey
or sticky, causing redness or burning, rawness, colour of stain; and what makes it better or worse, and
when.
Urine: whether pain before, during or after passing, colour, odour, appearance, quantity,
sediment, frequency, urgency (if hurried).
Bowel condition: colour, odour, hard, dry, large, pasty, bloody, frothy, slimy, thin, watery,
slender, flat, etc. How often, at what times worse or better, or how affected by certain circumstances;
whether difficult, incomplete, urging without result or stool slips back in, prevented by spasm of rectum,
anything else peculiar.
Women are to give age at first menstrual period, how far apart then and now; whether pain
during, before or after, then and now, and where; also where the pain may extend to, as to the back, sides,
groins, thighs, etc. What kind of pain (see No. 7), what relieves or aggravates, how often the pains come.
Tell whether there have been miscarriages. Tell how you feel in general, before, during and after the
periods; sex desire or aversion, whether intercourse is normal, unsatisfactory or painful.
Men are to give particulars as to male genitals, if anything is not normal, whether any former
disease or abuse; emissions, etc.
Tell as to the effects of heat, cold, bathing, lying down, beginning of motion, worse or better
from perspiring, from lying, whether lassitude, weakness or weariness, and how affected by activity.
Similia similibus curentur (let likes be cured by likes) implies strict individualization. In other
words, the curative remedy is the one that has produced in healthy human beings symptoms most similar
to those which distinguish the patient from all others suffering from the same ailment.
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How are Homeopathic Remedies Prepared?
Remedies are prepared from diluted substances, such as plants, minerals, or animal products, which are
repeatedly diluted and succussed (vigorously shaken). As this standardized method of dilution and
succession continues, the remedy becomes more powerful. This process is called potentization and it is
the hallmark of all homeopathic remedies.
How Do the Remedies Work?
Although there is no current scientific explanation for how these remedies work, homeopaths believe that
within every living person there exists a force, a life energy called the “vital force” (qi or chi or life force)
that is responsible for maintaining balance and health in the body, mind and emotions. This idea is
ancient and universal, and can be found in every culture and medical system throughout the world (except
for modern medicine which ignores this concept). From this point of view, illness can be understood as
resulting from an imbalance within the organism, an imbalance of the vital force. The symptoms of a
disease, the complaints that we suffer are expressions of that imbalance.
Hahnemann theorized that giving a homeopathic medicine to a patient with a “similar” illness was like
giving a tiny push to the imbalanced vital force, stimulating the body’s natural defence mechanisms to put
the organism back into balance and heal the disease.
Homeopathy treats people, not diagnoses. When a person is ill, that illness has a unique pattern.
Everyone tends to get sick in a way that corresponds to the heredity, environmental factors, stresses and
weaknesses that are unique to that individual. As a result, five different people with flu might require five
different homeopathic medicines, because they have five different sets of symptoms. Treatment is thus
individualized based on the unique way that each of those five people are ill with the flu. The homeopath
is not so much trying to eliminate the symptoms, but rather find the right medicine to stimulate the body’s
healing powers so that health is restored.
How Is Homeopathy Different From Modern Medicine?
The conventional doctor views disease as being localized in organs or tissues. Thus arthritis is
understood as a joint disease, neuritis is a nerve disease, angina is a heart disease. The treatment involves
one or more drugs for each different problem, resulting in multiple drug therapy for patients with more
than one complaint. The homeopath, on the other hand, views a person as a physical, emotional, and
mental unity, so that all symptoms are considered to be part of one disease process. Thus, the homeopath
would treat a patient with many complaints with only one medicine at a time.
Modern medicine tends to view symptoms as something bothersome to be gotten rid of or as a problem to
be controlled. In contrast, the homeopath has great interest in the patient’s symptoms because (s)he
realizes that they are the organism’s only way of expressing the underlying disease. Each symptom is an
intelligent expression of a complex living system out of balance. Thus, the homeopath listens carefully to
everything the patient says. The patient is encouraged to speak freely about any problem, complaint or
symptom no matter how small or peculiar. Nothing is unimportant. It is by paying attention to the
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totality of symptoms, physical, emotional and mental, that the homeopath can discover the best medicine
for the patient.
Another important difference between homeopathy and modern medicine has to do with the way
medicines act. Modern drugs are said to have “therapeutic effects” and “side effects”. The “therapeutic
effects” are desirable and result from and act on one or more organs to control, modify or suppress
symptoms. The “side effects” of drugs result from their undesirable actions on body tissues. These
unwanted effects are just as much a part of a drug’s action as the “therapeutic effect”. Homeopathic
medicines differ in that they do not act on particular organs or tissues. Homeopathic medicines act on the
entire organism to stimulate healing. There are no “side effects” with a homeopathic medicine.
Sometimes remedies may result in an initial, mild amplification of symptoms, which will usually ease
within a day or so. In rare cases symptoms may be aggravated.
Does Lifestyle Play a Role in Treatment?
Yes! A healthy lifestyle is very important in any program designed to improve your health. Many health
problems are caused by unhealthy living patterns and will only be helped by changing lifestyle. Also,
homeopathic medicines are most effective if the patient is taking good care of himself or herself. A
healthy diet, regular exercise, plenty of sleep and a balance of work and relaxation are an important
foundation for treatment.

How to Take a Homeopathic Remedy & Work with Your Homeopathic Student










One dose of a homeopathic remedy usually consists of two drops of liquid or two pellets (unless
otherwise stated on your instructions from your homeopath) to be taken under the tongue. The
mouth should be clean; that is, the mouth should be free of food, mints, gum, drink, etc.
Please take your remedy away from food, at least 20 minutes before, or an hour after any food or
beverage is consumed.
In sensitive patients, homeopathic remedies can sometimes be antidoted by coffee and other
strong stimulants and odours in the air such as mint, menthol, tiger balm, essential oils, perfumes,
etc. If you use aromatherapy at home, please open your remedy bottle in a separate room far away
from the aromatic odours. Please try to avoid using any mint products while you are taking
homeopathic remedies. This includes strong mint toothpaste, mint tea, eucalyptus chest rubs, mint
lozenges, etc.
Marijuana, cocaine, hallucinogens and other psycho-active drugs have been known to antidote
homeopathic medicines.
If you think your remedy has been antidoted and is no longer active please bring it to your next
appointment. If you think that your treatment has been antidoted please phone your homeopath at
your earliest convenience during business hours to set up a follow up appointment.
The pellets should not be handled too much or at all if possible. Touching the remedy may
contaminate it. It is best to place the pellets directly into your mouth from the vial without letting
your mouth come into contact with the lid. If you are taking a liquid remedy, do not let the
dropper touch your tongue or mouth.
Sunlight and extreme heat may affect the remedy. KEEP IN A COOL, DARK, ODOURLESS
PLACE.
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Please DO NOT put pellets back in the remedy bottle if they should spill out and fall on the floor.
Please discard them.
Please DO NOT reuse empty remedy bottles for another remedy or potency or for any other
purpose.
Please DO NOT store your remedy on or near a television, microwave, or other electromagnetic
energy source.
If you are taking your remedy from a glass or dish, please wash it out immediately afterward.
Please contact your homeopath to make them aware if you are thinking of starting any new
supplements or health treatments during the first couple of months of homeopathic treatment
(medical emergencies excepted).
Do not take any other homeopathic medicines while under treatment without first consulting your
homeopath as they could interfere with his prescription, disrupting the case.
Please follow your personal instructions carefully. If you have any questions or concerns about
your homeopathic treatment, please contact your homeopathic student, during normal business
hours. For a change in remedy, potency or posology, patients must always book a follow up
consultation.
Please do not ever put your health at risk! If you have a health emergency, please go to your
medical doctor or nearest hospital immediately.

