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Ayurveda-Praxis

Petra Tsekos (Heilpraktikerin)

Dr.Prasanth R. (Ayurveda-Arzt)

Franz-Peter-Sigel-Str. 46 – App. 425 76669 Bad Schönborn 

(district Langenbrücken)

E: p.tsekos@web.de 

W: www.Ayurveda-Ashram.de
Questionaire for patients
1. Name:________________________________________________________


Address:_______________________________________________________


Email:_________________________________________________________


Tel:___________________________________________________________


2. personal data 


birthday:___________

profession:____________________

height:_______
weight:______
daily working hours:_________ 

3. When was the diagnosis ?
___________________________________________________________________

___________________________________________________________________

4. Tell with your own words about your disease process ? 


___________________________________________________________________


___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



5. What are your current symptoms ?


___________________________________________________________________

___________________________________________________________________


___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

6. Which medicines are you taking regularely and which treatments did you receive already ?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________


7. Which  allergies do you have and which food can you not take / digest ? 
___________________________________________________________________

___________________________________________________________________


8. How is your food habit ? (vegetarian, mixed, freshly cooked etc. )

___________________________________________________________________

___________________________________________________________________


9. How is your digestion ? (Appetite, gaseous distension, bowel movement etc.)

___________________________________________________________________


___________________________________________________________________


10. How is your sleep ? Do you have sleep disturbances ?

___________________________________________________________________


___________________________________________________________________


11. Did you do  physical exercise prior to your disease and how long? (sports, physical work etc.)

___________________________________________________________________

___________________________________________________________________


12. How is your temperament – very activ, calm, relaxed etc. ?

___________________________________________________________________

___________________________________________________________________


13. What are your expectations with Ayurveda ?

___________________________________________________________________


___________________________________________________________________


