Advanced Body Mind Therapies
CONFIDENTIAL CASE HISTORY

N.B. Anything you share with me is held in strict confidence. | will not release any information to anyone
without authorisation from you, except as provided for by law.

NAME. .o Phone (home)........cooiiiiiiii
AAAreSS. ...eee i Phone (WOrk)..........ccooviiiiiiiiien
................................................................ Mobile
Oceupation.........oeveiiiiiii Date of Birth ..o
How did you hear of me? .......ccccoviiiiiiiieenn. Email ..o

[l Tick here if you don’t want to receive occasional email newsletters with special offers etc

PRESENT COMPLAINT/SYMPTOMS

What is the present situation/problem? ...
CaUSE (If KNOWN) ..o ettt ettt et
Have you had a medical diagnOSiS? .......oouiiiiiiiiiiiie et
How long have you had it? ...

Is it getting worse / better / the same? (please circle)

ANy prior treatment/reSUIIS? .. ... e
Previous relevant ComplaintS? ... e

Treatment rECEIVEA/TESURS: . ... e e e e e e e



WHAT YOU WANT TO ACHIEVE

HEALTH HISTORY

Have you experienced the following, now or in the past:

O Anxiety/nervousness
Depression

O Bi-polor or manic depression
O Suicidal ideas

O Fears/phobias

O Compulsive tendencies

O Schizophrenia

O Post traumatic stress disorder
O Self mutilation

O Eating disorder
O
O
O
O
O
O

O

Other mental illness/problem
Teeth grinding
Fainting/dizziness
Headaches
Breathing problems
Lack of energy
Family history of mental illness/give details

Are you suffering from stress? Yes/No
What do you think causes this StreSS?. .. ... s



Difficulty with any of the following (please circle):

Self confidence  Self esteem Attitude or outlook on life  Ability to relax
Sexual dysfunction Sleeping problems Worrying Guilt  Fears/phobias
List anything else that you believe is negatively affecting you?

Please share anything else that would be helpful to know about you (e.g. recent life-changing
events such as deaths, divorce, relationships, job changes, health issues, past abuse, etc):

Alcohol (units/week)........coviiiiiiii
Recreational drugs...........cooveiiiiiiiiiiiceen,
Tobacco (cigarettes perday)........cccoveveviiiniiininnann.
Water (glasses/day).......c.cooovuieiiiiiiiiiiiiiiieeaen,

Hypnosis
Have you been hypnotised before? Yes/No. If Yes, by whom and for what reason:

If Yes, What Were the re@SUIIS? ........ovveeee e e e e e
What are your favourite past-times? ... ..o
HOW dO YOU FIAXT ..ttt ettt nbe e rne e s e nn e eas

Do you have any strong religious, political or ethical beliefs?

Thank you for completing this form.
If you have any questions, please don’t hesitate to email or call me.
Marianne Macdonald: info@ybsore.co.nz; 09 576 1368.



