PRACTITIONER NAME
Case Review Form

Clinician:


Case Number:

                   
Date:

Client Information

Gender:

Age:

Height:

Weight:

Occupation:

Reason for visit:

Primary Health Goal:

Secondary Health Goal (if any):

Medical History

Drug History: Current Drugs, Herbs and Supplements:

Known Allergies to Drugs, Herbs, Foods, Etc.:

Past Surgeries/Hospitalizations: 

Family Health History:  

Women, Reproductive health/history: 

Men, Reproductive health/history: 

Personal History Overview:

Lifestyle Overview:

Diet Overview:

Elimination Habits: 

Alcohol/Drug/Cigarette Use History: 

Physical Activity/Exercise Overview:

Rest, Play & Creativity Overview:

Stress Factors Summary:

Observational Assessment

Constitution/Character:

Pulse:

Tongue:

Face/complexion:

Voice:

Skin:

Hair:

Teeth:

Other Physical Observations:

Case Summary

Case Analysis:

Protocol Strategy:

Primary Herbal Recommendations:

Other Recommendations:

Notes on Possible Future Recommendations:

Referrals to Other Practitioners:

Self-Observations: 

