
quest ionnaire osteopathy
Dear s i r,  madam,

Please read the fol lowing quest ions thoroughly and answer them as much as possible. 

These quest ions wi l l  be discussed in the f i rst  consult .  I f  you do not have enough space, 

you can fur ther descr ibe your answer on the last  page. Thank you for you cooperat ion.

Surname:  		  F i rst  name:

Address:  		  Postal  code:

City:  		  Date of  bir th:  				   M /   F 

Telephone number:  	 E-mai l  address:

Profession:

Spor ts /  hobbies:

Medicine/drug use:

Family physician: 

Telephone number:

What is your cur rent complaint?

When did i t  star t  and under what circumstances?

Do you see a pattern in your complaint?

Do you have scars,  i f  so where?

Where do you feel  your complaints?
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What circumstances improve your complaint? (For example:  warmth, cold,  rest,  movement, 
eat ing, cer tain posture,  physical  or mental  state,  re laxat ion)

What circumstances worsen your complaint?

How is the bowel/stool  funct ion? Frequency and consistency.

Do you wake up at night? I f  yes,  why and at what t ime?

Do you prefer cer tain food and spices (Fro example:  sweet,  sauer,  spicy,  bi t ter?

What food or spices don’t  you l ike or have di f f icul ty in digest ing?

Do you smoke? How much?

Do you dr ink alcohol? How much?

Do you dr ink coffee? How much?

Are there any other complaints?

Are there hereditary and non-hereditary disorders within your fami ly?
(cardiovascular disease, rheumatism, diabetes etc. )

Mother:

Father:

Other fami ly members:

quest ionnaire osteopathy 2/5

quest ionnaire osteopathy
S

ti
ll

n
e

ss
 O

st
e

o
p

a
th

ie
 |

 T
e

xe
ls

tr
a

a
t 

76
 |

 A
m

st
e

lv
e

e
n

 |
 t

: 
0

0
3

1
 (

0
)2

0
 6

4
0

 0
0

0
7

 /
 0

0
3

1
 (

0
)6

 2
8

4
0

9
6

4
9

 |
 i

n
fo

@
st

il
ln

e
ss

.n
l 

| 
w

w
w

.s
ti

ll
n

e
ss

.n
l



Health and disease his tory:

Could you, in chronological  order,  descr ibe:

• What diseases, operat ions, accidents and treatments you have had in your l i fe.
Think also of  complaints l ike eczema, al lergies,  smal l  accidents l ike twists and 
smal l  operat ions. 

• Pregnancies and how they went.

• Impor tant th ings that have happened in l i fe that could inf luence you l i fe. 
For instance separat ion, mental  depressions, etc.

• Vacat ions abroad. For instance Tropical  areas,  etc.

Age	 disease /  complaint/  pregnancy /  development

What disease was the most di f f icul t  in l i fe?

What disease, accident,  operat ion was the last  before the cur rent complaint  star ted?

Have you been treated for the cur rent complaint  before? I f  so,  what k ind of t reatment was that?
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quest ionnaire osteopathy

Please accent the fol lowing quest ions,

The left  column is for past s i tuat ions, the r ight for the recent s i tuat ion.

stomach /  intest ines
    bowel inf lammation

    const ipat ion

    d iar rhea

    swol len abdomen

    nausea

    f latulence

    bowel pain/cramps

    stomach acid

    b lood in stool

    other:

muscles  /  jo ints
    tenseness/weak muscles

    low back pain

    neck pain

    t ingl ing/numbness

    jo int  pain

    muscle pain/cramps

    problems with moving

skin
    eczema/rashes

    fast  bruis ing

    dry skin/sweat ing

    i tching

mental  s tate
    nervous

    depression

    concentrat ion weakness

    anxiety

    wor ry ing

    i r resolute

    i r r i tated

    over ig: 

general
    headaches:  dai ly  weekly  monthly 

where in the head? 

    s leeplessness 

    change in weight:  more   less 

    d izz iness 

    fat igue:  cont inuous  morning   afternoon   night 

    a l lergy 

    swol len glands 

airways
    chronical ly cough 

    chronical ly cold

    asthma 

    throat pain/ inf lammations 

    s inusit is 

    th in i t is 

heart-  and blood vessels
    h igh/ low blood pressure

    ar throsclerosis 

    pain on the chest

    palpi tat ion of  the hear t

    cold  hands  feet 

    var icose vein 

    holding f lu ids 

urinary tract
    k idney infect ion/stones 

    pain dur ing ur inat ing 

    prostate problems 

    b lather infect ion

    changing in ur ine

female
Pregnant	 No  Yes, amount weeks:

Chi ldren	  No  Yes, amount chi ldren:

Age f i rst  menstruat ion: 

    painful  menstruat ion

    i r regular menstruat ion

    last ing menstruat ion

    premenstrual  syndrome
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extra ruimte voor verdere toel icht ing
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