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Wellness Health Questionnaire

Please take the time to fill out this questionnaire. Your responses will help provide a valuable insight into the key
areas and patterns in your life. Your answers will be held confidentially by Dr Alison Timms.

CONTACT INFORMATION

FUIT MAMIEE ettt e e e e e e et stk b kbbb bt e e b e e

RESIAENTIAl @UAIESS: ...ttt et e et et st s sb e Postcode..........ccocuu.e.

BT et e e e e e b

Ph: (M) oo (VW) ettt (H) oo

Date of birth: ......... A /. Age: ... [CT=] 0o = ST

SOCIAL HISTORY

Relationship status: (single/married/live with partner or SEPArate / SAME SEX) ....cceecceeeieeeeverereeeerereiee vt esveteteserssae s ess e eserasae s enes

Any comments or feelings about your relationship / status? This can be a main contributor to your health &
wellbeing.

DO YOU NAVE @NY PEES? PIEASE lIST: cuuvuiveivreitiieee ettt ee ettt st es st estsss e ses et sbs et ses s sbssbs s aes et essshs e s es et esssbs e ses et ebsebs e bans et snsenees
WHO iS @L NOME WIth YOUT ..ottt te et b e b e b ebe b e ssesesbessese et esseseebenbeseebeabasseseeneebenseneans

List any problems With cUrrent relationNSNiPS? ...ttt et e e bbbt s e b st st s st ess e e st enasbaes

Occupation (give description Of WAt YOU O) ......c.ouiiuiiiiiieeiceeceeee ettt ettt ettt ettt et e e eteebe st e seeteeteete e eseereneas
Studies (are you studying anything at present/ part of a course or self-study? List any courses/degrees/diplomas/certificates)

HObDIES/ thiNgs YOU ENJOY OINE. w..oveiieeeeeeeeeececeeeee ettt ettt e ettt e e se et et esesesesetetsassessssssesesesessanssssesesesesnsnans

Financial: Do you have any financial stress that may be impacting your health in some way? ...,

WELLBEING INFORMATION
What is your main problem about your Wellbeing at PraSENt? ...ttt et e et a s eree e
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And to what extent do they affect your work/sleep/exercise/meals/relationships? ........covovceeieecsereeereeesese oo,

Have you been prescribed any medications for your concerns or problem? ... esvenvesnens
If so, please list. Are you Still taKING ThEMI?.........c.oouieeeee ettt ettt et et ae e eteeteete s eteeaens

Please describe any positive OF NEZALIVE MESPONSES: ..ottt ettt et ettt st et e ettt erte b s eraste et ens e st ebasae et enssae

Have you had any tests? e.g., bloods scan. Please list any KNOWN reSUILS........c.ccocveiveiviiieinicee et e

List any past medical problems. Please include any problems that have involved chemotherapy, radiation, long
COUPSES OF ANTIDIOTICS AN/ OF STEIOIAS. ettt et e et ee e e eee e eeees et eeesesteseetstsseneeeseseanseeeessen et sessasenteraeasseseessesesesnseeasennens

CHILDHOOD
Please give any known details of your birth history e.g., were you a premature baby, delivered by caesarean/ any

known physical trauma. Do you know if your mum or dad had a drug problem while you were in utero?
Have you had any significant childhood emotional or physical trauma? If so, give some details:

During your childhood did you develop ‘normally’ e.g., did you have coordination problems, did you start puberty early or
late, did you have nay speech/hearing/vision problems?
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SCHOOL & INTERESTS

What type of schooling did you experience? e.g., religious/private/same sex schools etc.

Briefly describe your schooling experience. What were your strengths and weaknesses at school?
(e.g., English was easier than maths. Did you make friends easily? Did you experience bullying? Did you get along with
teachers/authority figures?)

Did you reach a high 1€Vel Of @ChIEVEMENT? ...ttt et ettt e et ss e e et enssra st et et ras b et entensssaes
Are you still participating in some of these aCtiVILIES NOW? ...t et et ss st s sas b e

Do you think yOU are @ COMPELITIVE PEISONT ...ttt ettt ettt et et ettt bs s ettt ettt ebts b et enssastesebasas et enssas
FAMILY

Did yOU have @ SUPPOITIVE TAMIIY? ..ottt ettt ettt era st et er s st e basae et eba st ebsbas st eba e enbebs s entebebesentebatenns
Or have you had to separate yourself and find outSide SUPPOIT? ...ttt e et s
If so, do you feel you have had g00d PEOPIE IN YOUE lIfE? ...ttt et st st s

Do you know of any medical problems running in the family?
(e.g., cancers, diabetes, heart problems, joint problems, emotional problems, addiction problems etc. Please list the problems)

DAILY HABITS

Please list any allergies that you have. This can be medications, food, insects, dust, pollens etc.

Do you feel that you are sensitive to chemicals? (e. perfumes give you a headache, taking one Panadol will sedate you, or
drinking coffee will keep you awake?
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AICONOI USE (LYPE AN FIEOQUEBNCY) ...oooeeeee ettt sttt sttt sas s 24 et et et st ses e srs s
DO YOU SIMOKE? ..ottt st s e s et et 4424 s s s s et st

If so, how much and what do you smoke? What triggers you to smoke? DO you know why you smoke?

Do you drink soft drinks? If SO, ROW MUCKNT ...ttt ettt et et ens e eba st s st e et ebs st et sas sntebabanas
Do you drink tea or coffee? If SO, NOW MIUCKNT ...ttt ss e s s e
Do you drink Water? HOW MUCKH PEI AAY? ...ttt sttt ettt et es st bs et st sbs st st eebsbs e st enb st sbs e ssese s enes

List what you would eat for

o Dreakfast 0N @ tYPICAI HAY? .. ettt e ettt ettt st e et et ba et e s enssbas b et et se e e aes et enaen
® MO MOINING? oottt ettt et st et te e te et e st et e etesbeseebesbeseebesbeseetesbeseebesaesbessebebe b eseebesbeseebesbeseebesbeneas sesassesseses
©  JUNCH ON @ LYPICAI AAY? oottt ettt e et s st et bbb s et b es bbb e et eetebs e b et enbebs st et ensersnba e
©  AFEEINMOONT ettt et et e e e et et 4 ek ek kb 4k s bR e R e e et e ekt eeb b bh bt een
®  TINNEI? ettt s bttt et s sk £ e e RS b 8 £ £ e bR E ke £ e bbbt
What are YOUr faVOUIILE FOOUS?.....c..ciieieeeeee ettt ettt et et e et e be e teeteeteeas et et e beeteeteeteesbeeteeteenbenbesreeas

How often do you eat out? How often do you buy takeaway food? List what type of food you would have?
Have you ever fasted? If SO, fOr NOW [ONZ? ...ttt ettt et bbbt et st st sa s st ens et aneens

Have you ever been on specific diets? e.g., raw food, paleo, Atkins etc.

WAL IS YOUF NEIGNT? ..ot ettt e et st a b e sttt s b 4o e b b s e et eetebs e bt enbabs st s s et sesebaeba et s snbaresbs et
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WAL IS YOUR WEISNT? ..ottt ettt aa st st bt st e et est s as e s st e st s es et 4ot hs e s et bs s es e et et hs st st entensses e s nee

Do you exercise? If so, what do you do and how often?

DO YOU ENJOY EXEICISE? ...ooueieeieeeeieseeesieress e stsssssessess st s sss et 51 28511 884011 5810 118 0588821 58 15840508 58 s st

DO YOU PlAY @NY SPOTES? PIEASE liSt...uuuvveerusrseeisiosencoooesessessossssssssss s s sss oo oo oo

MENTAL HEALTH
Do you have any symptoms of depression OF @NXIELY? ...ttt st e ees e sas s s st saa e s s bbb e s
DO YOU FEEI SEFESSEA? ...ttt ettt st st et s et st ss e s et b s as e 4488 bs 2 40408 2s e s a8 bs e e et et bn e et et bae b e b et e

What are some stressors in your [ife at the MOMENT? ...t ettt e et et et ettt a s

WELLNESS & SPIRITUALITY

What iS YOUF SIEEP PALLEIN TKE? ...t

Do you have any problems with sleep? (e.g., you find it hard to get to sleep, or you wake early)

Do you snore? Do you have sleep apnoea and need to use an aide sUCh @s CPAP?......cccevveeiiieiceciceceeecee e
HOW 10 YOU FRIAX? ...ttt ettt et et et e ettt et et e e beebeebeebeeteessesbessebeesseabeebeeteessetsessessensasbabeebeessensenbesteeteensensestesenes
Do you practice meditation? If so, for how [ong and hOW OFtEN? ...ttt s

Please comment on your expectations about your health and wellbeing?
Do you have any goals? If so, please list:

Do you find it hard to make changes? Is it hard for you to stick to new ways of liVing? ..o
WA MOTIVALES YOU? ...ttt ettt ettt ettt et ba s et s be s et ebs s es bt s eet et s ebs st st entsat et ebs e et ebs e anteba s st abesasenbabebenbebans
How do you think you learn?(e.g. are you more a visual, or tactile PErSONT.......cc.ccvivuiiiieicieiieeieee ettt et e

What things do YOU UNAEISTANG EASIIY? ..ottt ettt et ettt et sttt b s e et ess e st eba s st sbabessnbe s besentebatesenee
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Do you take time out to reflect on your life, relationships EEC? ...t e et s s
DO YOU PractiCe @Y FEIIZIONT ...ttt ettt e sttt e st as e s et st et skt e et 148 bs e st et bse b st et bae e e entabnntn st
Would you describe yourself as a spiritual person or an ath@iSt? ...ttt et e
Are your family or significant friends identified as a particular religioN? ...t
MEDICAL ISSUES

Other dOCLOrS YOU SEE/ NAVE SEENT ...ttt et s e e ees s st st s saba s s et eessensessessan e st sans s sananssesessrsansarsanseeee

Please list any SUrgEries YOU NaVe Nad. ... s sttt s s s ses s s e et

List any problems YOU haVe WIth YOUIE @YES. ...ttt et ettt st et et s et st sttt et be st st beserte b st
DO YOU NEEM ZIASSES? ...ttt ettt ettt sttt ettt eba st et ebsbas et ebsbae et sbe s enbeba b es st e bsbes enbebases eet ettt ent et ses et bas st ebasas et esa s aesabebens

List any problems regarding YOUI NEATINEG ..ottt ettt et ss sttt sebsss st st b st st se s ses st st st st entenasons

List any problems regarding your nose and throat e.g., recurrent sore throat, blocked nose. Please include any issues:

HAVE YOU DEEN PIEENANTY .....ooiiieeivirit et et ts st st ess st et e s ts st st ss 82 s 2 280 884448008 4008 2 050 R0 a8 o088t st e e b s bt enn
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DO YOU NAVE ChIIATENT ...ttt ettt e ettt e et es et as e e et et as e bt et e hs st s et sebentsbs et en et ent st s et en et entens st ban et ens
When was your last pap smear/ cervical SCrEENING TESE? .......o.veveevereeeee ettt et essereees e et e ss s et ensensses st s sanssnnres
HAVE theyY DEEN NOIMAIT ...ttt ettt et e et et e et ettt ettt eb et b esentsae bt ebs st setent e st ebs s st abssassnbesa sen st ebasas
List any Problems WIth YOUT TUNES. ...ttt ettt ettt ettt et e s sttt et e tsebas e st abasasenbesa s et et be st basas

List any problems you have with your skin e.g., acne, dermatitis, loss of hair etc.

Do you have any problems with your temper? Are you easily irritated, confused, memory problems, poor
coordination, loss of balance?

Have you experienced any head injuries? Have you been in any significant car/work accidents?
Please list any long-term problems.

Please bring this completed form and signed consent form (page 8) to your first Integrated Derm appointment.
Your first appointment is 60 minutes, allowing time for you and Dr Timms to go through the questionnaire you have
completed, establish goals and organise applicable tests.

The cost for this Initial appointment is S350 and payment is required at the time of consultation. A Medicare rebate is
available for this appointment. Visit our website www.tamarskinclinic.com.au for more information. Tamar Skin Clinic
is located at 54 Invermay Road, Invermay ,7248.
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General consent form for patients receiving Integrative
Medicine Treatment

Integrative Medicine is a healing orientated medicine that aims to be inclusive of the whole person,
including all aspects of lifestyle. It emphasizes the therapeutic relationship between practitioner and
patient, is informed by evidence and makes use of all appropriate therapies.

| understand that this service combines conventional and what is considered complimentary medicine.

Dr Timms will inform me:

1. Which treatments are supported by empirical and/or scientific knowledge: and
2. Of any known risks associated with using an Integrated Medicine treatment.

| acknowledge that Integrative Medicine information, data and drug/herb/supplement interaction
databases are constantly updated as new research becomes available, and due to the evolving nature of
this field unforeseen complications and risks may eventuate.

| would like to take responsibility for my health care and to participate as a ‘partner’ in any decision
making. | acknowledge the importance of lifestyle and prevention in maintaining good health.

| understand that some of the recommended tests and treatments may not be covered by Medicare or
private health insurance funds, and | will be informed of the costs at the time of my consultations with Dr
Timms.

By signing this document, | acknowledge that | have read and understood the information on this form.

Signature: Print name:

Date:




