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Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

CLINICAL TEACHING CASE No 2.9

Respect Patient Confidentiality

Discussion or disclosure is
not permitted, except within
your training group.

Centre for Integrative Medical Training 2021

Provided on licence to registered students of
Homeopathy Property of CIMT. All rights reserved.

Intermediate Course in Medical Homeopathy - Virtual Teaching Clinics

Name: Hayley T. Age at Presenting Complaint / Principal diagnosis:
First Consultation 3 yrs Eczema, behavioural, unexplained anaemia

INSTRUCTIONS FOR LEARNERS:

View the first consultation for this case in week 7.

Undertake an analysis of symptoms prior to the discussion at tutorial

View the first review consultation and consider further treatment in week 8.
Raise any further questions requiring discussion
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Homeopathy service for this After you have added your own

patient originally provided at: notes to this interactive pdf file, be
sure to save it to your computer.

Once the case review for this patient
has been concluded, save the final
copy to your training portfolio.
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HELENSBURGH MEDICAL CENTRE
45 WEST PRINCES STREET HELENSBURGH G84 8BW
TELEPHONE: (0436) 72277 FAX: (0436) 74526

DR JAMES McBLANE carincgron DR CATHERINE MACLEOD
DR GRAHAM T. MORRICE DR BRIAN McLACHLAN
TOURWHEALTH

DR JOHN G. ROBIN DR ALISON J. RAM

: JGR/MS
1st July, .

Dr Russell Malcolm,
Sandyford Place,
Glasgow.

Dear Dr Malcolm,

o~
Re: Hayley T date of birth 25.09.
2 Lane, Helensburgh, G84 7
Hayley's mother has asked me to refer her for homeopathic treatment of
her eczema.
d
g This condition is currently treated by Yorkhill Dermatologists with
i, Elocon ointment and Phenargan elixir. E{
Thank you for seeing her. F
: sk
Yours sincerely, }1!'-"
T
L] _...'

J. G. Robin



© FIRST CONSULTATION " FIRST CONSULTATION
Name:/ Hayley T. Age: 6 =

You can annotate this recording sheet while HOMEOPATHIC SYMPTOMS
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FIRST REVIEW

Continuation sheet

Patient Name /id.: Hayley T.

Time since first seen: 1 month

First review, four weeks after first consultation.

Append your own notes below:
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SECOND REVIEW 3 - . .

Continuation sheet

Patient Name /id.: Hayley T.

Time since first seen: 1 month
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Second review, four weeks after first review

Append your own notes below:
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