
Aruna Anil Vyara Pradesh Vikash Pratisthan 

C.N. Kothari Homoeopathic Medical College & Research Centre 

Kalidas Hospital 

Tadkuva, Vyara Dist. Tapi 

(Acute Case Record) 

Date___________________________  OPD. No _____________________________ 

      IPD. No _____________________________ 

Name of Patient____________________________________________________________________ 

Age_____ Years       Sex- Male/Female Religion_________________ Nationality _______________ 

Name of Father/Husband/Guardian____________________________________________________ 

Marital Status- Single/Married/Widow(er)/Divorcee/Live in Relationship 

Education-__________________ Occupation_________________Income per capita_____________ 

Family Size (Members Living together) __________________________________________________ 

Diet – Veg. / Non – Veg / Mixed 

Address___________________________________________________________________________

__________________________________________________________________________________ 

Mobile No. __________________________________ 

Referred by - ________________________________ 

Diagnosis _____________________________________ Attending Physician: __________________ 

 Presenting Complaint (s) 

Complaints 
with duration 

Location & 
extension 

Sensations/Characte
r& Pathology 

Modalities / 
Ailments from 

Concomitants / 
Associated symptoms 
with duration, if any 

     

 



 

 History of Present Illness: (Origin, duration and progress of each symptom in 

chronological order along with their mode of onset, probable cause (s) , details of 

treatment and their outcome) 

 

 Past History 

 

 

 Family History 

 

 

 Personal History 

 

 

PHYSICAL EXAMINATION: 

 General Examinations 

 Conscious / unconscious ………………………………………………………………………...... 

 General appearance (expression, look, decubitus etc.) ………………………………… 

 Intelligence and education level…………………………………………………………………… 

 General built and nutrition ………………………………………………………………………..... 

 Height …………………… cm, Weight …………………. Kg & BMI ……………………….. 

 Anaemia……………… Jaundice ……………. Cyanosis …………….. Oedema……………… 

 Skin (Pigmentation, Hair distribution, Warts etc. ………………………………………..... 

 Nails ………………………………………………………………………………………………………...... 

 Gait …………………………………………………………………………………………………………… 

 Lymphadenopathy (cervical, axillary, inguinal etc.) ………………………………………  

 Blood pressure …………………………… mm of Hg 

 Pulse …………………………………………… 

 Temperature ………………………………..  

 Respiration rate …………………………….. / min. 

 Eye……………………………………….. 

 Tongue ………………………………….. 

 Others : …………………………………. 



 

 

 Systemic Examination (R.S, GIT, CVS, CNS, Genitourinary) 

 

 

 

 

 

LABORATORY INVESTIGATIONS  & FINDINGS 

 

 

PROVISIONAL DIAGNOSIS 

 

 

 

DIFFERENTIAL DIAGNOSIS 

 

 

DATA PROCESSING 

 Analysis of Case 

    
 

 Classification of Symptoms  

 

 

 Evaluation of Symptoms 

 

 

 Totality of Symptoms  

 



SELECTION OF MEDICINE (Repertorial / Non – Repertorial) 

 

 

 

SELECTION OF POTENCY AND DOSAGE 

 

 

PRESCRIPTION 

 

 

 

GENERAL MANAGEMENT AND AUXILIARY MEASURES 

 

 

FOLLOW UP 

Date Change in symptomatology Further advice (regarding prescription 

including justification, general management, 

investigations etc.) 

   

   

   

 

  

 

 

 

 

 

 


