ANAMNESIS SHEET

DANIEL KRAMEHR

HEILPRAKTIKER FUR PSYCHOTHERAPIE

Confidential document
Only for the therapist
Please return the completed form

in good time before the first appointment to:
anamnese@hypnosepraxis-kramer.de

Date:

Information about yourself:

Name: Date of birth: ....ooovvvvieie.

First name: .......ccocoiiiiriiiiiiriiiiniiiiniiiicnnccene s [] Married[] Single[] Divorced

AAAIESS oo

Tl e

Profession learnt ......cccccoviviiiniiniiicenn Was this the desired training? [Jyes [no
Current profession ............ccccceevieviiinienncnn, Was this the desired training? [Jyes [no

Are you satisfied with your current job? [lyes [no

WWOTKPIACE ..ottt ettt et e

Details of the family of origin (first names, year of birth, year of death)

MOTRET ..o

Step-parents or adOPLiVe PArENTS .........ccuiiiiiiiiiic i

other important reference PErsONS ............cocoiiiiiiiiii i



Are you undergoing treatment for this?...........cccoeceevieennen. [Jyes [1no

FOIrM(S) OF treatMeEnt ....oooiiiiii e e ettt

WIEN WHROM? e e e e e e

Have you ever undergone psychotherapy? [Jyes [no



Have you ever been in a psychiatric or addiction clinic?  []yes []no

Do you suffer from eating disorders (e.g. anorexia, bulimia)? .........ccceviiiiieniiiiieeie e

Do you have psychosomatic illnesses (e.g. stomach ulcer, neurodermatitis, etc.)?

Do you suffer from sleep disorders [Jyes [no
Difficulty falling asleep [ ]yes [ no Difficulty sleeping through the night [1yes []no
too early awakening [ yes[ ] no

Do you feel worse in the morning than during the day or in the evening? [Jyes [no

What medication are you taking? .......ooii it

How do you deal with addictive substances and what is your attitude towards them?

AN O e s

Are there any known mental health problems in your family?

(degree of relationship and type of illness)



What is the reason that brings you to the practice?

Your current concern:

Are you currently in a relationship/partnership [Jyes [no

If yes, describe your current relationship/partnership



Do the people closest to you know about your planned therapeutic work? [Jyes [dno

Have these been finalised? ...t

Which previous relationship(s) is/are still important now? Why?

Are there recurring issues/ topics in your relationships? ...........c..coccooiiiiiiiiiii e
How did your family deal .........ccocooiiiiiiic e with aggression and conflict?
Were there any abortions ...........ccccceoiiiiiiiiiiiiiiiins If 5O, hOW MaNY? ...euuiiiiiiiiiiiiiiiiiiiiiiiiie

[F SO, WHICH ONET et

Describe your childhood (who did you grow up with in the early years, what was the atmosphere like,

what did you love, what did YOU MISS? ...cuiiiiiiiii it



What were your school days [TKe? ..o



What attention and affection did you receive in your childhood? From whom?



How do you see your sex life?

How often have you changed flats?.............c.cooiiiiiiiii e

What are your sStrengGtRs? .........oooiiii et



What important events have there been in your [ife? ...



Have you ever thought about suicide [ yes L no

When [ast?. ..o,

Have you ever attempted suicide? [(Jyes [lno

[ SO, WIRENT .o e e
What were the reasons fOr thiS? ...ttt
How do you finance the therapy? [] Private ] Private health insurance

What else do you think is important to say?

Date: . Signature: ...



