
Homeopathic Dosage Chart

Patient Information

Name:

Date:

Condition Being Treated:

Homeopathic Remedy Selection

Chosen Remedy:

Reason for Selection:

Dosage Guidelines

Condition Type Potency Frequency Duration

Acute        C /        M

Notes:

Condition Type Potency Frequency Duration

Chronic        C /        M

Notes:



Adjustment Guidelines

If symptoms improve: Reduce frequency or consider stopping.
If symptoms worsen: Cease remedy and reassess; possibly consult a professional.
If no change after a reasonable period: Consider a different remedy or potency.

Observation Log

Date:

Time:

Symptoms Observed:

Response to Dosage:

Professional Consultation

Consulted Professional:          Yes          No

Date of Consultation:

Advice Received:

Adjustments Made:



Follow-Up and Reassessment

Date for Follow-Up:

Criteria for Success:

Further Adjustments:

Feedback

Overall Experience:

Symptom Improvement:          Yes          No

Additional Notes:


	Name: Emily Johnson
	Date: 04/02/2024
	Condition Being Treated: Seasonal Allergies
	Chosen RemedyRow1: Allium Cepa
	Reason for SelectionRow1: Symptoms of watery eyes and sneezing align with the remedy's indications.
	NotesRow1: Observe for changes in symptoms; reduce frequency as symptoms improve.
	NotesRow1_2:  Reassess after completion for possible remedy change or continuation.
	Date_2: 04/03/2024
	Time:  10:00 AM
	Symptoms ObservedRow1: Moderate sneezing, reduced watery eyes.
	Response to DosageRow1: Slight improvement noted.
	Date of Consultation: 04/10/2024
	Advice ReceivedRow1: Continue with current regimen; hydration emphasized.
	Adjustments MadeRow1: Added recommendation for increased water intake.
	Date for FollowUp: 05/02/2024
	Criteria for SuccessRow1: Reduction in frequency and severity of allergy symptoms.
	Further AdjustmentsRow1: Potential switch to Pulsatilla if no significant improvement.
	Overall ExperienceRow1: Positive, noticeable reduction in symptoms.
	Additional NotesRow1: Symptoms improved with Allium Cepa; considering lifestyle adjustments for better management.
	Potency1: 30
	Potency2: 
	Frequency: Every 4 hours
	Duration: 1 week
	Potency3: 200
	Potency4: 
	Frequency2: Once weekly
	Duration2:  4 weeks
	Group1: Choice1
	Group2: Choice3


