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Telefoon: 06-40597565	  Mail: info@massagesporttherapieveghel.nl	 KVK: 75501171



Naam: Telefoonnummer:

Adres: Email:

Postcode: Woonplaats:

Geboortedatum: Beroep:

Reden van komst/Hoofdklacht

Aard
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Lokalisatie 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Ernst
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Chronologie
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Verborgen oorzaak 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Beïnvloeding
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Opvatting en beleving van de cliënt
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Extra 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Andere Klachten/Subklachten
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Algemene vragen: ontdekken van meer subklachten

o Hoofd: hebt u weleens last van hoofdpijn? oogklachten, sinusitis
 
_____________________________________________________________________________________

o Longen: hoesten/benauwdheid/astma/bronchitis
 
_____________________________________________________________________________________

o Hart: hartkloppingen/hartritmestoornissen/hoge bloeddruk/lage bloeddruk
 
_____________________________________________________________________________________

o Buik: opgezette buik/buikpijn
 
_____________________________________________________________________________________

o Ontlastingspatroon: winderigheid/diarree/obstipatie
 
_____________________________________________________________________________________

o Gal: vetverteringsproblemen
 
_____________________________________________________________________________________

o Maag: maagpijn/oprispingen/brandend maagzuur
 
_____________________________________________________________________________________
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o Nieren: donkere urine/veel licht gekleurde urine
 
_____________________________________________________________________________________

o Oedeem: rond enkels/benen/ handen/gezicht
 
_____________________________________________________________________________________

o Allergie: voedsel/pollen
 
_____________________________________________________________________________________

o Menstruatie: tijdstip 1e menstruatie/klachten bij het doorkomen van de menstruatie/klachten tijdens 	
    de menstruatie/regelmatige menstruatie/veelweinig bloedverlies
 
_____________________________________________________________________________________

o Zwangerschap: hoeveel (ook miskramen), hoe zijn ze verlopen?
 
_____________________________________________________________________________________

o Overgang: sinds wanneer/last van opvliegers/nacht zweten/stemmingswisselingen
 
_____________________________________________________________________________________

o Oren: gehoorverlies/oorontstekingen/tinnitus
 
_____________________________________________________________________________________

o Ogen: bij- of verziendheid/rode ogen/branderige ogen/opgezette ogen
 
_____________________________________________________________________________________

o Slaappatroon: inslapen- doorslapen- vroeg wakker worden
 
_____________________________________________________________________________________

o Energieniveau: algemeen Bij vermoeidheid: welke tijdstip van de dag is het het ergst Bij opstaan al ver	
    moeid/ na het eten vermoeid/ sinds wanneer vermoeid (wat is er 1,5 tot 2 jaar daarvoor gebeurd)
 
_____________________________________________________________________________________
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Ziektegeschiedenis
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Medicijnen

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Emotionele gebeurtenissen/mentale belasting

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Erfelijkheid

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Leefpatroon

* Hobby’s		  ___________________________________________________________________

* Roken		  ___________________________________________________________________

* Sporten		  ___________________________________________________________________

* Sociale contacten	 ___________________________________________________________________

* Voeding		  ___________________________________________________________________

			   ___________________________________________________________________

			   ___________________________________________________________________
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Relevante informatie 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

6



7



8



9

Verstoorde zones 
rechtervoet

Verstoorde zones 
linkervoet

H
oofd-subklachten

Causale 
zones

N
iet te verklaren zones

Relatie en m
otivatie tussen de 

causale zones en de klachten


