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Anamnese / Polarity 
 

 

Name, Vorname: ________________________________________________               geb. am: ____________________ 

 

Familienstand: ___________________________________________________ 

 

Beruf: _________________________________________     Derzeitige Berufsituation: _____________________________ 

 

Hobbys: _____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 

Vorerkrankungen: _____________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

Operationen: _________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

Nehmen Sie Medikamente? Wenn ja, welche? _____________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 

Schildern Sie bitte Ihre derzeitigen Beschwerden.  

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

Verstärken/Verbessern sich die Beschwerden in bestimmten Situationen? Wenn ja, in welchen? 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

 

 

Was wünschen Sie sich oder erwarten Sie von einer Polarity Behandlung? 

 

_______________________________________________________________________________________________________  

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 


