                                  Diagnosis

----------------------------------------------------------------------------

Diagnosis, according to Ayurveda, is not merely knowing about the symptoms of the disease, but is to find out the root cause of the disease. This

includes finding out the imbalance of doshas, blockage of channels,

mal-functioning of certain organs or systems, improper functioning of the

dhatus, improper funtion of various cleaning or excretory systems,

determining the strength of one's digestive fire and immune system.

The personal Ayurvedic constitution is also determined which helps to choose a proper medicine/treatment according to the person's constitution. Besides the physical symptoms, the mental, spiritual and social aspects are also taken into consideration. The place of living, enviroment, working

conditions, diet, living style, various seasons, family life and social life

play an important role in causing diseases. In order to prescribe a perfect

treatment, a perfect diagnosis is necessary.
Kindly answer the following questions. This will help me make a good 

Ayurvedic diagnosis. Once I receive these details, I will be advising you

the treatment. I might be asking some more specific questions if required.

1.0.Name of disease or problem according to modern diagnosis:

This is mainly required for records, as diagnosis according to Ayurveda, will be used for the treatment.

2.0.Main Symptoms and chief complains:

You should furnish all the main problems that you have, along with their duration.  In case of certain probems which are not permanent and which  show only at certain times, you should mention the details about how when they start?  Is it related to specific foods, tension etc?  Try to provide as many details as possible regarding the symptoms.

3.0.History of the disease and other symptoms, if any:

You should give all the details about the history of the disease including the occurence of the disease in your family.  You can mention all those symptoms, which you feel are not the main symptoms, but which bother you now and then.

4.0.Bowel Movements:

4.1.Time of the day when you usually go for evacuation:

4.2.Frequency:

4.3.Color of the stools:

4.4.Consistency:

4.5.Whether any foul smelling:

4.6.Regular or irregular:

4.7.Do you tend to be constipated?

4.8.Any other details or observations:

5.0.Diet:

It would be nice if you describe your diet in your own language. You can take some help from the following questions, if you are not able to explain your diet.

5.1.Kinds of food usually taken during the following periods:

5.1.1.Breakfast:

5.1.2.Lunch:

5.1.3.Dinner:

5.2.Are you vegetarian? If no, then how often do you eat meat, fish or other non-vegetarian foods.

5.3.Do you take snacks/foods in between your main meals? If yes, what?

5.4.Do you often eat cooked foods or raw foods?

5.5.Do you use spices? If yes, which types and how much?

5.6.Quantity of tea, coffee, alcohol, or any other drinks taken in a day?

5.7.How often do you eat fast foods, fried foods, frozen foods and foods that have been micro-waved?

5.8.How much water do you usually drink in a day?

5.9.Quantity of milk products and sweets and their kinds?

5.10.All other details about your diet?

6.0.Urinary and other excretory systems:

6.1.Frequency of urine.

6.2.Quantity of urine.

6.3.Color of the urine.

6.4.Is there any burning sensation while passing urine?

6.5.Did you make a urine investigation?  If yes, what were the findings?

6.6.Any other specific symptoms relating to the urinary system?

6.7.Quantity and smell of sweat or any other details relating to that?

7.0.Appetite and the digestion system:

7.1.How is your appetite?

7.2.Do you have problems like heaviness, weakness and lethargy 

immediately after eating?

7.3.Do you have any pain in the stomach area, specially after eating 

or on empty stomach? If yes, specify the area of pain.

7.4.Do you have wind or gas?

7.5.Do you over-eat?

7.6.How are your eating habits? Regular or irregular?

7.9.What kind of foods bother you and which ones are OK? What kind of trouble do you have, explain in detail.

7.10.Do you often have acid formation, burping ( with or withour acid), and  burning in the stomach?

7.11.Any other information, that you would like to give?

8.0.General strength:

You should mention about your immune system in general.

8.1.Are there any specific conditions which make you feel weak or strong?

8.2.Which systems of your body do you think are weak and strong?

8.3.Which kind of weather bothers you the most?

8.4.Which part of the day or night do you feel the strongest?

8.5.What kind of physique do you have?

8.6.Any other details?

9.0.Mental nature and the nervous system.

9.1.What kind of mental nature do you have?

9.2.Are you always in tension, anxiety or stress and what causes this?  Is it related to some diet, activity or climatic condition?

9.3.How is your sleep?  Is it deep, sound or disturbed?

9.4.How many hours do you usually sleep?  Please mention your timings of going to bed and waking up.

9.5.What emotions would you generally describe to be prominent in your character?

9.6.Do you think that your disease has some relation to your being nervous, stressful, fearful, anxious etc?  Do you find any change in the symptoms under such conditions?

9.7.What kind of habits/hobbies do you have and which ones do you enjoy the most?

9.8.Any other details about your mental nature or the nervous system?

10.0.Exercise:

10.1.Do you exercise regularly?

10.2.What kind of exercises do you do and how often?

10.3.At what time of the day do you usually exercise and what are the surroundings?

10.4.How do you feel after exercise?

10.5.Any other details?

11.0.Climate and environment:

Describe breifly the type of climate and environment in which you live?  Do you have any relation beteween the symptoms of the disease and a certain type of climate?  Do the symptoms increase or decrease in a particular climate or environment?

12.0.Atmosphere at job, in the family or in the society:

Does your disease or symptoms have any relation to the atmosphere at your job, family or society?

13.0.Any other details, suggestions or indications that you might feel would help in making a proper Ayurvedic diagnosis?

14.0.Have you ever made an Ayurvedic constitution test?  If yes, what were the results?

15.0.Reports of any other clinical investigations, if any?

Medications/treatments/remedies taken for the disease and their effects in brief?

Once you furnish all this information, I'll make an Ayurvedic diagnosis of your disease and would suggest you some remedies, diets, activities, life styles and herbs/medicines.

------------------------------------------------------------------------------

