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Phone Consultation Questionnaire, continued

Phone Consultation Questionnaire

Rosalind Haney, R.N., C.C.N.

I appreciate the opportunity to support you in your desire for a healthy fertility.  Be hopeful that there are many small, simple choices you can make each day that will support your body’s ability to move towards your goal of a healthy pregnancy and child.

In our phone consult, we will first address your most pressing concerns.  Then based on your personal history, I will provide methods to move you toward a fertile hormone balance through optimal food choices, avoidance of harmful environmental exposures, and techniques to initiate the relaxation response.  To confirm your questions have been thoroughly answered, I will follow up with an email and direct you to additional resources appropriate to your needs.

Please complete the following questionnaire, providing as much background information as you like, then email the completed form to the address provided.  I will confirm receipt of your questionnaire, and schedule a one-hour phone consultation ($90 per hour) at your convenience.

You may email me at ros@roshaney.com with questions regarding a phone or office consultation.  I look forward to our visit.

To schedule a phone appointment, save and complete this questionnaire then email it to ros@roshaney.com
	Please complete the following questionnaire:

	Today’s Date: 

	Name:  
	Date of Birth: 

	Spouse’s Name:  
	Date of Birth: 

	Address: 



	Home Phone: 
	Cell Phone:  
	Email:  

	Occupation: 
	Spouse’s Occupation: 

	Reason for your phone consultation – what do you most want to understand or what guidance do you seek?



	Any medical condition or diagnosis? 



	What prescriptions, over-the-counter meds, herbs or supplements are you taking? 



	Height:  
	Weight:  
	Spouse’s Height:  
	Spouse’s Weight:  

	Have you or your spouse experienced any significant weight changes in the past year? 



	How would you describe your eating habits? 




Fill in your typical daily diet with timing of meals/snacks: 

	Breakfast:  
	Mid-Morning Snack:  

	Lunch:  
	Midday Snack:  

	Dinner:  
	Late-Night Snack: 

	Do you have stomach/intestinal/digestive complaints, e.g., gas, bloating, IBS?  If yes, explain:



	How many hours of sleep to you get most nights?



	Describe the type and frequency of your exercise routine:



	How do you relax?



	What can you tell me about your menstrual cycle, the health of your husband’s sperm, and your fertility history?



	If applicable, what do you believe is your greatest barrier to pregnancy?

 

	Are you exposed to environmental chemicals or toxins at work?  If yes, explain.



	Please complete this sentence:  “I have never felt the same since…”




IMPORTANT NOTICE:


By submitting this Questionnaire, you confirm that you have read, understand and agree to the following:


Patient Fees and Health Care Agreement, and 

Notice of Privacy Practices – Short Form 

This may be viewed by clicking http://www.roshaney.com/fees.html
Thank you,

Rosalind Haney, RN, CCN
© 2007  Rosalind Haney, R.N., C.C.N., LLC
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