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DISCLAIMER 

|, Jessica Lacorte, am not a Medical Practitioner and | do not perform any medical procedures (however, 

physical examinations / assessments may be carried out). | also do not encourage any medical treatments to 

be stopped without your medical doctor's advice. 

1am currently practicing under supervision after passing exams of a 2-year online course in Classical 

Homeopathy. That means until | receive my Diploma and become fully registered with legal bodies in 

Australia, | will not prescribe any homeopathic remedies without consent and supervision of a fully qualified 

Australian Homeopathic Practitioner, who is a member of the necessary institutes (AHA and AROH). 

My aim is to treat persons, who come to me of their own free will, in the most personalised and holistic way, 

and also in the gentlest and most natural way. | treat the whole person and not just the disease, according 

to the laws of Classical Homeopathy. | have been well trained in Classical Homeopathy and do endeavour to 

do the best for my clients. | may advise clients with regards to diet and lifestyle according to individual needs 

only to assist them in achieving better levels of health. 

| do not prescribe nor do | advocate Homeoprophylaxis. 

If, during treatment, your condition worsens or you feel unwell please seek medical assistance. 

Jessica Lacorte 

FOR THE CLIENT 

| have read and understood the above information and have answered the questions relating to my medical 

history to my fullest knowledge. 

Full Name: 

    
Signed by client or parent/guardian (if child) date 
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Patient details: 

  

  

  

  

Full name: Fiona foopmanr pos: 9!I6/IG 

Parent/Guardian (if child): - 

E-mail: -hoopmanrf ©) ameil, Com_ Phone: 0430205034 

Address: {24 volante sty Pt Lincalr SA4+ 5606 

Please briefly describe yourself and your lifestyle (work/life balance, physical exercise, hobbies) 

Worle 8-4pm, Mon- fri , Admin, siting _all day 

Moming ouline- Yoga _, Sirength wat out _ar Wout 

Hololoies — oga, peach, f~hotogqrvaphy 

Reason(s) for seeking treatment: ms wees 

Constantly const poked, Ologkd. My Reqllanly is 3 times a week, 

Medical didgnosis: aIWayy keen Mi @this 

  

Current medications (include birth control): 

Pill 
List past illnesses/infections/hospital procedures including approximate year from birth until 

present: 

Childhood psthma=- ventolin - Not affeckecl as ea odult 

AGl(O — Galstorcs aw Natur patn 

2O}# — Pneumonia ~ tlospital ane night 

When did you last had fever and what was the temperature? 

2011 With Preumonia 34-1 ( (thine) 

Allergies: Nane 

Past year Guflered fom fash an feet floves up occ assiaNal le. 

Family medical history (grand-parents, parents, siblings, uncles/aunties): v 

Nana = Pacemarer My Nanas brothes = Cancev” 

Pop - Pacenman ev vs My Nanas Site’ —heor F cease, 

My clue stage 2 Diabve 

My mum - High (3 cool Press Ure 

Please read the following information carefully: 

Cancelation policy: no charges up to 48h of appointment; 50% consultation fee 24h prior and full fee if 

cancelled on the day. 

Payments: cash, bank transfer or card with tap facility are accepted. 
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