
 

 

German New Medicine Screening Form 

Date: 

Name: ________________________________________ 

Contact info:  

Phone numbers: ____________________________________________ 
Email:_____________________________________________________
Address:___________________________________________________ 

 

Please fill out the following form by typing on it directly, renaming, 
saving and emailing or printing, filling it out and faxing it back to us.  
After we receive it we will contact you for a phone interview.   

 

Age/Date of birth: __________________________________________ 

Gender: _______   Preferred pronoun: ___________Right/left handed?  

 

Hormone status: (circle or underline ones that apply)  

*prepuberty    *between puberty and middle age   
*perimeno/andropause   *meno/andropause   *taking hormones or 
birth control pills   *medication/surgery that affects/affected hormones    

Period onset (what age): __________    

Length of period CYCLES: (from period to period) ______ 



 

 

Chief complaints, treatments and dates of onset: (add more if 
necessary) 

1. 

2. 

3. 

 

Medical history 

Other major conditions in the past: 
__________________________________________________________
__________________________________________________________ 

 

Allergies?  What are your symptoms? 
_____________________________________________________ 

Medications/now: cortisone, morphine derivatives, anti-depressants 

Other: ________________________________________________ 

 

Current Life Situation 

Family: partner(s), children, pets; recent changes; support system 

  

Work: type; recent changes; conflicts 

 



 

 

Current emotional/psychological/mental condition/current 
stresses/preoccupations 

 

 

 

Other factors: please circle those that apply or make short notes 

• Temperature: warm/chilly/normal/fever/night sweats/chills 
• Sleep: how long, from when to when; if insomnia, what hours 
• Appetite 
• Weight changes 
• Bowel movements/urination 

 

Current physical state: 

How strong are you? 

How is your energy level? 

Do you have a healthy lifestyle? 

Do you have time to rest? 

 

Other health practitioners: 

Are they supportive of alternative therapies? 

Are you comfortable proceeding with a therapy with which they don’t 
agree? 



 

Knowledge of German New Medicine 

How did you find out about GNM? 

How much have you studied it? 

Are you willing to take webinars to increase your understanding of 
GNM? 

Are you willing to continue to review GNM materials so that you are 
clear about what your symptoms mean and what your healing path 
entails? 

Are you open to immediately asking questions about GNM and your 
healing path when something is confusing? 

 

Thank you for answering these questions honestly and to the best of 
your ability.  I look forward to speaking to you further about the 
possibility of applying German New Medicine to your healing. 

 

Warm regards, 

Dr. Katherine Willow N.D. 

 

 


