
Anamnese (= Vorgeschichte) 
 
Name:  ____________________________________________________ 

 

Geburtsdatum: ___________________________ 

 

Je ausführlicher Ihre Schilderungen, desto mehr Zeit haben die Ärzte für Ihre Beratung in der Praxis. 

 

Mein Kind hat folgende Symptome/Beschwerden/Seit wann? Wie lange? : 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Folgende Medikamente wurden bereits gegeben (von-bis) / Was hat geholfen? : 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Bisher wurden folgende Maßnahmen/Untersuchungen durchgeführt/ waren Sie erfolgreich? Gibt es 

Ergebnisse?  (Befunde bitte mitbringen): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Meine Fragen an die Ärzte sind:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 


