
sweats easily     yes    no   gets cold easily     yes    no

holidays    sea    mountains   city   countryside

illnesses   

coping with illnesses     open     reserved    ignoring

  

this and that   

what promotes well-being during an illness (rest, being cared for, touch?)

favorite colour

favorite food

food (dislike)

aromas such as lavender, caraway, anis (preferences)

favorite drink

drink (dislike)

aromas such as lavender, caraway, anis (dislike)

personal habits and dislikes   

lifetime events (educational/ professional background, wedding, birth of children, significant events)   
 

own notes / special features   

For difficult questions, concerns or potential problems, the ethics commitee 

is gladly available to provide advice (phone +49 5 91 918-1018).

dear Family members,

we are deeply commited to providing individualized, needs-oriented care 

for the patients entrusted to us. To consider preferences as well as dislikes, 

we kindly ask you to take a moment to answer a few questions. 

Thank you very much for your assistance
your team at mediClin hedon Klinik

biographiCal anamnesis



last name, first name    postal code, place of residence

life partner

children

relatives / caregivers

last name     first name

mother tongue     german language skills

date of birth     marital status

personal data

Family and soCial aFFairs

advance directive (please present if applicable)    yes    no 

care power of attorney by

language skills   

learned profession

current profession

shift work     yes  times    

retired     yes  since               

oCCupation

hobbies / interests

pets    yes, which ones?  

religion

is your relative religious?           yes   no   

is pastoral care or religious support desired?       yes   no   

media

glasses / reading glasses (please bring!)   yes   no   hearing aid (please bring!)   yes   no  

mobile phone       yes   no  laptop / pc     yes   no   

which religion?

daily newspaper

tv (favorite shows)

tv (dislikes)

favorite music

what music does she / he dislike?

what religious or cultural rites are important to her / him?

sleep habits        morning person   night owl

preferred sleeping position    side position    on the back    stomach sleeper

afternoon nap     yes   times

body Care   

applying lotion   yes    no   

shaving    wet    dry   showering   morning   evening

dental care    dental prosthesis   special feature

favorite scent (please bring!)  


