Case #__ description form: 
(Please describe a case from your practice according to this form. You can also describe difficult cases with unsolved problems or  complication) 
Name of applicant:		
Number of patient contacts:                                                                                      
Contact with 		□ patient alone		□ couple	□ both
Patient age		________
Gender		□ Male		□ Female	□ Other (please specify __________)
Occupation: 		________            Relationship status: 	___________ 
Main complaint:	__________________
Anamnesis inclusive sexuality in bio-psycho-social approach:
Previous medical History:                                                                                     
[bookmark: _GoBack]Medication:		
Other relevant information:
 
Finding from physical examination:
 
Differential diagnosis or working hypothesis:
 
Finding from investigations:

Diagnosis:
 
Treatment given:
 
Outcome:
Lessons learned:
