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How to Select and Write Cases
In his book Guns, Germs and Steel, author Jared Diamond introduces the idea of the Anna
Karenina principle. This is taken from the opening line of the novel Anna Karenina by Leo Tolstoy:
“Happy families are all alike; every unhappy family is unhappy in its own way.” Tolstoy was
indicating that the main factors for success would all be found in a happy marriage. There would
probably be agreement on lifestyle, money management, parenting issues, religion, sex, etc.
However, the lack of any one of those components could doom a marriage to an unhappy state,
even if the other features were there.
In the same way, all well written case discussions contain the same features: concise, clearly
illustrated symptom picture; articulate evaluation; identification of keynotes, miasmatic patterns and
repertorization where applicable; explanation of the homeopathic thought process; effective materia
medica differential; remedy selection and posology; and follow up which demonstrates marked,
indisputable, sustained improvement. The cases can be written in many different styles but the
content and the inclusion of these features remain the same.
Cases that are poorly presented can be unacceptable for many reasons, even if most parts of
the case are well done. Any of the above features may be missing or related in a way that is difficult
to understand. The thought process of the practitioner may be unclear to the reviewer. The case
may ramble on at length, including irrelevant details that do not contribute to a meaningful
understanding of the subject. The case may be brilliantly cured, but the remedy selection based on
a hunch and therefore not illustrative of analytical homeopathic evaluation. Or the case may be
thoughtfully presented, but a myriad of typographical, spelling, punctuation and grammatical errors
leave it difficult to follow or interpret.
Five case presentations of the candidate’s own work, suitable for publication, are
required to be submitted for clinical skills review, along with documentation of required
clinical training. These must be submitted electronically by email in .rtf or .doc attachments.
Candidate names are withheld so that the cases are anonymous for the review team. The
reviewers who read these cases are attempting to evaluate the homeopathic skill, maturity of
thought, grasp of concepts of classical homeopathic practice, sound case management, and analysis
style or technique of the practitioner. The candidates must carefully choose those cases from their
own experience that demonstrate their best work. Not all cases are suitable for publication and in
the same way, not all cases are suitable for submission for review in the certification process.
Following the Anna Karenina principle, the candidate should look for those cases that are “happy
marriage…” cases, the ones with all the right components for success.
Acute cases or cases with less than 6 months follow up cannot be accepted, as they do not
show the analysis and case management skills required of constitutional care. Cases in which
several different remedies were given over the time frame presented are also not good candidates;
the continued changing of the remedy makes it difficult for the reviewers to see the type of sustained
improvement desired. Cases in which the improvement is not marked and sustained are to be
avoided; the cases submitted must be successful examples of homeopathic care.
Cases that continue for years of various remedies before finally finding a simillimum
do not need to be tracked through the entire history; a presentation of the effective remedy
with adequate six month follow up is sufficient. Some cases are decided by analytical
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repertorization, others by outstanding keynotes or clear miasmatic patterns, others by intuition or
suggestion from another practitioner. Some are easier to explain than others; the cases selected for
submission should be of the easier to explain type because no matter how successful a case was, if
it is hard to explain the thought process, it will be hard for the reviewers to understand and approve
it.
This is not a directive to use a specific narrative style in your case submissions. Our
professional journals today display many different styles of presentation but the well-presented cases
share the common successful characteristics noted above, and these are what the reviewers are
looking for.
The following table of DOs and DON‟Ts summarizes considerations for the candidate to use
in selecting and preparing cases for submission. Reviewing this carefully will provide candidates
with specific guidelines and help them to see how to prepare their cases in a way that assures
acceptance.
Following this table, a theoretical example case is given, with detailed notes identifying what
is well done. And, as the Anna Karenina principle indicates that there are many ways in which
something can be unsuccessful, there are several unsuccessful case presentations of the same
theoretical case, each with an explanation about what is unacceptable. These examples are based
upon the collective experience of the case reviewers for the past several years, and have not been
directly taken from any single past applicant‟s work. These unsuccessful examples demonstrate
many of the problems found with the cases received in the past, and their review will assist
candidates in avoiding those same errors and in developing an understanding of a well-presented
case.
As you will see in the unacceptable cases below, these are the most common reasons for
cases to be rejected:
 Case is presented without explanation of the homeopath‟s thought process describing
analysis and remedy selection
 No materia medica differential is given; the only remedy discussed is the one that is
given or the case analysis is written as a justification of a single remedy
 Repertorization is alluded to, but specific rubrics are not listed
 Duration of the case is too short, not covering the full 6 months required, or dates
have been omitted from follow ups
 Improvement of the patient or client is not clearly demonstrated
 Specific symptoms noted as important in the initial case are not tracked to show their
response to the remedy with each follow up, making it difficult to verify the
practitioner's case management skills
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Successful Case Preparation
Factors to Consider
DO

DON’T

Anonymity

Keep it anonymous. Remove identifying
details and any client initials, name, or
contact information from the case.

Don‟t include any clear identifiers of the client.
It is acceptable to alter or omit case details to
preserve anonymity as long as the rest of the
case remains factual.

Content of
Case

Choose cases with clear indications
where only one or two remedies were
given.

Avoid cases where many different remedies
were given over a short period of time, or the
results from the remedy were unclear.

Cases must be human cases; our
reviewers are not trained to evaluate
veterinary cases.

Do not submit your own case, even if
successful. You cannot be completely objective
about your own symptoms.

Marked
Improvement

Select cases where marked, sustained,
undeniable improvement was evidently
attributable to successful homeopathic
care. In the follow ups, demonstrate
your abilities in case management.
Where applicable, identify the intensity of
the original symptom, and the degree of
improvement.

Stay away from cases which have no concrete
evidence of improvement, e.g. if the subject
says he is feeling better, but there is no
improvement in physical or general symptoms.

Authorship

Submit cases of your own work, done
without assistance from a tutor or
supervisor.

Do not submit cases that were done with
assistance from a supervisor or instructor.

Duration

Submit cases with a minimum of six
months duration AFTER a remedy that
has acted well. Cases with follow ups of
up to one year are preferable, when the
duration covered shows a well
documented, cured case.

Avoid cases that cover several months of
incorrect remedies followed by a successful
remedy in month five or six.

Submit the case taken in its entirety,
including the language of the client,
family history, review of general and
particular symptoms. This is to
demonstrate your ability to take a
thorough case. Cases should be clear
and simple enough that they can be
presented in 12 pages or less, including
analyses and follow ups.

Do not include digressions or details unrelated
to the case.

Classical

Use cases that demonstrate the effective
use of classical homeopathy, following
classical homeopathic principles as
defined in Chapter 1 of this book.

Avoid cases that include non-classical
approaches such as the use of combination
remedies or the use of multiple remedies given
at the same time, or remedies chosen without
analysis matching symptoms to known remedy.

Explanation

Choose cases that involved evaluation
and analysis that can be clearly
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Skip cases that, though clearly successful, do
not involve an explainable thought process.

Length

Do not submit acute cases.

Do not choose cases that are unavoidably long.

Professional

explained. Detailed discussion of how
the practitioner thought about the case
and the remedies involved is very
important.

Cases that were determined by unexplainable
intuition or serendipitous coincidence do not
provide the reviewers with an opportunity to
evaluate the homeopath‟s skills.

Submit cases that would be suitable for
publication. The case must be typed
with correct grammar, spelling and
punctuation.

Do not submit cases that are hand-written, or
contain spelling, punctuation, or grammatical
errors that could lead to misinterpretation.

All cases must be in electronic format.
This can be submitted in the body of an
email or as a document attached to an
email.
Submit a repertorization covering main
elements or essence of the case,
according to the analysis style you use.
Specify which repertory was used. Write
the rubrics with correct notation, exactly
as listed in the repertory. Include the
repertorization even if it did not finally
lead you to the remedy. Cases that have
been repertorized by hand or by
computer are equally acceptable.

Don‟t list the symptoms rather than a specific
rubric, leaving reviewers to guess which rubric
was chosen.

Review 2 - 5 remedy choices considered
for the initial case, and show the
reasoning for selection of one over
another, using concrete arguments for or
against each one. These should be the
final, serious choices for the case.
Specify the sources you used to write the
differential.

Avoid cases where only one remedy was
considered. Do not use opinion statements
such as “I felt this remedy was the best for the
case,” without supporting arguments to explain
why that opinion was held.

Remedy
Selection

Clearly state which remedy / potency
and method of administration was finally
selected, along with the date the subject
took the remedy.

Don‟t give the remedy name without posology
or date information.

Follow Ups

Specifically identify the date of each
follow up. Include information on the
status of the chief complaint, and each of
the features of the case that led to the
initial remedy selection as well as any
new features in the case. Use a scale to
rate how much better or worse each
symptom is. Review the general
symptoms of the case.

Don‟t omit the dates for each encounter.

Repertorization

Materia
Medica
Differential
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Don‟t omit the repertory section name or
subrubric details when writing rubrics.

Do not present 7 - 25 remedies in a differential
using everything that was identified by
repertorization. This shows inexperience in
narrowing the field of possibilities to serious
choices.

Avoid cases where there is not clear follow up
showing improvement of the important aspects
of the case.

Case Examples
An example is given here of a sample case that would easily be approved as a case submittal. The
case given is concise with clear symptoms. The practitioner has provided a good summary of the
relevant features of the case, a solid repertorization and an effective materia medica differential.
Through each step of analysis, the practitioner has explained what the thinking was behind each
decision, given reasons for any assumptions made, and quoted references used for materia medica
and philosophy.
With the initial consultation and follow up, the practitioner‟s evaluation and actions are explained
with justifications for each decision. The improvement of the subject is unmistakable, covering more
than six months. The cases presented for certification should have these characteristics. Cases written
this way represent the best of cases published in our professional journals today. Carefully review the
notes at the end of the case presentation, emphasizing points that made this case easy to approve.

An Acceptable Case (1)
The subject is a 42 year old male with fair skin, dark eyes and hair, with an awkward, selfconscious presentation. He is a large, muscular man. He complains of joint pain and
depression. He is not talkative, but relates the information given below, followed by answers to
questions about family history and review of body systems.
His case as given February 3, 1999:
I have trouble with my knees, hips, elbows, shoulders. They ache and feel sore and stiff. I
take anti-inflammatory medication (Ibuprofen) which helps, but I don‟t like taking it. It seems
like I am taking poison or something. I have had this since I was in my teens. It comes and
goes, but I have not seen any pattern to why. The ones on the right side hurt more often, but
they all hurt. Sometimes I have some swelling around my right knee and my left elbow.
My life feels flat - I feel like I am dead inside - sometimes I think I am just an empty corpse
walking around, with no living soul in me at all. There is nothing I care about, nothing that
inspires me or excites me. I just go through each day, getting through it. I just don‟t care. I go
to work, I go home, it is all the same, nothing matters. Even sex doesn‟t interest me much, I
have almost no sex drive. My brother has a wonderful wife and family, a job he loves, and I
feel jealous of him often. I am envious of the joy he has in his life. I wonder why his life seems
so different from mine because we were not that different as kids. I avoid him if I can.
So many things irritate me. Traffic, dumb things the government does, politics at the office, my
neighbor who plays loud music, waiting in line. I am probably the least patient person on the
planet, and the longer I have to stand in line, the more annoyed I get. I don‟t like being
touched, and it is irritating to walk in a crowd where people bump against me. It seems like I
am mad about something most of the time. It is a lousy way to spend my life.
Despite the pain in my joints, I stay active. My energy level is good. I work out regularly and I
ride my mountain bike on the weekends. Maybe that is part of why my joints hurt. I am pretty
clumsy, I guess, always have been. Have never been very well coordinated, and I fall off my
bike with annoying regularity, or run into things. But my joints hurt even when I haven‟t been
injured lately.
I get styes in my right eye about twice a year, they really hurt, swell, and burn. I am always
thirsty, it feels like I drink gallons every day but it is never enough.
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FAMILY HISTORY:
Mother has arthritis. Mother was adopted, so no info about her biological parents.
Father has high blood pressure, on medication.
Paternal Grandparents in their 90s still in relatively good health.

REVIEW OF SYSTEMS:
Circulatory: normal blood pressure, seem to bruise a lot, maybe because I bump into things a
lot. The bruises don't last long – they clear up until I bump into something else.
Musculoskeletal: Joint pain mentioned above. Also broke left wrist falling out of a tree when I
was 5 yo.
Skin: nothing I remember
Nervous system: Uncle with a frequent twitch on his face (dad's brother) – think he had an
injury in some kind of military combat
Respiratory: sometimes with bad colds in the winter, I have gotten bronchitis. Does not seem
to last long, may end up with a cough for a week or two. This happened when I was in college.
G / I: normal. Eat pretty much everything, like spicy food and ice cream. Not thirsty. Appetite is
ok, not hungry until mid-day, often don't usually eat breakfast. Digestion and elimination are
regular.
Reproductive: normal, no history of sexually transmitted infections
Urinary: Dad has some kind of issue with his kidneys, maybe kidney stones he had once, was
in the hospital. I don't quite remember. I have not had any urinary or kidney issues.
ENT: Sometimes have postnasal drip if I get a cold. Don't get colds often, maybe once every
few years. No problems with nose or sinuses.
Sensory function: hearing tends to be overly acute, can be very irritating. Vision is good, only
problem with the eyes are the styes I get sometimes.
Sleep / dreams: Sleep is good, fall asleep and stay asleep, but I do not feel refreshed when I
wake up in the morning. Don't remember my dreams
Weather / Seasons: Does not seem to affect me in any particular way. Don't like hot weather
Energy level: Low all the time, just feel like I am dragging
--- end of initial case --Initial Assessment:
This man has come for relief from the chronic pain he has in his joints, but his mental / emotional
state is more of a concern for me as a practitioner. He describes himself as apathetic, death-like,
irritable, impatient, jealous. Along with the joint pain and occasional swelling, he mentions that he
has styes in his eyes that burn and swell. He notes that he has unquenchable thirst.
Repertorization using Kent’s Repertory:
Mind, Delusion, dead, that he himself was dead
Mind, Irritability
Mind, Indifference, apathy
Mind, Impatience
Mind, Jealousy
Eye, Styes
Stomach, Thirst, unquenchable
Extremities, Pain, joints
The remedies seriously considered based on this repertorization were Apis, Bryonia, Phosphoric
Acid.
Apis was the only remedy of the final set I considered that was listed in the rubric for delusion of
being dead. It covers the joint pains, styes, mental symptoms and thirst. It was interesting to find
Apis in italic type in the rubric for unquenchable thirst, because thirstlessness is a keynote for this
remedy. In addition to the rubrics chosen, Apis demonstrates a fear of being poisoned that he
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mentioned in reference to the medication he takes for the joint pain. He also refers to himself as
clumsy; Apis is listed in bold type for the rubric „Extremities, awkwardness‟. The swelling he
mentioned for the styes and occasional elbow and knee joints is characteristic of this remedy as
well. These additional confirmations make Apis the strongest choice.
Bryonia was one of the remedies I thought of while listening to the case, hearing him recount
joint pain, irritability and great thirst, and it did come through in the repertorization. However, the
indifference, jealousy, and feeling of being dead are not covered by this remedy. This remedy is
a good match for the physical symptoms (joint pain, thirst, styes) but there is not a close enough
match on the mental / emotional plane to select this remedy for this case. I suspect that if Bryonia
were given it would be only palliative.
Phosphoric Acid was characteristic of the apathetic, irritable mental state, even noted in the
rubric for jealousy. Although it was not included in Kent‟s rubric for delusion of being dead, Roger
Morrison‟s Desktop Guide describes the mentals of phosphoric acid as “Depressed, apathetic
patients - almost dead inside.” It also covered the joint pain, styes and thirst. However,
Phosphoric Acid, like many acids, is more typically associated with states of collapse and
depletion, and this fellow is energetic, working out and riding a mountain bike. That is not to say
that an energetic Phosphoric Acid case could not be found, but that the typically low energy that
could confirm this remedy is missing. The additional verifications found for Apis (poisoning,
awkwardness, inflammatory swelling) are not found for phosphoric acid, making it a less likely
candidate. However, there is still much similarity to the case, and it is my second choice remedy.
Based on my evaluation, Apis was selected. It was given in a 200c potency. The fellow was
generally in good health, his symptom picture was clear and he had no limiting conditions that
would have led me to choose a low potency. This is the potency I generally start a case with
unless there is a reason to go higher or lower. He took a single dose February 10, 1999.

Follow up - April 4, 1999
He reports: About two weeks after I took the remedy, I got a stye in my right eye that was very
painful and lasted for over a week. Then it went away. The joint pain came and went as normal
until three weeks ago, and then it stopped. This is the longest I have gone without any trouble
with my joints for at least 10 years. There has been no swelling and no stiffness – I have not
taken any ibuprofen. I am still thirsty often, but don‟t drink as much as I used to. I don‟t have that
feeling of always being thirsty no matter how much I drank.
I have taken up a new hobby that quite interests me - I have begun to do some wood-carving and
have signed up for some classes. Nice to have something to do that I look forward to after work.
In response to questioning, he indicated that he still felt dead inside and was impatient as ever,
though he noted that he was less irritable, improved by perhaps 50%.
My assessment based on this information was that the Apis was acting. The appearance of
the stye may have been part of an aggravation, and was followed by relief of the joint pain. He
notes that the sense of being dead inside was still the same, but the irritability was less, and he
had an interest in something new, which was a marked change from his prior apathy - I saw this
as confirmation of improvement. It is not surprising to see the physical symptoms improving first
as the mental symptoms were quite deep. George Vithoulkas notes in The Science of
Homeopathy, that apathy is among the deepest of emotional illnesses.
Because of the physical improvement in joint pain, and the partial relief of irritability and apathy, I
felt that the action of the remedy was in progress and it should be left to do its work. No action
was taken and a follow up was scheduled.
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Follow up May 12, 1999
He reports: I am surprised to be saying this but I am even enjoying my life somewhat. I brought a
wood carving for you to see. When I first started carving, I was in a hurry to finish whatever I was
working on, but I think it has taught me some patience, doing this. When I am carving, it is as if
time stops and I focus on the wood completely.
I don‟t feel thirsty as often. I even declined when someone offered me something to drink the
other day! My knees bothered me a little last week, but it wasn‟t much and it went away after a
day or two. It was the first time they had ached since I was here to see you last.
About two weeks ago, I had an outbreak of hives all across my back - it itched like hell. Seems
like I had that before when I was in college, but I had forgotten. It happened one night when I
couldn‟t sleep. Lasted for hours. But the next morning it was gone. Couldn‟t remember eating
anything or getting something on my skin - don‟t know why it happened.
When questioned about the feeling of being dead inside, he said he wasn‟t sure about it. His
jealousy of his brother was unchanged. He continued to be less irritable, and waiting in traffic or
standing in line were not as annoying as they used to be. He thought wood carving was teaching
him patience.
My assessment was that he was continuing to improve. The mental symptoms are
improving, with a lessening of the impatience and irritability, and he is no longer certain about the
sense of being dead inside. The outbreak of hives is interesting, since it is so characteristic of
Apis, and appears to be a repeat of an old symptom. The case still has forward momentum and
is still progressing. The reappearance of the knee pain could have been a normal fluctuation, or
may indicate that the remedy will need to be repeated if it becomes a continual problem again. A
follow up was scheduled and he was instructed to call in the mean time if the joint pain returned.

Follow up June 10, 1999
He reports: All the joint pain is back and I feel like hell. I feel like I did when I first came to see
you in February. I feel lousy, and very discouraged because things were just starting to go well.
Over the holiday weekend at the end of May, there was a family reunion at my brother‟s house
and I just hated being there. Everyone in the family goes on about how well he‟s done in his
career, such a great home he has, how clever his kids are, what a lovely woman his wife is. I
know it is all true, especially about his wife, but I just don‟t want to hear about it. By the time I had
been there for an hour or two, my right shoulder was hurting and by the time I left at the end of
the day I ached everywhere. Since then I just don‟t want to do anything. I have stopped carving
and just don‟t see the point of doing anything.
My assessment at this point was that the case had relapsed, triggered by the visit with his
brother and the strong jealousy he felt there. All of his prior complaints had returned. Following
Kent‟s guidelines on the second prescription, I repeated the same remedy in the same potency.
He took Apis 200c again June 11, 1999.

Follow up July 29, 1999
He reports: By the next day after I took the remedy, I was feeling better again. The joint pain had
stopped and I slept really deeply. My life seemed easier again over the next week or so, I started
enjoying wood carving again. My joints aren‟t hurting.
The last month has been hard though. I have just wanted to be alone. I have felt really down.
Feeling dead was easier - now I feel this overwhelming sadness. The truth is that my brother‟s
wife was my girlfriend when we were in college. I played on the university basketball team and it
took up so much of my time. Between that and studying, I didn‟t have much left over. She finally
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said she felt like one more thing on my list of stuff to do and dumped me. I tried, but she would
not go out with me again. I just stopped thinking about it, focused on my studies. About a year
later she met my brother and they got married. I think about her all day, every day. She doesn‟t
know and I will never tell her. I can‟t talk to anyone about this. I take out other women, but it is just
to pass the time. I have never met anyone else that holds the attraction for me that she does.
And she is my brother‟s wife. Nothing can ever come of it. What a mess… (Sighing, barely
holding back tears)
I am having headaches, like I used to get in my last year of college. I wake up with it, and it is
this throbbing pain that stays with me all day. I think they usually go away in the evening; I don‟t
have them at night.
I am getting cold sores around my mouth. They burn and the skin in the corner of my mouth
cracks. And for some reason, I seem to have lost my sense of taste - everything tastes really
bland. Except salt. I am putting lots of salt on my food and that tastes good.
My assessment of the case is that a new remedy picture has appeared. The aspects of the
case that pointed to Apis initially (dead feeling, irritability, impatience, jealousy, joint inflammation,
styes, thirst) are no longer in the picture. He says that the sadness he feels now is harder than
the dead feeling he had previously. The emotion now being described is grief over the loss of his
past girlfriend. His discussion did not mention jealousy of his brother at all, only sadness about
his sister-in-law that may have been the source of the jealousy. He has a desire to be alone. He
is having throbbing headaches during the day, which he wakes up with. He has cold sores around
his mouth, a desire for salt, and a loss of his sense of taste.
The keynotes of archaic grief, aversion to company, headaches during the day, cold sores,
craving for salt, and tastelessness of food are consistent with Natrum Muriaticum, which
Boericke notes is complementary to Apis, calling it „the chronic Apis‟. The Apis given previously
seems to have taken him back to the state of his college years following the loss of his girlfriend.
He notes that he has headaches now like he did his final year in college.
I also considered Phosphoric Acid again, because it is well indicated for ailments from grief, but
the specific physical complaints of desire for salt, herpetic eruptions around the mouth, and loss
of taste do not match. I considered giving Ignatia as well because his state of sadness was
profound. He was acutely emotionally distraught about his affection for his sister-in-law, his sense
of loss because she was married to his brother. As he talked about it, he sighed several times
and almost broke down in tears several times. However, because of the complementary
relationship between Apis and Nat. Mur., and because of the physical symptoms which confirmed
the state of that remedy, Nat. Mur. seemed better indicated.
Natrum Muriaticum was given in a 1M potency on July 29, 1999. A higher potency was given
because his grief was quite intense. I asked him to call after 1 week and leave a message for me
to let me know how he was doing, and a follow up was scheduled for September.

Follow up September 22, 1999
He reports: The week after I saw you last was hell. I took the week off from work, called in sick.
I thought about my sister-in-law, what an opportunity I missed. Every time I would think of her, I
had this pain in my chest. It may sound corny, but it was like my heart was broken. I stayed in the
house without going out for almost a week, drank a lot, was as miserable as I can ever remember
being. I spent my nights crying and my days bitching. My head ached, but I couldn‟t tell if it was
because I had headaches or I was hung over.
Finally I woke up one morning, looked at myself in the mirror, and told myself I had to get a grip
on my life. I had to accept that things were the way they were and I was just going to have to
make the best of it. Maybe that week of hell was cathartic, or maybe I just got tired of feeling
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sorry for myself, but, you know, I started seeing things differently. I went back to work and really
put a lot of energy into a project there. My boss was so surprised, and I even enjoyed it. I have
been getting along with the guys at work better - even the ones who used to be so annoying, for
some reason it doesn‟t bug me anymore.
The cold sores went away after about 2 weeks. Food tastes like it normally does, and I don‟t
seem to be putting so much salt on everything anymore. I have not had a headache for over a
month now. I still think about my sister-in-law sometimes, but it is not the same. I went to their
house for my brother‟s birthday last week, and I noticed for the first time that she nags at him.
Maybe he‟s not such a lucky guy after all. He doesn‟t seem to mind, but I sure would.
I am taking another wood carving class learning some new techniques. I have started working on
a piece with a woman in the class. She is attractive, funny, and I like the time I spend with her.
When I take her out, I don‟t just feel like I am passing time.
My assessment of the case at this point was that this man had gone through a normal grieving
for the loss of his college sweetheart. He endured a week-long period of intense grief, and then
began to go on with his life.
The physical symptoms he had experienced were relieved. He observes that he sees his sisterin-law differently now; perhaps this is sour grapes, but perhaps it is a realistic awareness of her,
unclouded by past emotion. Either way, he is no longer stuck in his broken relationship with her;
he does not think of her continually now. In fact he has begun to date someone who interests
him. I saw all these as movement toward a stronger state of health for this man, indications that
the Natrum Muriaticum has done its work. No action was taken.

Follow up November 18, 1999
He reports: I am doing great. I haven‟t been having headaches or pain in my joints or anything
else, actually. Work is going well. I got promoted, which was a surprise. My boss seems to think
I had some big change, asked me if I had gone to a shrink, but I don‟t know why he would think
that. Work is easier.
I finished the wood carving project I was doing with the woman in my class. Things didn‟t work out
so well with her. She is going out with the guy who teaches the classes now. I am seeing a
woman I used to live with a few years ago. We are taking a vacation to Mexico over Christmas.
Upon questioning, he noted that he had seen his brother and his family over the past month and
it was not a problem for him. He no longer felt jealous of his brother, or grief about the situation
with his sister-in-law. He was not feeling irritable, and did not have his former indifference to life.
He was able to take in stride the ending of one brief romantic relationship and the beginning of
another.
My assessment was that he has continued well over the past few months, with no physical
complaints. His mental and emotional states are stable. He continues to have relationships with
other women in his life, no longer focusing on his sister-in-law. His comment about his boss
seeing a big change that he doesn‟t see is interesting. So often when a remedy has acted
deeply, the former state is not remembered. No action was taken, and he was asked to call if he
had problems in future.



These are in stark contrast to the apathy, irritability, impatience, jealousy, joint pain and styes
which first marked the case. The Apis acted well initially to relieve many of these symptoms and
then the deeper state that had been laid down in college came forward. Natrum Muriaticum was
effective at moving this man forward to present time, letting go of the grief he had carried for
many years.
END OF CASE –
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Notes On Why This Case Is Successfully Presented:


A description of the subject is included.



The case is given in the words of the subject throughout the case consultations,
edited as necessary for brevity, but including the important aspects of the case.



The dates of each encounter are recorded - this is necessary to determine that the
minimum 6 month time frame has been covered.



The case has been edited to allow a full explanation of the symptoms within 3-7
typed pages.



The practitioner shows his / her thinking: a summary is given of the main features
that the practitioner noted in the case, showing what was important in the case.
(Characteristic symptoms or prominent miasmatic indications should be pointed out
when present.)



In the repertorization, the practitioner indicates which repertory was used. Rubrics
are noted correctly as found in the repertory. If necessary for clarity, practitioners
may want to explain why specific rubrics were included if they are not obvious
choices.



A list of seriously considered remedies has been developed based on characteristic
features, repertorization, miasmatic terrain, etc., whatever the practitioner felt was
important.



Confirmations in the case, apart from the symptoms that were repertorized, are
identified.



The homeopath‟s thinking about the remedies is shown with the materia medica
differential discussion. The practitioner notes other texts referenced in the
investigation that may have influenced ideas about the case or the remedies,
explaining the practitioner‟s thinking about specific remedies as more or less
appropriate for this case.



The practitioner explains the final remedy selection, indicating what potency was
given and why that potency was chosen.



In follow up consultations, the (edited) client report is given in the client's words,
followed by the practitioner's assessment of symptoms that have improved,
worsened, or been aggravated, showing the practitioner‟s thoughts on what has
improved or changed, and how that influences the decisions on the case. Symptoms
not volunteered have been asked about.



The practitioner has quantified improvement where possible, and explained any
action taken and the reason why that action was chosen. In each follow up, the
assessment explains the practitioner‟s considerations for case management: the
improved symptoms, the reappearance of an old symptom, the slight return of a
symptom that had improved.



The case management decision to repeat the same remedy (Apis) at the 3rd follow
up is based on Kent‟s writings as noted here, showing why the practitioner made this
choice.The practitioner‟s evaluation explains what appears to have happened
(relapse) and why (encounter with brother), as well as what was done (repeat).



The frequency of follow ups gives information on how often the practitioner typically
follows up on a case.
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At a later follow up, the homeopath shows how the symptom pattern in this case
looks different from the Apis case seen previously. The practitioner‟s discussions are
not stated as simple opinion (“I thought it was time to change remedies”) but as a
reasoned argument with supporting facts. Instead of a repertorization, the
practitioner indicates that remedy considerations at this point in the case were based
on keynotes and remedy relationships.



The practitioner met the 6 month minimum duration for the case, but the case was
not finished yet at that point. The case presentation continues through to a point
where marked, indisputable improvement is sustained. At the 6 month point, the
practitioner has shown that the case has changed, not that the fellow is much
improved. The practitioner continues the case report to a final point, gives a
summary of the full case, clearly comparing the current state with the originally
presented case. This demonstrates the successful action of the remedies given.

An Unacceptable Case (2)
Using the same case just presented, the following reworking is an example that does not demonstrate
effective analysis and remedy selection. The practitioner does not appear to clearly see the
characteristic features of the case, and the improvement is neither marked nor indisputable. Notes
beside the case presentation show specific problems. This case would be rejected for several reasons.
First, dates were not given with each follow up, making it impossible to verify the required six month
duration. No summary of the important features of the case has been given. The reviewers cannot
verify that the practitioner had a deep understanding of the case. It appears that the practitioner has
jumped to a conclusion based on the keynotes of a known remedy, rather than demonstrating a
reasoned analysis. Indeed, no initial analysis has been given at all. No materia medica differential has
been provided to illustrate the homeopath‟s consideration of well-indicated remedies before choosing
the remedy for the case. This case would be returned to the candidate with a request to correct these
problems before being resubmitted.
(Same initial case as presented above)
Assessment:
This is clearly a Bryonia case. The thirst, joint pain and irritability are
Bryonia keynotes that indicate the remedy.

The practitioner has evidently jumped to a conclusion
of a remedy without a thorough case evaluation.
There are relevant aspects of the case (feeling dead,
jealousy) that have been ignored.

Bryonia also has a tendency to discuss business matters, has
aggravation at 9 pm and aggravation from motion. Bryonia is a
remedy for joint pain and may be indicated in bursitis or degenerative
joint disease conditions that are worse from motion. Symptoms may
be brought on after exposure to cold, dry wind. The onset of symptoms
is usually gradual, rather than sudden as would be expected in a
Belladonna or Aconite case.

There is no explanation of why the 1M potency was
chosen or the date the remedy was given.

Bryonia patients are typically taciturn, with an aversion to being
interfered with or spoken to. There is often rigidity in the Bryonia
patient, and a desire to remain at home. There is a concern over
financial matters, especially relating to business, with a need for
security.
This man states that he is awkward and clumsy; this shows that he is
aggravated by motion since it is a problem for him.
Bryonia 1M was given.
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There is no indication that any other remedy was
considered, no repertorization and no materia medica
differential.
Other facts about the remedy show the homeopath is
familiar with Bryonia keynotes, but they have no
relevance here.

Association between awkwardness and aggravation
from motion indicate a flawed understanding about
what aggravation from motion means.

Follow Up
The subject reports: The ache in my knees and hips is better, probably
by half. It is still there, but doesn‟t seem to bother me as often. I am
still very thirsty, and my mouth is often dry.
I don‟t care about anything. Life seems a dull chore. I go to work, go
home, it doesn‟t matter. Nothing interests me. I feel like I am dead,
there is no living soul in me.

No date is given for the follow up, so there is no way
to evaluate the 6 month requirement.
Much of what is reported is the same as the first case
- the apathy, jealousy, sense of being dead inside.

Some improvement in joint pain is reported.

My boss called me in to his office last week to chew me out for having
a bad attitude. He says I am too short tempered and grouchy with the
people I work with. I don‟t care what he says. I spent the rest of the
day thinking about my brother. He runs his own company. There is no
boss to chew him out. I‟m jealous of him, that he can do what he
wants without others looking over his shoulder.
The joint pain improvement does very likely indicate
Assessment:
In this follow up I could see that the joint pain was better, showing that
Bryonia is acting. His continued irritability indicates that the remedy
has not gone deep enough yet. A higher potency is required to go
deeper into the psyche.

that Bryonia has acted, although it is probably
palliative because it has not covered the entire case.
Much of the follow up sounds the same as the first
interview. No comment has been made on the part of
the case not improved. There is no recognition that
the remedy may be acting in a superficial way only.
Supporting theoretical basis for the need to use a
higher potency to have the remedy work more deeply
should be noted. It is presented here as opinion. Who
has taught this - one of the old homeopathic masters?
Or is it the result of careful clinical observation? A
supporting reason would make the case presentation
stronger.

Bryonia 10M was given.

Follow Up
He reports: The pain in my knees and hips was much worse for a few
weeks after the last time I saw you. It is a little better now, it comes
and goes. I am having a few problems with my right shoulder too.

Again, there is no date for the follow up preventing
assessment of required 6 month duration of the case

I had another stye on my right eye also at the same time that my joints
were hurting. I have not noticed any other differences.
Assessment:
His joint pain continues to improve following the aggravation after the
10M remedy which was expected. All of these are confirmation that
the remedy is acting. I expect his condition to resolve completely as I
continue to see his case in the future.

14

The continued improvement perceived by the
practitioner is not supported by the statements made
by the subject. The assessment that complete
resolution will follow is unsupported opinion. The case
has not changed appreciably since the first interview,
except for some palliation of the joint pain.

An Unacceptable Case (3)
Using the same case again, this is another example of a case that would not be approved. The
practitioner includes identifying client details, broaching client confidentiality. These cases become part of
the permanent certification record of the candidate, and must be anonymous. The dates given for the initial
consultation and the follow ups are confusing due to typographical errors; there are follow ups dated before
the initial case was taken.
Again, there is no initial assessment that shows that the practitioner has a clear view of the case,
and the case is perhaps being treated as an acute. The homeopath lists seven remedies given, but there is
no explanation of how they were used (in combination? alternating? each tried and abandoned as it did not
resolve the problem?), what potency was given, etc. This does not demonstrate a classical homeopathic
approach. Other allopathic intervention altered the physical symptoms, making it impossible to determine if
the relief of pain was due to homeopathic treatment. The mental / emotional aspects of the case are largely
ignored throughout the analysis. There is no explanation given for remedy selection. This case would be
returned with a request that a different case, without drug interventions, be submitted instead.
(Same initial case as presented above)
Client
Ben Watson
14632 Wellington Ave., Schaumberg, IL
(404) 361-8552 (h) (404) 382-1493 (w)

No identifying information should be given about the
subject. Actual client full case files should not be
submitted.

48322

Assessment:
His most urgent complaint was the pain in his joints. Since this was his
biggest concern, I worked with this part of the case first. Homeopathy is
very useful in treating joint inflammation. I have learned a lot from
Steve Subotnick‟s book on sports injuries. Rhus Tox., Kalmia, Bryonia,
Calc. Phos., and Rhododendron were useful for taking care of this
problem.

There is no explanation of the practitoner's analysis,
repertorization or materia medica differential given.

Follow up June 24, 1998
He reports:
I am doing better with the joint pain. I went to see the sports medicine
doctor who I work with sometimes on the old injury in my shoulder. He
gave my right knee a shot of cortisone and it isn‟t bothering me
anymore. I still feel the same though - like my life is pointless. I am
dead inside and nothing interests me. Work is a drag. The guys I work
with are irritating to deal with and I don‟t like it. I am still thirsty all the
time, my mouth feels dry a lot.

The follow up date is evidently a typing error, as this
date is prior to the initial case taking date.

There is no explanation of how these remedies were
used or substantiation of the results. The phrase “I
worked with this part of the case first” needs
explanation. Was this perceived to be a layer in the
case, or was the practitioner looking at only a portion
of the symptoms rather than the full case?

His case still sounds very much like the original
discussion. Only his joint pain, which had other
intervention, is improved.
The physical improvement from the remedy cannot be
evaluated because of the allopathic intervention
sought by the client.

My brother and his wife came over last week for dinner. I can‟t stop
thinking about how different our lives are and how much I wish I had
his life and he had mine. Even sitting at the table with him and his wife
is hard. I feel eaten up inside by envy, and it is poisoning me. I have a
stye on my right eye that started last week, and has been painful – it
feels hot.
Assessment:
Ferrum Phos was given three times daily until the inflammation from
the stye in his eye had gone away which took about a week.
Arsenicum Album was given because he is worried about money, is
pessimistic and has an unforgiving nature.

Follow up
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Again, there is no summary of the practitioner's
assessment of the case, analysis, repertorization or
materia medica differential given.
It appears that Ferrum Phos has been given acutely
for the stye.
Indicators for Ars. are not apparent in the original
case or the patient‟s comments and appear to be
conjecture / judgement by the practitioner.

The patient missed the follow up appointment, but I spoke with him on
the phone. He reports that he is having no problem with his joint pain.

No date has been given for the follow up. It is not
possible to tell if the 6 month duration requirement has
been met.

Assessment:
He no longer needs any remedies. He is now healthy mentally and
physically. I gave him remedies he could use if needed over the next
several months. I heard that he got a different job that he liked better.

What about all the rest of the symptoms in the case?
Did this practitioner perceive the totality of the case?
We have no reported statement from the patient
showing that he feels mentally and physically healthy
now. He no longer needs remedies, is completely
well, but was given unnamed remedies to take as
needed?

An Unacceptable Case (4)
Again using the same case just presented, the following reworking is an example that does not
demonstrate appropriate repertorization and materia medica differential. The practitioner includes many
variations of each symptom in the repertorization, failing to show the ability to prioritize symptoms and select
a set of representative rubrics for the case. The repertorization is too detailed and overly full of rubrics.
There were 7 main features identified in the case summary by the practitioner, but this was translated into
25 rubrics, including many large rubrics and extraneous or questionable rubrics that added nothing to the
analysis. A large, unfocused repertorization like this returns a long list of polychrest remedies that are not
tailored to the case.
The materia medica differential is also overly broad, including many remedies that could not be
seriously considered. The discussion for these remedies is not directed toward identifying aspects of the
case that match the remedy, but rather toward identifying common aspects of the remedy that are not in the
case. This type of negative logic is ineffective as a differentiation technique because cases often omit many
common features of a curative remedy; no case is going to contain every possible keynote. This approach
shows profound bias and expectation in how a remedy „should‟ present itself that is insupportable in actual
practice. Cases need to be evaluated based on what is present rather than what is missing. Because of the
problems noted, the case is not suitable. The remainder of the case (follow ups) is not shown here in this
example.

(Same initial case as presented above)
Assessment:
This man has many symptoms that are disturbing his health. He has
joint pain in his knees, hips, elbows, and shoulders that causes
stiffness and soreness. He feels apathetic about his life, and is very
jealous of his brother. He is irritable and averse to touch. He has a
history of styes in his right eye and is thirsty.
Repertorization:
Mind, Irritability and Mind, Irritability, noise from
Mind, Loathing of life
Mind, Delusion, dead, he himself was
Mind, Delusion, soul, fancied body was too small for, or that it was
separated
Mind, Indifference
Mind, Anger and Mind, Impatient
Mind, Envy and Mind, Jealousy
Generalities, Touch agg.
Stomach, Thirst and Stomach, Thirst, unquenchable
Eye, stye and Eye, Stye, right eye
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The assessment summary here shows that the
practitioner accurately perceived what was present in
the case.

However, the repertorization is overly full and does not
focus well on those symptoms the practitioner has
stated were important in the previous paragraph.

There are rubrics included here that are duplications
and do not add value to the repertorization process.

Eye, Pain, burning
Extremities, Pain, joints
Generalities, Pain, sore, bruised, joints, in
Generalities, Jar, agg.
Extremities, Awkwardness
Arsenicum Album
This remedy came up highest in the repertorization and is my first
choice because I think it fits the case the best.
Lachesis
Lachesis is usually left sided and better from discharges. Also it is
usually a remedy for women, having a strong affinity for the hormonal
system. Because of this, Lachesis is not a good option.
Natrum Muriaticum
Nat-m is actually a grief remedy, but this patient did not discuss his
grief. Also he did not mention a desire to add salt to his food. Even
though it repertorized well, it does not seem applicable to this case.
Sulphur:
In the interview, this man was dressed in clean clothes, unlikely for a
Sulphur patient. He did not theorize and does not have a fear of
heights, so this remedy was discarded.
Phosphorus:
Phosphorus is a fearful remedy and phosphorus patients often seek
and feel better from reassurance. He did not need reassurance and
did not state any fears. Also, he did not have any bruising in
association with his joint problems. This remedy does not apply to this
case very well.
Pulsatilla:
Pulsatilla is usually a woman‟s remedy. It does often show the
irritability and pains that he has, but it is not included in several of the
rubrics, so it does not cover the whole case.
Lycopodium:
He mentions that his joint pains are on both the left and right sides of
his body. He does mention that the pains are more often right sided,
as is Lycopodium, but this patient does not have the usual bullying
personality that Lycopodium displays, did not have a desire for sweets,
and reported no problems with abdominal bloating.
Mercurius:
He is not temperature sensitive, does not have markings of teeth on his
tongue and does not drool on his pillow at night. This remedy does not
apply to the case.
Nux-Vomica:
Because of his irritability, this remedy is a good possibility. This is my
second choice after Arsenicum.
Rhus-Tox.:
This remedy must be considered in cases with chronic joint pain.
However, he does not desire milk, doesn‟t report being affected by
changes in weather, and was not restless during the interview.
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There are many, many remedies listed in this
differential – even some that the practitioner clearly
says do not seem well indicated for the case. If it is
not a likely possibility, it should not be included in the
final materia medica differential here.
These discussions demonstrate only a superficial
familiarity with keynotes, not a deep knowledge of the
full range of action of each remedy.
No reasons are given to support this opinion that Ars
‟fits the case best.‟ Contrast this to the detailed
differential given in the first example.

Repeatedly, remedies are eliminated from
consideration by stating that some common feature of
that remedy is missing from the case. This is not a
constructive technique for remedy evaluation.

The remedy should be compared to the case to show
how well it matches the symptoms that exist. In this
differential, the case (fewer symptoms) is being
compared to the remedy (all symptoms) and then
being discarded because the remedy does not have
common keynotes. This is similar to logic that states:
“I have never seen a banana, so bananas must not
exist.” It is logically flawed.

An Unacceptable Case (5)
Using the same case just presented, the following reworking is an example that does not
demonstrate accurate perception of the case. The analysis given contains much that is clearly conjecture
and cannot be reasonably derived from the client's report. There is no indication that the practitioner
actually saw the characteristic symptoms of the case, and materia medica discussions are nebulous and
unrelated to the case. The 'rubrics' noted after the materia medica discussion are not actual rubrics. This
case would be returned to the candidate with a request to correct these problems before being
resubmitted. In this example case, the follow ups are omitted.

(Same initial case as presented above)
Assessment:
The first impression of the patient is that he is a nice, but unhappy
man. He is very polite as he tells his case, and well-mannered, so
he must have been brought up well in a good home. He seems
secure in himself, and is not looking outside of himself to others to
bring him joy. He is a private person, with a desire to be alone and
find peace with himself. His chief complaints of joint pains and
stiffness are because of defective nutrition probably, as he does not
say that he eats a healthy diet. He has a responsible job and is
capable of doing excellent work there, showing that he is intelligent.
His comments and discussions about his case are sincere and
believable. This shows his maturity and responsibility towards his
duty, and logical thinking. His conversation is direct and easy to
follow. His clothing style is tidy and his hair is combed, so he is
fastidious.
His unhappiness arises from his jealousy of his brother. This is the
center of gravity in the case. This jealousy began in early childhood
since he was the second born, and was raised in a situation where
the older son has certain advantages. Because he is not the oldest
son, he finds no joy in his life, and this is the reason for his
depression. In compensation for this, he feels he must please
others and try to get along with them, even though it creates
irritability within him. According to my logic and thinking, and based
on the symptoms on the mental plane that are noted, these are
some remedies that seemed indicated:
Carcinosin:
These are people who have a pleasing nature and they are very
sensitive to reprimands, so they will not want to make a mistake.
They also do not like to be offended. They are conscientious,
meticulous and fastidious.
Phosphorus:
These are people who are friendly to everyone, also artistic and
who like to be working with people. They are intelligent.
Nux Vomica:
The patient‟s perfectionist nature is very like Nux Vomica. This is
the best indicated remedy for this case.
Rubrics:

Cheerful
Conscientious
Loquacity
Duty, too much sense of
Fastidious
Mature
Defective Nutrition

The statements being made describe the practitioner‟s
ideas about the patient, rather than actual symptoms
of the case.
The patient said nothing in his case discussion to
imply the practitioner's conclusions. The practitioner
has conjectured or has additional information that
should have been shared in the case discussion.

Throughout this discussion, none of the actual
symptoms of the case are being mentioned other than
joint pain and jealousy.

This is conjecture, with no factual reasoning presented
to support it.

There is no overt explanation of how the symptoms
are linked to these remedies. The remedy discussions
are not specific to the case.

These are not actually rubrics noted in correct format
so that it is clear which rubrics are being chosen.
The only two symptoms acknowledged by the
practitioner in the earlier discussion, joint pain and
jealousy, are both missing from the repertorization.
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Case Evaluation Process
Once your 5 submitted cases are received, your name is removed and replaced by a unique file
number so that no reviewer knows to whom the cases belong. The cases are then sent to the Case
Review Committee. These reviewers are all CHC certificants who have been trained for case reviews.
Each set of cases is reviewed by 2 to 4 people; questionable cases may be reviewed by additional
Board or team members if necessary. These cases are passed between committee members and CHC
administration via email; this is the reason cases must be submitted in the specified format.
When reviewing each case, the committee members read and compare each case to general
criteria as described in this chapter, and evaluate the strength of the case set as a whole in
demonstrating the candidate's case taking, analysis and management skills. Review by multiple team
members assures that a balanced opinion on the case will be provided. Notification of case results are
returned to the CHC office. This process can take 6 to 8 weeks to complete, depending on the number
of case sets being reviewed at any time.
Cases that are approved require no further action; the CHC office will notify you that your
cases have been accepted. Unacceptable cases will be returned to you, along with a brief explanation
of the problems, and a request to improve or replace and then resubmit them. Candidates are
encouraged to accept constructive feedback about their case presentations and resubmit them quickly.
Sometimes it will be suggested that a case be rewritten; other times there may be a request for a
different case to be submitted instead. While recognizing that it can be difficult to have work returned
to you, this is an opportunity for you to improve your ability to clearly communicate your cases. Take a
positive attitude and view this as a cooperative effort. The members of the Case Review Committee
have gone through the same process in writing their own cases for certification. Their only desire is to
help you improve your cases so that they can be approved.
It is strongly suggested that before you submit cases, you ask a homeopathic colleague
or instructor to review the guidelines in this chapter, and then read and critique each of your
cases. The work must be your own, and the case presentation needs to be written by you.
However, feedback from others to help you see what needs additional explanation or
clarification is very helpful in writing good cases, and is appropriate. This is even more
important for resubmission of reworked cases.
An added benefit of the effort required to write these cases is the opportunity to publish your
work. After these have been approved as part of your certification process, you are encouraged to
share your cases with the rest of the homeopathic community. Submit them for publication in any of
the professional journals. Well presented cases are instructive for all of us; don‟t keep yours in a
drawer!
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Oral Interview
The final step of the certification process is an interview between a candidate and a CHC
representative. After your submitted cases have been approved, you will be contacted by the
CHC office through email to schedule a phone consultation time of approximately one hour with
the Case Review Committee member who reviewed your cases. The interviewer will be familiar
with your submitted cases and your test scores on the CHC exams.
It is a good idea to review your submitted cases before this appointment, as you will be asked
questions about them. You will also be asked to discuss your practice and views on homeopathy.
There may be questions asked about your educational experiences. The interviewer will
specifically ask for your commitment to uphold the ethics as stated in the CHC Code of
Professional Ethics and Patient / Client Rights within the Healthcare Setting statements and
determine that you practice within them; be sure to review them before the oral interview (see
Appendix B). You will also be asked to commit to meet continuing education requirements in the
future.
The oral interview is a final opportunity to determine that you meet the requirements for
certification. Reasons for failing the oral interview are:

 Determination that your homeopathic approach is non-classical, or your
unwillingness to commit to continue practicing classically in the future
 Determination that your training or qualifications to take the exam were
misrepresented or misunderstood, and the requirements have not been met.
Specifically, misrepresentation of your credentials by referring to yourself as „Dr.
______‟, unless you are a licensed physician, is grounds for denial of
certification, even if you hold a non-medical doctoral degree.
 Inability or disinclination to practice within the code of ethics and patient‟s rights
policies of the CHC
 Determination that your submitted cases were not your own independent work
(i.e. cases completed under guided supervision or in a teaching clinic setting)
The interviewer will notify the office of the results of your interview. If there is some
question about your approval for certification, a subsequent interview may be arranged.
You will be notified of your oral interview results, by the organization through which you
applied for certification, within 2 weeks of the interview. If it is determined during your
interview that you do not meet the certification criteria, you will be given the reasons for
the failure along with the notification.
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