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SANDHYASHI HOSPITAL

(A Unit of Sandhya Health care)
(13-48,49 Sector-08, Bawana Industrial Area, Bawana, Delhi-110039)

Covid-19 Mandatory Self Declaration Form
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Due to the ongoing and F-_Ipldhl' changing situation with the novel corona virus (COVID-19),we are requiring all
::‘m to the Sandhyashi Hospitam (A Unit of Sandhya Healthcare ) Clinic to fill-out the solf-declaration form
ow.

Do you have any of the following flu-like symptoms 7

Fever _ Yes No 7

_Dry Cough Yo W
Sore Throat Yes _Noj_ /

| Diarrhoea Yes No -
Breathlessness Yes No ~ 3
_Asthma Yes No '-_

| Other : Please specify Yes | No °

@  History of travel in the recent one month nationally and internationally?

NN N i .
® Any contact history with a person who had returned from foreign country 2 1i yes, please specify.
-
No i R

s
® Purpose of your visit : For consultation,Patient attendant/other reason?

ey ed b= ]

® Have you come in contact with the covid-19 positive patient in last one month?

l\_] ) = e e — B
ted any crowded market place in the last 14 days 7 If

@ Have you attend any gathering or visi
you,please specify.

Neu s o

® Are you taking any precautiun:r;'_l:m;uru for boosting your immunity prior to coming ? If
you,please specify.
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L] Kbn:ﬁyﬂurlr your status of Aarogya Setu app? Red/Orange/Green.
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SANDHYASHI HOSPITAL

- (A Unit of Sandhya Health care)
Sector-05, Bawana Industrial Area, Bawana, Delhi-110039)

Charges Concern Form
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SANDHYASHI HOSPITAL

(A Unit of Sandhya Health care)
B-48,49 Sector-05, Bawana Industrial Area, Delhi-110039

Initial Assessment Form
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i) Chrstian O ShD) JainT] Trive[ Other:-C]

“Are you allergic to any food or drink? Yes or No
it yes, please spectty - i Slgwmil{caand
Do you get a rash or edema Irom your allergy? Yes [*

Do you take any vitamins, minerals and/or food supplements? Yes orw/
if yes, which ones,

Have you had any major injuries, hospitalizations, or operations? Yes oru‘of'/

If yas, what

Do you have any chronic illnesses? Yes orhu//

if yes, please explan
(Examples: Shortness of breath. Heanibumn, Constipation, Excessive (hirst. Headaches. Pain, bleeding etc)

Do you take any medications on a regular basis? Yes orﬁ(,
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Terms & Conditions
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3. Facilities provided in the room are maintained in working order but any '“'“‘"’, a'm" Wm Hospital
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electricity and air-conditioning failure etc.
th them. and
4. Patients are advised not be bring any valuable or llery or any other luggage with therm. €
also advised to deposit. memrprl‘zs cash with ;:y r{g:;ital andﬂe‘afece‘p‘Thmanalm“ s
be responsible for any loss or left.

5. Suggestions/complaints may be given in writing at the reception.
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6. Allbills to be paid in cash, cheques are not accepted.
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SANDHYASHI HOSPITAL

(A Unit of Sandhya Health care)
(B-48.49 Sector-05, Bawana Industrial Area, Bawana, Delhi-110039)
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SANDHYASHI HOSPITAL
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We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing us
your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us.
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