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Nutritional Assescment Form

| Identifying Information

Full Name. & ladiidnnd  Date ,{?a'i.-“; 2
o 33Derapfll  Agellffs: S0 - Peawrals.

Ethmioity: usb ] christian [JSikn = sain [0 ke [ Other: - O
Referring CHnJchﬂ g A—_w_g._J.JM Kl
Reasonis) for visit: {ound i Patio-
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" Diabetes TESrHEH, HBRAE, . oo = 07 e Medication
- HTH YESIND, Laat recorded wal.? e SINEE....oon N rmadication
L] Cad ?Eamg, STENTIBYPASSN. « .NE SINCE...MEDICATION
. THYROID  YES/MND” REPORTS.... - PG, vnssetin MEDICATION
.

MENTRUAL HISTORY  MENSTRUALEYC. F fﬁﬁa}“ﬂlﬁnﬁ
WAD Lo patlet

Are you allergic 1o any food or drink? Yes fﬂ'ﬁ"’
I yes, phease specly oottt R T
Do you get a rash or gdema from your allerdy ol

Do you take any vitamins, minerals and/or food ~lements? Yes u{fpf
if yes which ongs _

Have you had any major Injuries, haspitalization |, 1 operations? Yes or Lﬁig,..-
i yes, whal . =

Do you have any chronic illnesses? Yes urﬂg/‘

Il yes please sxpan ! SR
(Examgpies Shortness of brealn rigartburn, Gt ot i -padacnes Pam pheeding et

Do you take any medications on a regular basi< - oF E?/
If yes. what medicalion and what dosage =i g -
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e - — ._—‘_F|—|__
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Cavid-19 Mandatory Self Declaration Form

Mame . ﬁﬁmmﬁi‘-ﬁﬂd.mnw-m........“..,,_,- ................ . Date ! ...J.'.?ﬂfl'..f}.?r..'\‘: ..............................
address - Hilles. =2 ¥ 'k-;n;— FRRPTOUORLE N, 1/ I AT Sy ., Moz 2 o

Due to the ongoing and rapldly schanging situation with the novel-corona uk-u: [-:-::Nu:r-m we are requiring all
visltors tothe . - o fill-out the self-
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Do you have any of the following flu-like symptoms ?

| Fever Yes | Mg~
| Dry Cough Yes | Mo’
Sore Throat Tes B0
Diarrhosa ¥es bige
Breasthlessness Yes LT
Asthrma Yes Wer
Dither : Meide specily Yes i
®  History of travel in the recent ona manth nationally and internationally?
e
® Ay contact history with a persan who had returned from foreign country 7 If yes, please specify.
®  Purpose of your visit : Far myﬁmhm sttendant/othar reason?

®  Have you come in contact with the covid-19 positive patient In fes gne month?

L0
&  Hove you attend Bny gathering or visited any crowded market place i the st 18 days 7 IF you,please
specify.
rong
® Are you taking any precautionary measunes for boosting your immunity prior to coming ? if you,please
specily.
i~
& Kindiy share your status of Aarogya Setu app? Red/Orange/Green.
£y @A

| hereby assure that whatever information | have provided Is correct and tree 1o the best of my knowledge.

If | & an asymptomatic carrier or an undiagnosed patient with covid-18,1 know [t may endanger doctors and clinic staff.
it Is my responsiblility to take appropriate precaution and to follow the protocols prescribed by them.

1 also know that | may get an infection frem the clinic or form a dector and | will 1ake every precavtion te prevent this

from happening but | will not &t 88 hald Doctors and clinic staff sccountable o such infection occurs to me of My
scompanying persons.
Signature
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We want know your cpinin. We would appreciate if you would spare us a moment of your valuable ime in providing us
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| FEE i s9ar & a9 & maemm 7
3. | How is work expanience of stafl 7 = e
FEOTHE & S Wewm Sy # v |
4, | During your problem did employec or slalf rESpANG you ontmecraot? | | ¥l
T M HA FAEA A ¥, A B @ ow ' s
5 Did staff treat you with dignity and respact 7 _ (o =
| T 5 & G A A o w7 s f
6. | How would vou fael during treatment ? bl T
SO & A WA S v T 7 ;
7| Did you have confidence and trust in the staff - o =
T {9 EH & W A § A £ 7 .
8. | What ona thing would you change about tha department 7 ; ! v
| R ARt o o e B A g gy | |

l! Your commanis / WOk T
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1. Procedure details (v firmeon); .2 WH* ML ]r*értlkﬂ‘—“ Mmﬁgﬂ 1 swedf.
2. Doctor Consultation Charges | IR T 7). vo/:
I T e T C o I U ———— >
4. Package Charges Procedure wise

A e DO X6 Al ‘:T"D X6 - 3000/
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E: e seeperages e o e e
5. Doctor Fees (FRITRFR® CFF).....coimmnns AR L A T DML s R
6. Medicine {approx) r.n-ning:...,H........,._,..H--.....u:u ...... s b PR et T T B
7. Consumable (approx) charges ..o e B AN T Y AT P LY TR ——
8. Accessory (approx) charges : i N —— T,
9. Diet Charges (35T 3[FF): o T e
Total Estimated Package Rs. | fﬂ. H M:?/f'

Faticnt&lﬁture hupﬁu%um



R (VST R o ] ML A

ADMISSION & DISCHARGED RECORD (Day Care
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