II’HM‘"N’ seienee” Dr.:

Add: Plot No- B1-B2 , First Floor Rama
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N

www.ipharmascience.com

Date: - --/-- /20—

Patient's Name (First, Mid. Last):

Patient’s Phone Number:

the = agjur‘ver}a
Lic.No.:MP25D/16/487

Arcade, Punjabi Bag, Ashoka Garden,
opposite to Apsara Talkies, Bhopal(MP)

Contact No.: 0755-4941494

Anti-Piles Complete Resolution
Patient Registration Form

Treatment ID no.(According to Consent Form No)

Alternate Phone Number (O cell or O office):

E-Mail Address:

Address:

Landmark. #

City:

State: Pin Code:

Date of Birth:

Age: Sex: M/ F :

Marital Status: [ ] Married [ ] Single

[ 1 Divorced [] Widowed

Patient’s Profession:

Employment Status: [ TFull time [ ] Parttime [] Unemployed

[1Retired []Student [ ] Other:

Any Relative Contact:

Relationship to Patient:

Address:

Phone number:

Patient's Medical Information

Please list any MEDICATIONS you are currently taking...

S.No

Medication

Dosage Route Frequency

01

02

03

04

05

Signature of Applicant/ Patient

www.antipiles.com



HEALTH HISTORY

e Patient's surely declared that they are not suffering from sugar/ diabetes.
e |If patient has suffered by any other disease kindly describe on below table.

S.No | Name Of Disease Suffering Duration Current Treatment Type
01

02

AT fer-

1. I8 3YUR U Uiged SHFdelic JIRE -A AR T qiged Hedeiic {82 -B @rT 15 feat &
TR & WOl & fFar Swar |

2. g% o, Tl oY TUfd A ol UE-uiged &ecollc (WIS & 3TAR TG A8l AWM, 3TN
gefta Ay Rfecas 3R AT e ar yfRifea safed garr fear sreen

3. W & 3YAR YE Fel § Ugel Fenfad &1F ol &redl e &l Sreaf|

4. FE IaTH § 6 3UEAR & SNIE  TE Ulged FFUolc (HOR-A 3R T uged HFeic
EIRIA-B T &al &l Jad W HEIAR R @7 ST 18T

5. I AYST & REET & HROT HIs AL il § df 386 v Al Ge SFAeR ghm, sfeet
sg% foIv 3RerT gr gier|
6. UE 3TUN Shao JaET & 37 #HE T § S 79e7 3@l & @ & &

7. AT AHCA H, JaER & 3 § ORA & oo dael A7 15 &t @1 giar g, offehd o
aRfeufaat & 3if8 ag v 3TaRgshdr & Fohdl & S A9l & iR 9gfd 3R argaEsT gemg @
sk & €l

8. Ie frdY AT A S 3T IgY 3TAR o I dolg T HIS THEAT glal &, ar SideX 3T FEar
3ARGRIT #AET giar|
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9. Ifeh, g ITAR e fhel Horll & fohar Srem &, safav fandll o 3O &7 3T 787 &

10. I8 T SO’ & 53 @ RS / 3189 & 91, 919 S H oFle arel &I W3 & Va1 gfades
&THCT, AEA 1 F&fd, ol S@aHTel 3R 38F garT v 90 3R W R X g

T U FIAT HFcollh -
1. T& Uigeq HFdeiic TR -A dedic U g @ JaiR &l el &1 § 3R 58 oXg & 9fshar &
GRTeT && T 37697 Bl TQTHIIGS g1 37cT: ITUR o aRIeT AN 3R 3e7eh IR SF Folw e

2. §aEN & 3YUR & SR, WA IEART &7 & Sesfell AT Fooldel HGHYH X Hehcll §; AT fSEIsse
(TASTelaRToT) g1 ThdT § 31d: A9 gaRT 3UAR & RIS gATed ATFT H U= Oar S=r amfge |

3. 3UUR & SR W & JER 3R 3 & ol G@s & ¥ § oas fov Rihcas can
WAL & ard off ST Fehal

4. I e W & 3UER F SN AR A Gololl #AeHH Bl §, Al Sided 36d ol &
3R Ui -50 A a1 R 3T UE-Uelsit gar @l Tl dehd g

3rfaarr gore:-
1. 3TAR & NI, Aol T SiareX ganr fQu e fdeit 1 aree e siferard gem

2. UE N, YUH TWOT HT gal "T Uged HFUoiic IR -A" & @& gesh faved 9erd gl &
safoIT 88 d<al &I qgu q 9 @ar e gl

3. Fg &I, Wt A1 "UE UISed FHETelie [HIOR -A" NI 3UAR & ENIe U |edig & 3af & faw
ot 95XE o grem| (AREH R s S e wrdf A Bl =)

4. Ig AT, 3TN & SRIT WM T 398X F AT 337 SH1E I IRTH Hlad HT Follg &r Srar gl

5. Ig HI, T USed FHFTellc (HA-B & IUAR R, W YT AR TFAT hael Soh
foaraar|

6. g HI, TE-USeH FHFtellc Noledd & 39AR & NI, Wl da T Tk & 368T @ &g
gaT TgT o9 39 deh f& 9’ o8 ¥ TR o S|
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7. 3g 1, QM & AU HFRIcAS R 1 WA Ageaqol g1 Awemard @ & iR 9w gfasgd
TRRIcHS® THTT 9=dr gl

Al dF TS Y AA-
1. UE-UISeH HFcellc TR EeHe Hell dh IRE W 3Temid gl

2. ol S RS Fael 37 AW/FAER F Foltsl & AT § S a1 i g W A9 @t ¥ @S &
gl

3. I &, #Aell 9 Il shdel 3o SAR 9T o] gl § [oeleh 3UaR gANT §EAT & ATH §
forar Srar B

4. Ig &, A 9 TIRE Shad Y 9K & T § 3K IfT 3TaR g\ g 8 & 95 A FdRe
JIER AHA 37T & aF Fell S IR 9] FAGT g

5. afg el Fr 3R & Fr 715 FAT ITRAEEr 1 HFAT Y 3T FROT F FARIR & AY 318 & Adl R
g, U & & AW S Ag FET glm HUJ Teh IR Yol Sl AT CERW H qU TR UishaT &l
GIEAT SATUITT 3R o9 8 79 38 § gl PR d« Fel s AT giaml

6. 3R, FST T H ol IS &l &, df 9U a9d el HT TS a9 3R Tarofir F&r gem|

7. I8, 3YUR had Used & fav § 3N IfE Aol & her a1 fhegen T gaedr o uriy S § o
g8 foIv FEAT 3SR AT STareceg Aar aidf|

8. ¥g &, afg Mot garr 3uar & N RfFcar e & frdr o 37 Aspfous &7 & 3TIR =
foram = &, O #Y 8 T 1ar AT AT gl

9. % T, I Wi & Iseq Frdeic NI F 3TAR [ F & d1G Hls 3T 3TN Hl
g, [oad 30 fhel aXg 1 FHEAT BT § Al Aol S IR Giferd e g S|

10. I 1S off #AQST AN do6 IS I &1 GEUANT HT §, o 38 W 3d e &
STEstT; lefel aRT TATAT Ffhar & 3TaR |

I el 7 foga-

1. g b, 7T 1 AU 3TaR TR AT 90% ITAR Y& A @ gl R AT 9o% TR AT 3TAR
& GEY TUT & Y& Fel ¥ Tgel STAT Al Hfard gl
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2. IE o, 9o AT Shael "TE-UISeH HFTeC JHRI" GIRT JAR HT gl & ot g
°Ig $e Y gar Aol & 39 @< 9T o= g Bl
3. I8 %, g9 & 3UUR & U gar T & Rfhcgs cart AuRa Hr smoed| aryr €, e

#r A0S & e & T sioei ar ARGer e e@nt #r g g fafse w ufa f[afse 200 /7 - &
AR ook AT G| TE TR AT & T &1 gl & AR SHY ST &1 Hehll B

T AT

1. 75 T 3o fder gfeae faen g

2. g5 T AV @R HAS A I drell HW H SleFedl gl 3UAR & I H AF @ Re & FASAAT
AT g

3. 7g & # weoT @ 37 3UUR anT fanell off Tuse a1 IR-Tuse A @ aR¥icad U W F JqH |
o T gl
4. Ig & 9aR & 3Wed 3R & U A a1 oad ggafa & &

Ig, #a @l fAgat 3R erdt 1 g form & 3R 3TaR & fav 39 qul #egAfd & g
hadl HIITT H SATIRR o 3T (Subject to Jurisdiction in Bhopal Only) |

Dated : Patients Signature
For Office Work
Name of Attendant Treatment Charge: - Date:- _/ /
Deposited Amount: - Patient ID.:-
Designation Remaining Amount: - Signature of Attendant

Signature of Applicant/ Patient www.antipiles.com
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