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FORM NO. 1 CONSENT FORM

S‘\\lf-'\'/ Name

aﬁ / Age

[ﬂ'@}'\']/Address

RAREL] /Contact number

Fayala =]/ E-Mail
ﬂﬂa}'qﬂmﬁqwqgawmﬁq%q‘ng'gzq Tick Yes/No to below given points
@ﬁ;ﬁﬁﬁsaiaﬁnggaiqﬁ aiqsﬂ Are you Covid-19 Positive with symptomatic patient
qﬁsaiafqgmaﬁgﬂk\!@(ﬂ&!aiﬁﬂ Are you Covid-19 Positive with mild symptom patient
qasqqagﬂ‘&qf\wf\aﬁﬂ Are you Covid-19 Positive but asymptomatic patient
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Are you under any other medications now? Yes/No

@ﬁm’gﬁ'q%afﬁr\:ﬁ@q'qﬁﬁ'gx'?\r’qw%&qnwm'q«qﬁ'ﬂqRQRf\m SRR

Are you informed of the nature/type/Safety of the medications given to you? Yes/No
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Do you know about Sowa-Rigpa (Tibetan Medicine) Yes / No
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Are you a patient of Sowa-Rigpa (Tibetan Medicine) earlier? Yes/ No
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| undersigned, am fully satisfied with the clear information given and give my full consent
t0 Dr. Place. ..o, for the
treatment/therapy he is providing and, | am taking his/her medications with my freewill

without any outside pressure and am fully responsible for the decision taken herewith.

A g I/ Date
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NBJ EJA] / Signature A'QFA| / Place



