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FORM NO. 2 FEEDBACK FORM

3‘\41-'\'1 / Name
aﬁ | Age &TV §1 Male/Female

['3R]/ Address

ﬁﬁ;’ﬁ:’ﬁﬂ'@%&i'ﬁ'@q Phone / E-Mail
2 . 0 . v c‘\ 'A v v
ANRENGEECEER LR A
Kindly tick Yes or No to the points given below:
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Are you Covid-19 Asymptomatic patient? Yes / No
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Are you Covid-19 patient with mild symptoms? Yes/ No
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Are you Covid-19 patient with full symptoms? Yes/ No
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Are you taking any other medications along with this against Covid-19? Yes / No Please specify
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Do you have co-morbidities like Diabetes Mellitus/Heart/Hypertension/Asthma, please specify
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Are the medications very effective / moderately effective / not effective?
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Did you recovered with these medications only? Or have you taken other medication. Please explain
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Did you find the medications safe without any side effects? Yes / No. If yes, kindly specify
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