Diabetic Patient Form

HbAlc............ Date ...
(Please Report Attached)

1. Patent Name :......c.cconmimmmmnnn s s s s s nssss s s sss sensss s e sees OCX Danssnssarsnssassssmssses snns

2. Full Address :......cccc i s e s sssssss e PINCOAE fiiiiiiiiiinnns

3. Mobile No.: ....c.ccceivvivriesnnnns. Whatsapp No. avvcceeciiesnnenne. E-mail s i e

4. Date of birth :.......ccccevviveee. Ag€ fveriinneen. Welight t............ BUSINESS fau i v

5. How many years have you had diabetes? ......What was the sugar level at that time? ......

6. What were the symptoms of sugar at that time?

7. What has been the average blood sugar level till date?r-gst. ... mg/dl, PP-BSL ... mg/dl
8. What s your current sugar level? F-BSL . mg/dl, PP-BSL ... mg/dl
9.

Do you have blood pressure, thyroid, anemia, diabetes? (Only for women)
10.Have you had angioplasty, bypass, laser or amputation in the eyes?

11.Which symptoms of diabetes do you feel (Tick only)

(i) Do you feel more hungry and thirsty? () (ii) Do you feel the urge to urinate frequently? C )
(iii) Do you feel more tired? ( ) (iv) Doyousweatalot? )
(v) Your stomach is not clean? () (vi) Thereis a burning sensation while urinating C )
(vii) Do you have acidity/gas problem? () (viii) There is tingling/burning/moisture in the feet. ( )
(ix) I feel breathless while climbing stairs. ( ) (x) I have weak eyesight. )
(xi) There is swelling on the face and feet. ( ) (xii) There is roundness on the calves of the feet. )

12. Do you have any disease other than diabetes?

13. Write who all have diabetes in your family.

14. Do you eat food on time?

15. Do you consume Alcohol, Tobacco, Cigarette or any other substance?

16. What exercise do you do and for how long?

17. Write the name and quantity of the medicines you are taking today.

Declaration
L e declare that the above mentioned information is

true and correct to the best of my knowledge and belief. I have been given detailed information
about the treatment and the diet and other precautions to be taken during the treatment. I
undertake to follow all the instructions given along with the treatment. If due to my negligence
proper or expected results are not achieved then [ will not hold myself guilty and all responsibility
will be mine. It will be my responsibility to keep providing health related information to the doctor
during the treatment. I am taking this treatment of my own free will. It is my responsibility to get
the medicine on time and to take the medicine in the right quantity continuously until proper
results are achieved.

[ give full permission without any objection or expectation to prepare details/prints/ videos,
written and pictorial documents of the information received during the treatment and to publish
and disseminate them for the benefit of other diabetes patients and for the welfare of the society.
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