Synergic Homeopathy Research Institute LLp
Reg. Office: L-125, Sector-2, DSIDC Industrial Area, Bawana, Delhi-110039
Reg. Clinic: Oshodhara Nanak Dham, Murthal, Sonepat-131027

Mobile: +919671400193/96
E-Mail : synergichomeopathy@gmail.com
Website : www.synergichomeopathy.com

Case Taking Form

(Please write in Black Capital Letters suar @t A et 7 ford)

Information about the Self =& & fdwar # Fum

Case. No. &d. 7 : Date faf :

Membership Ter : Bimonthly/Annual fgmfRyes/arit®

Name = : Height 3dm : Weight 9o :
Age 3 : Mobile Number #ege .

Sex fei : Profession =ed :

Name and Postal Address : A & gddH UaT :

Ailments and their Symptoms =T Td 3® &0l

Ailment 3T Simptom €T
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Any other Information I3 3T FaT

Recommendations by Facilitator #nfesie @t fwft




