Performa for the Treatment
  
	Name
	

	Father/Husband Name 
	

	Address 

	

	Ph. No 
	

	Profession
	

	Gender 
	

	Married/Unmarried 
	

	Age
	

	Height
	

	Present Weight
	

	Blood Group
	

	Major Health Problems: 
	

	1 
2  
3 
4 
5 
6 

	Disease history
	

	Allergy from any food, fragrance, medicine
	

	Surgery if any
	

	Females (if pregnant): Yes / No
	

	Menstruation problems
	

	Do you take any drugs/smoking etc
	

	Vegetarian or Non vegetarian
	

	Expected date for naturopathy treatment 
	

	Details of the flight/ train
	

	Name of the program
	

	Duration of the program
	from
	
	To
	

	Name of the package tariff
Extra travel option details


	


Declaration
I believe and have a faith in nature cure treatments. So I give my full consent to undergo nature cure treatments in natural atmosphere of Naturopathy Resort Spa at Prakriti Kunj Ashram, Delhi Road Saharanpur.

Please mail to - booking@naturopathyresortspa.com
