
Registration details  

__________________________________________________________________________________ 

Full Name  

(As on your legal records; you may need the same name as it appears on your insurance, so there will be no 

discrepancy later).  

 

 

Date of birth:       Current age as of today:     years 

_________________________________________________________________________________ 

Contact details: 

 Email I/D: 

 Cell number/s: 

 Alternative cell numbers: 

 Any other contact numbers to communicate in an emergency: 

Address in Pune: 

 

_______________________________________________________________________________ 

Social demographics  

(These data are sometimes needed to correlate to onset and prevalence of some lifestyle related symptoms) 

 Native of which city 

 Where educated 

 Last places of employment and stay 

Marital status:  

 When married: 

 Children:  

In case of the patient is a dependent child, information about parents 

 Father: 

 Mother: 

 Siblings:  

_________________________________________________________________________________ 

A brief background on the Current medical consultation:  

Have you already been seen by Dr Salunkhe before?  

Have you sought care for this medical condition before, and would like a second opinion? 

__________________________________________________________________________________ 



Co Morbid conditions: 

(Concurrent medication may have an impact on the treatment plan being evolved for this health care contact) 

Please list out all medications you are using, and how you understand you have been advised to take 

them daily 

 

Morning on waking : 

: 

Before breakfast : 

: 

After breakfast  : 

   : 

Before Lunch  : 

   : 

After Lunch  : 

   : 

Before Dinner  : 

   : 

After Dinner  : 

   : 

Sedatives  : 


