Tarfercar gawar o1 3maeET uT
Application for ASSOCIATE MEMBER
e Teh UTehfder Terfercar afafa
GANDHI SMARAK PRAKRITIK CHIKITSA SAMITI

15, Rajghat Colony, Ring Road, New Delhi-110002 Mob.: 9310979263

. 9 (0 TE T s1erl H)
Name (In full, in Block Letters)

2. fyavdfa =1 =
Father's/Husband' Name
3. JU/Age 4. Sfdfel/Date of Birth
5.  TYdl/Address
FHATI/Office T/ Resident
6. 'chﬁ:l/Telephone gﬁﬁ/Email :
FHATI/Office T/ Resident

7. Tafhcgsh EE&dl Yok 9 3100.00
Membership Fee Rs. 3100.00 only

8. T uRfearfoei # wrepfaer fafehcan &t TF TeRfiq gU 3R faaol el T | |
The circumstances that influenced to accept this way of life may be stated in a separate sheet.

9. Wpfas fafehcdl H eToRer i e, UR1eor wa T9a @1 qui foervr 5o wgwar <t s oo |

Study, training and experience in Nature Cure to qualify applicant to get enrolled as an 'Associate Member'.

10. fafecas & a9 9 / Practicing Natural way of life since

11. 5 U a1 fogaror S1er & W/ 5 sample cases treated by applicant (on seprate sheet)
12. 3R R feret T forae o1 @ (A * ufa 9)
Books and / or articles written (a few specimens may be sent)
13. THoSloEloaEo FHIUI-TS i Il Ufd / N.D.D.Y. Certificate (Photo Copy)
14. 2 ®ia (m@ﬂ‘é Wgﬁ) / Two Photos (passport size)
15. 9fAeRt i STSied Fa&ad 1500.00 93 A=

Magzine Life Membership Rs. 1500.00 only.

DECLARATION

# yrepfaeh Tafredn &1 TR @R R0 H&m ey fel YR 1 ofiufy &1 T T& e i o
SR fafesi § 79 qereal (T, 9, AT, ST, gedl) WIOTEM, AT qO1 UeA 1 € SUANT Hew, S e
St oF stfedn fag o TI®Y BT

I shall preach and practice Basic Nature Cure, wherein there shall be no place for drugs or specifics of any kind and
shall utilise prescriptions and treatment only such things as come under the Five Elements as (Ether, Air, Sun, Water &
Earth) Yog, Pranayam & Diet embodying therein the Gandhian principle of non-violence.

Date :

Encl: — Signature of Applicant



SU=IT
Wt g uTw

Patient Case Sheet

2. {‘ ' 5|5| :‘ {l :]E| ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

4. E!a {‘l | q;l 3%%”{ ...................................................................................................................................................

(Previous history of diseases)

5. W o IR fafd .~ (1) 9R (Weight) fou. (K.gm.)
(Physical condition of patient) (2) E2C|H (Hight) TAHE (cm.)
(3) {FHEM B.P. m.m./Hg.
(4) Tt A (Pulse) GfdfHe (Per minute)
(5) vamrg Tt (Respiratory rate) gfafa=e (Per minute)

6. U dun ity &t feafa (Condition of Abdoman & Toung)
7. UM °h ST &Il (Other symptoms of Diseases)
6. STER :— vt Tafewan, faedl fafwan, o fafecn, g oo fafean, @fewr, Frme=, w2 fFand sk i
ot IT=ER T T 2 SHehT e (Hydro therapy, Mud therapy, Air therapy, Chromo theray, Massage, Yogasan, Shat-

kirya etc treatment)

7. U — IYAW, WRR, HARR T 3R WK S off g foran g1 39t qui foerm

Diet :— Fast, Juice therapy, Fruit and Meal etc. used in treatment with full detail

8 i\%”?%cgl 33|5|iﬂ ............................................................ 93‘5 a/aqqéis T eerrreerreeerrreeerrseessseserssessrsesesssnsersesssrsesssssseres
Treatment time Indoor/Outdoor
8 M
q iUqu T e e e e e e e e e s e e ettt bbbttt tetetetetetetetetetstetetetetetetetetetereteterererersrorororsrores

fafsrcaer o &R

(Doctor's Signature)

e - SR YR W 5 A Fl 0 S STER & @ ST A Fwet R qol faeror )

Note :— Send the 5 case history which you treated acording the above performa on seperate paper.




