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AMCHI LOBSANG TSULTRIM 
Traditional Tibetan Medicine
INTAKE FORM

Name:

Street, postal code & place:

Telephone:

Date of birth:

Male/Female:

What are you complaints?

Are you under the treatment of a general practitioner, a specialist or another practitioner? 

In case of yes, which one?
What is the diagnosis?

Which Western medicines or other medicines do you use?

Medicines
for the complaints:
- 
- 

-
-

-
-

-
-

-
-

Date:
Signature:

Place:
__________________________________________________________________________

De Gasperisingel 18

6716 RB Ede 
The Netherlands 
Postbank no.  5832992,  to: P.T.T.G.
Telephone  0031-318622580
Please, mention the invoice number
You can reach us from Mon.- Fri. from 10 am till 4 pm             
K.v.K Arnhem: 54555299


www.amchilobsang.com 
BATC registration number: BR-0468


Right of Complaint number: KB 0905.0261


