
Medical Form 
<>siqgur pRswid 

IK Onkar Satgur Parsaad 
Phones: 0161 2433241, 94176 96268 

Sarab Rog Ka Aukhad Nam Mission Trust (Regd), Ludhiana                       
110-A, Model House, Ludhiana. 141002                                                     Website:www.gurunanakhealing.com 

                                                                                  e-mail: info@gurunanakhealing.com 

Page 1 of 1 

Healing Camp At Gurdwara Rakaab Ganj Sahib, New Delhi 
 

 

Schedule  June 19 to 21, 2008 

Date: Regd.No 

Please read the instructions given on the bottom of this page carefully before filling the form. 

 
Name:  

 
Age/Sex:  

Father / Husband’s 
Name: 

 
 

Phone:  

Address:  
 

Names of 
diseases: 

 
 

Symptoms with 
durations: 

 
 
 
 

Drugs advised:  
 
 
 

Condition of the patient at the time of admission 
 
 
 
 
 

* Day wise changes in the camp 
 
 
 
Instructions:  

 
1. It is free service but any body interested in making the donations to the noble cause is welcome. It is a  
    registered charitable trust with Govt. of India, with a tax relief to the donors. 
2. Please start with the first symptom which came to your notice and all the symptoms in that order with  
    duration and try to describe the symptoms exactly. 
3. What is your opinion about the possible treatment of the disease without this Nam Therapy? 
4. This information cannot be used for legal purposes. But it would be used to spread the message of  
    healing to others suffering from similar diseases. 
5. No treatment or drugs are advised and it is suggested that patient may continue their treatment from  
    qualified medical practitioners. Let the doctors decide any alteration in the treatment. 
 

                                            
* page on reverse side could be used for more information 
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Name of the patient:  

 
Names of the diseases:  

 
 
Day wise changes contd:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Suggestions: 
 
 
 
 
 
 
Date: Place: Signatures: 
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