
 

 

 
 
Intake form 
 
 
Name:          m / f 

Street: 

Postal code & place: 

Country: 

Telephone: 

Date of birth:      Place of birth: 

What are your complaints? 

 

 

Are you under the treatment of a general practitioner, a specialist, or another practitioner?  
In case of yes, which one? 
 

 

In case of yes, what is the diagnosis? 

 

 

Which Western medicines or other medicines do you use? 
Medicines:  For the complaints: 
 

 
 
 
 
Date and place  Signature 
 
 
 
 

        

 
༄༄། །ཡོ་རོབ་བོད་*ི་གསོ་རིག་ཁང་། 

D.T. Bhutia  (Doctor Tibetan Medicine) 
(Sowa-Rigpa) 

Traditional Tibetan Medicine 

Speenkruidstraat 39    Practice hours Monday – Thursday from 10.00-1700 
3765AA  Soest     Phone consult Monday – Thursday from 15.00-17.00 
The Netherlands     Phone 0031 (35) 5338 145, Mobile 0031 (6) 30200459 
Chamber of Commerce No. 34244795   Email  info@ecttm.com 
 


