
Name ..........................................................................................

Address ..............................................................................................

Telephone ........................................................................... Email  ....................................................................................................................................

Date of birth .........................................       Age ............. Place of birth ..............................................................................................................

Gender  ...........

Occupation ..........................................................................................................

Insurance relationship number............................................................Insurance name ..................................................................................

Length .......................Weight ......................... Blood pressure ............... Blood type .......................

Major medical/surgical procedures

Description of current physical/mental health  

Allergies/intolerance

Medication use / supplements

This consultation is for support purposes only and is not intended as binding medical advice, nor as a replacement for or discontinuation of treatment
prescribed by physicians, specialists, or other medical or mental health professionals. Responsibility and liability lie solely with the client. By signing
this form, you confirm that you have read the information on the back and agree to our terms and conditions and privacy statement (litasayurveda.nl).

Menstruation onset age:
Menstrual cycle in days:

For women only 
Contraception yes / no / other:

Surname ..................................................................................................................

Country of birth............................................................................

Duration of menstruation in days:
Menopause onset age:

Do you drink alcohol? yes / no Do you smoke? yes / no

Children <16 years old / legally incapacitated: consultation only with written permission from both parents / guardian(s) / administrator(s). 

Signature and name

Postal code .................. Place of residence ..................................................

Reason for consultation and expectations

Genetic family disorders

Lita Dash (Vaidya)
Naturopathic practitioner Lita Dash B.A.M.S 

AGB code 90047041 / AGB practice code: 90096437 
LVNT A12.001 / RBCZ/TCZ Reg.nr 302070R

Vektis code: 24014 (Ayurvedic therapy)

Intake form
Consultation Ayurvedic pulse diagnosis

Place and date Place and dateSignature and name (2nd parent)



What does Lita’s Ayurveda do with your data?

The information you provided on the front is necessary for your treatment, follow-up appointments, and
the administrative handling thereof. This information will never be shared with third parties for
commercial purposes. We handle your data with care and in doing so adhere to the guidelines of the
General Data Protection Regulation (GDPR), which has been in effect throughout the EU since May 25,
2018. Your data will be processed exclusively for the purposes listed below:

1. Personal data
We use this information to prepare your invoice and to maintain your treatment file.
We use your phone number solely to contact you regarding changes to appointments or to answer your
questions. Your email address is used to send invoices, confirmations, reminders, and answers to
questions. If you subscribe to our newsletter, your email address will only be used for that purpose.

2. Treatment file data
The information you provide is important for your Ayurvedic treatment and its follow-up. This data is
stored in your electronic file so we can monitor your treatment progress and provide you with the best
possible care.

Consent
By signing this registration form, you consent to us using the information you provide for the
aforementioned purposes and agree to our terms and conditions and privacy statement. You have the
right to withdraw your consent at any time. You can also access, modify, delete, copy, or transfer your
information. More information about this can be found in our terms and conditions and privacy
statement, or you can contact us.

Company details Lita's Ayurveda 
Lita's Ayurveda 
Lita Dash 
Prins Willem-Alexanderweg 311
2595BV The Hague 
LitasAyurveda.nl 
mail@litasayurveda.nl 
Chamber of Commerce 98229168 
VAT number NL005319991B33 
IBAN NL93INGB0113496397

Terms and conditions: LitasAyurveda.nl/algemenevoorwaarden 
Privacy statement: LitasAyurveda.nl/privacy


