Ayurhealthline
 

Online Consultation Form


           Date -
 

 

Name -
 

Age -                                                    Sex -
Contact No. –                                      E Mail i.d. –
Address –
Country -
Any Important Medical History-
 

Date/Year of onset of first spot-
 

Family History of Vitiligo (if any)-
 

Previous Treatments (if any)-
 

Result Shown (if any)-
 

Present Treatment Details-
 

Mostly affected Areas (in detail)-
 

Percentage of affected Skin (approx)-
 

Patches colour (White/Off-white/Pink)-
 

Spreading rate of patches (Mild/moderate/Fast)-
 

Colour of hairs on patches (White/Black/No hairs)-
 

Digestion (Constipated/Normal)-
Skin sensitivity (sensitive to Sun/Not sensitive to Sun)-
 

Comments -
 

Please fill this form and send it back to us on � HYPERLINK "mailto:mail@ayurhealthline.com" �mail@ayurhealthline.com� for case review











