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((PPLLEEAASSEE  WWRRIITTEE  NNEEAATTLLYY  IINN  BBLLAACCKK  IINNKK  OONNLLYY)) 

Appointment Date & Time: ________________________ 

    

  

 

 

 

  

FFIINNAANNCCIIAALL  PPOOLLIICCYY  AAGGRREEEEMMEENNTT  

1. The 1-week cleanse package is a total of $315. The package includes: 

• Two 1-hour consultations (before and after your cleanse experience) 
• One 60-minute traditional Ayurvedic oil massage 
• Recipes and ingredients (excepting fresh vegetables) for a cleansing diet 
• Custom oil for self – massage (4 oz.) 
• Detoxifying tea 
• Natural and safe purgation supplies based on Ayurvedic principles 
• Herbal formulations to aid digestion and cleansing 

2. Payment for the cleanse package must be made by cash or check, payable to Vidya Venkatesh, on or before the first 
consultation. Niroga Ayurveda does not provide monthly billing services. 

3. Niroga Ayurveda does not bill insurance companies for services or herbs. 

4. If you miss an appointment without giving 24 hours notice, a $25.00 fee is charged. 

5. Your customized program incorporates herbal formulas. Herbs for the 1-week cleanse are included in the package. 
Any additional herbs that you desire will be billed separately. Pricing varies based on the contents. Additional 
shipping charges may apply. 

6. If additional services are recommended, payment for those services must be made when services are rendered. 
 

I have read and understood the financial policies of the Niroga Ayurveda. 

Patient’s Signature:  ________________________________________________ Date: ____________________  

Name: ________________________________________________________________________________________  

Address: ______________________________________________________________________________________  

City, State, Zip: _________________________________________________________________________________  

Telephone—Home: _____________________ Cell: _______________________ Work: _______________________  

E-mail: _______________________________ Birthdate: _________________ Age: ____________________________ 

Marital/partner status: _______________ # of children: _______________ Ages: ______________________________  

Occupation: ___________________________________________________________________________________  

How did you hear about Niroga Ayurveda? ___________________________________________________________  

Please tell us why you have chosen to have an Ayurvedic Consultation: ______________________________________ 

_______________________________________________________________________________________________ 



NNNNiroga Ayurvedairoga Ayurvedairoga Ayurvedairoga Ayurveda 
Restore & Balance Body, Mind, & Spirit 

(949) 307-4496  ••••  vidya@nirogaayurveda.com  ••••  www.nirogaayurveda.com 
 

Intake-2                                                      ©2010 Niroga Ayurveda 

((11))  FFOOOODD  CCHHOOIICCEESS  

What types of foods do you eat on a regular basis? 

BREAKFAST: 

LUNCH: 

DINNER: 

SNACKS: 

((22))  DDAAIILLYY  LLIIQQUUIIDD  IINNTTAAKKEE  ((IInnddiiccaattee  nnuummbbeerr  ooff  88  oouunnccee  ccuuppss  ppeerr  ddaayy))  � Plain water _______________  

� Caffeinated Coffee/Tea ________ � Herbal Tea or Juice__________ � Cow or Goat Milk __________ 

� Decaffeinated Coffee/Tea ______ � Soda or soda pop ___________ � Grain/nut/soy milk __________ 

((33))  HHAABBIITTUUAALL  EEAATTIINNGG  PPAATTTTEERRNNSS  

Describe any current or past eating patterns or any other food related issues. 

 

(4) DDAAIILLYY  SSCCHHEEDDUULLEE ((iinncclluuddee  aapppprrooxxiimmaattee  ttiimmeess)) 

What are your habitual activities from the time you wake up until you go to sleep? Include mealtimes, sleeping, exercise, 
work, and any activities that occur on a regular basis. 

  TIME HABITUAL ACTIVITIES PRACTITIONER NOTES 

MORNING Awaken 

Mealtime 

Activities 

   

  

  

  

DAY  Mealtime 

Activities 

  

  

  

NIGHT Mealtime 

Activities 

Bed-time 

  

  

  

((55))  AALLLLEERRGGIIEESS  OORR  SSEENNSSIITTIIVVIITTIIEESS  

Do you have allergic reactions to any substances (including food, pollens, medicines)?  If yes, please list. 
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((66))  CCHHAALLLLEENNGGIINNGG  PPAATTTTEERRNNSS  

 

 

 

 

 

 

 

((77))  AADDDDIITTIIOONNAALL  SSYYMMPPTTOOMMSS  OOFF  CCOONNCCEERRNN  
Frequency 

1-3 
Intensity 
1-10 

   

   

   

   

   

 

((88))  PPRREEVVIIOOUUSSLLYY  DDIIAAGGNNOOSSEEDD  CCUURRRREENNTT  CCOONNDDIITTIIOONNSS  PRACTITIONER NOTES 
Please describe symptoms of diagnosed condition 

  

 

 

 

 

 

 

A. DIGESTION 

 Frequency 
1-3 

Intensity 
1-10 

Excessive gas   

Excessive belching   

Acid reflux   

Burning indigestion   

Nausea or vomiting   

Sleepy after eating   

Heaviness after eating   

Bloated after eating   

 

B. ELIMINATION 
 Frequency 

1-3 
Intensity 
1-10 

Constipation 
(less than 1 BM/day) 

  

Alternating  constipation & 
diarrhea 

  

Food particles in stool   

Diarrhea   

Rectal pain or 
hemorrhoids 

  

Blood in stool   

Mucus in stool   

Abdominal pain   

 

C. EMOTIONS 

 
Frequency 

1-3 
Intensity 
1-10 

Worry   

Anxiety   

Overwhelm   

Self-destructiveness   

Anger   

Resentment   

Critical/Blaming   

Intense   

Lethargic   

Melancholy   

Depression   

Stubbornness   

 

Please indicate any physical and emotional patterns that you find challenging by assigning a 
Frequency (a number from 1 to 3) and Intensity (a number from 1 to 10): 

FFRREEQQUUEENNCCYY  
1 =  DAILY 
2 = SEVERAL TIMES WEEKLY 
3 = SEVERAL TIMES MONTHLY  

IINNTTEENNSSIITTYY  
1 TO 3 = MILD DISCOMFORT 
4 TO 6 = MODERATE DISCOMFORT 
7 TO 10 = SEVERE DISCOMFORT  
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