RADIANCE * HOSPITAL

Consent & Record of home isolation for Mild & asymptomatic patient.
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Date

Day Temp. Pulse SP02 Running Sore Cough Remarks/

Nose Throat Any other

Symptom
s

8 am

12 pm

4 pm

8 pm

12 Midnight

4 am

> Send your log chart daily on Whatsapp (9882598802) in morning by at 8:00 Am
to 10:00 Am & in Evening 05:00 Pm to 07:00 Pm

» Doctor will call you back in 15-30 Minutes after seeing your message.

= BIF TSI H Y51 dlcl IR 3/ &0 &1 IHeara & 10 fa=3T (@
Seer | 81 o Hae &9 @ o |9 10 B9 o rg) et 3 @RS 9
geEame = 81 o Frf @ @ angdrererst a6 arafar werea @ s,
gwran aferfes ¥ & srrer 7 a9 oo warsenm 95 wad =it aesT
B

o TIETOTT @51 Y[HATC @ AT Y SET0r = B o s o1 @61 T @ 10
=t @ ars ST &6 819 TS rereT= AT &1 sreaf |

I/We hereby affirm that the above information is true to the best of my/our
knowledge and | /We are solely responsible for the information furnished above.



Parents/ Guardian Signature

For More information please call on 9882598802



