
East/West Integrated Medicine Nita Desai, M.D. 
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(303) 444-1999 

Ayurveda Follow-up Form 
 ~ Please take a moment to update us on how you have been doing since your last visit ~ 

 

Name: ________________________________   Date: ____________  Phone: _______________________ 
 

Address: _______________________________________   e-mail: ________________________________ 
 

How have you been doing with: 
 

Diet: ___________________________________ What supplements are you taking (please include dose and 
 

Sleep: __________________________________ times/day taken): ______________________________________________ 
 

Digestion: _______________________________ _____________________________________________ 
 

Elimination: _____________________________ _____________________________________________ 
 

Cravings: _______________________________ _____________________________________________ 
 

Emotions: _______________________________ _____________________________________________ 
 

Energy Level: ____________________________ _____________________________________________ 
 

What medications are you taking? (prescription & over the counter): 

__________________________________________________________________________________________ 

S: Comments: 
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A/P: Findings  

 

 

Herbs: Diet: 

Other Recommendations: 

 

 

 

Follow-up advice: 
 

 

 

 

 

Return Visit: 
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