TERMS & CONDITION AND AGREEMENT

1 I/We am/are pleased to take treatment for myself/my family member by the doctors at
SWEET PILLS OF LIFE clinic. | want to take the advantages of treatment at this clinic for my/my
dependent sickness/ ailments. I/We have been informed about the Homoeopathic Treatment
methods and its implication at this clinic. It is natural and safe therapy. In case | develop any
unexpected event that might concede during the course of treatment, | will not claim that is the
after effect of treatment of Homoeopathic Treatment.

2 I/We hereby confirm and acknowledge that case history was filled by me/us only.

3 I/We hereby confirm and acknowledge that during online talk I/we was/were present in
person only. All talks are confidential and not recorded in any form by me/us.

4 I/We hereby confirm and acknowledge that Risdth or its clinical units and I/we will respect
the privacy of the treatment.

5 I/We hereby confirm and acknowledge that I/We have not been given any promise or
guarantee about cure of my ailment. I/We have been informed that there is no 100% success, which
I/we are undertaking. In case |/We do not respond positively, I/We will not in a position to make any
claim whatsoever.

6 I/We give my/our consent for treatment at my own risk and responsibility.

7 In case of any dispute arises due to treatment such as increase or death, all the responsibility
will be mine/ours. Risdth or its clinical units will in no way be held responsible.

8 | agree with the terms and condition as above.

SIGNATURE GUARDIAN SIGNATURE OF PATIENT



