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Following information needs to be maintained for every new client ( MHCA 2017)

Name of
Establishment

Date Registration Therapist/
number Doctor

Name Gender/
Age

Address

Phone Email

Father’s/Mother’s

Name

Phone Email

Other Significant relative (Spouse/ Child/ Carer)

Phone Email

Does the patient have an Advance YES |:| Reg.

Directive? NO |:| No. of
A/D

Has the patient appointed a Nominated Representative? If Yes: Name & Contact details

Name Phone
Email

Education

Occupation

Referred by

Any other relevant info:

www.cnaps-india.com



