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HEALTH FAIR AT VRAJDHAM

9,2019

(For persons of age 40+)
'PLACE: Vrajdham Temple, 120 Littleton Road, Parsippany, NJ 07054 ( Ph. 973-917-4411)
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Sunday, June 2 (8:00 - 11 AM) : Blood Test & Eye Screening (Must not eat anything after 8 PM previous night)

4 Sunday, June 9 (8:00 AM - 11 AM) : Blood Test Result, EKG, Physical- Exam,DentalExam,
v Cancer Screening & Education, Cardiac Education, Mental Health Screening,

E Please take your reqular meadicine and Diabetes - Dietary - Pharmacy Counseling, etc

<||  bring them with you on both days (Snacks available for both days) T

Information: Dr. Mayuri Shah (201-519-0047) Ashwin Shah (201-213-7904) Navin Shah (973-219-8814)
Email Contact : vrajdham@vrajdhamnj.org

CUT HERE TO SEPARATE THE REGISTRATION FORM
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Registration Form (must be mailed to Vrajdham Temple before May 20, 2019) :: Registration Fee $10

First Name: Last Name: Male /| Female

Address:
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City: ST: ZIP: Cell-Phone:

o
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Email: Birth-Date:. (mm/dd/yyyy)

Please make $10 (per person) check payable to Vrajdham and mail it to Vrajdham Temple Address as above
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| know that....
This Heath-Fair is only for screening-counseling-Education and NOT for medical treatment.
Vrajdham Temple is only providing its premises to hold this Health-Fair.

All the Doctors, Nurses, Laboratories, Volunteers AND Vrajdham Vaishnav Temple and
Community Center, Inc & its officers cannot be held liable for any personal damages and/or any

medical malpractices.
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Signature: Date: (mm/dd/iyyyy)

(Incomplete form and Form without Fee & Signature will not be accepted)
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