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Operation (it Any). s e

Procedure{!fﬁ‘ﬂ'rj....*.........@hﬂ(ﬂh}m e
Diagnosis(319T foresa)............ ]'*1.! .I'f].ﬂ.. ...... (Fﬁf"Q N ql'tu!u*,':,
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The management reserves the right to admit or :ltuhnm_thl un.amnndmnnt,—fmm “ﬁﬂ;fl_lllh!hl\'lhﬂ'tﬁi charges without
notice or assigning any reason there of . - 5
The facilities provided in the room are maintained in working arder but any fallure In their functioning does not affact the charge
and the management accepts no liability for the same, The Clinic accepts no responsibility for any loss or inconvenfence used

by strike, lock out, water, telephone,electricity and alr-conditioning fallure etc. .
4. Patients are advise not be bring any valuable or any [ewellery or any other luggage with them. The ﬂhﬁ'ﬂ!ﬂl

for any loss or theft .
5. Suggestions/complaints may be given in writing at the reception, -vn-le ;l |: rf
6. All bills to be paid in cash, govt. Insurance/TPA / private insurance/ che que's are not aco

faw 7 o
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e § 3 v g R o g e o b | e s, o e A,
et faset aitv v wdefe R geaft & aRor @ el Rih oft @it an amgRven & fre wg
Ryratar wha il we & b
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Covid 19 Mandatory Self Declaration Form
Name M TR TN JRSRO - .mimlm.,.......,,... o
Addeess .. BB, km'mhanb.mrz | J“Nafdam
Age - SOYM Contact Number | ...Q.SE&OMED v Gunder :M/F
oPD: .. HERY. ... PO .. J OB UHID: :Eﬂ.lhm..w

Due to the ongoing and rapidly changing situation with the novel- carwwﬂm{
requiring all visitors to the leensa Sikho Lifecare Pyt Ltd Clinie to fill-out 8
below.

Do you have any of the following flu-like sympt

| ' Sore Throat
harrhea
_ Eu;-ag hlessness
Astivima - )
Other - Please speciby

® Histary of travel in the recent one month nationally and inte

. Mo

®  Any contact history wath a person who had returned from {0

Ma

®  Purposeof your wisit: For censultation, Patisit attent

“l.l":

® Have you come in contact with the covid-19 positive mﬁmt |nhﬁdh!l C

Ko

e -
athering of wisited any crowded market place in the [ast 14 days? It

No

Ace -v-:: 'al-.n:;; vy precautionany Measures fo boosung your. immunity prier to; 56

| L ] Haue you attend any g
please specity

alease SPECY
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DIAGNOSIS AND TREATMENT SUMMARY (17 Taftewn gama)

Follow up (BT Fa 31aT §) L) /_fos

CONDITION AT THE TIME OF DISCHARGE
Home 7] Dead [ | Referred [ | tama [ |

-

1.WHEN TO OBTAIN EMERGENCY CALL (3TTasTeita F#eal # aﬂi}
PH No. +91 99713 09044 i

A) 1‘»— Patn Tnodass-
sjlb_ Mya_ M‘I“UMJ-&

2.Medicine After Diseases (3wl @
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OPD: ... o AL NOL v S e
Address /TdT: G-QB: MJ"D/Y‘I kmu;, "
Phone No/wmr: B5 8608021 0
Name of Doctor /392X &1 ATH: D .' A .¢.= G A
ks

Dear Sir/Madam, By Fglgw/ #gem

your feedback regarding varicus aspects of medical care and hospits

Fred) Rifeem, deam it wfaen & fafiea s & wE ;m*l’

pastor... 5TOYh.. sox

|
52
AL A - ]

®

{_S.N‘O ' Services/ ¥aTd
|

WY @ & AT S & -"-"—r‘awwmmﬂ"tﬁﬁ‘

i | Do you pu found Time period spent 9n your assessinent 15 sufficiant or not 2 | G

2. | Explaned about diagnosis a and \reatment ?

s — - —;

|1_-le=|"| M1 39U & &1 A qeE

3 | How is work expenence of statf 7

ﬂﬁﬁmﬂmﬁm#“’.

| 4 Durrng your prablem did employee or staff respand you on tﬁlnd‘nﬂt?
Fa Wig 3! g A #mﬁ’rh:’tzfﬂt?

5 |Dd staff treat you with gignity and respect 2

F R amzﬁmm'mm#m‘ﬁmmﬂ#?

|
|
| & | How would you fee feel durin gtrea;mam?

| g & 2 m:?amrarmﬁm?
71 Did you have confidence & and trust in the staff 7

armmaﬁ#mﬁéiﬁ#mﬂ@wr’

8 “\What one thing would you change apout the department 7

gamﬁ#mmmmmﬁmwmg_?
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Jeena Sikho Lifecare Pvt. Ltd
Awana Complex, Sector 49, Main Road Barola, Near 'ﬁmh;vnﬁr,
Opposite Dominos, Noida, Uttar Pradesh - 201307
+91 9313666680

Panchkarma Consent

whn. TS21CFEIET . opo. 62 Y. ... RoomNow. 8. Date.dd.

N«l Name m W ATH) . AM‘MJ- AP b bt 44 b n e SRR AR A AR AN S SRR e i e n ) I

gather’s/ Husband's Name {ﬁf-m'ﬂﬁ & ATH) ., 1.4.?.!'0 ﬁammddﬁ:) ............ "
pate (R £2) 12:12...... llgaﬁm:)_@ ol 8 mrm J € ek 0

Address & Phone no. (JaT U3 m:r:r}&"i&.!.. )
Treatment Benefits (30 & &M, 2y

Alternative (RS ... prfz']hmf:g, '
[¥] " ., 5 o L

mmmﬁm#wmmmgwﬁm;mmmﬁ%ﬂﬂﬂwﬁﬁﬁiﬁ

- get # g (e | HAHATET
L By [ ] Een o I
¥ & W= ] il
w07 ¥ 7k ] L =
o # ot (2] o o
TER Al F = .4t w0 g I. ; 7

mtm#mmmmmwtﬂmmsﬂxmm -
tmﬁWmnﬂﬁmmﬁm*mmilmﬂWWﬂ#mﬂM]

» MPFE w1 77 - p"f‘jﬁj‘;‘d

> IEE F A s e V7Y A ot i _L’- i e
F m.--nu.-m!ik-.”;--u--..nq---..u..u-uq-on.. e & e ¥ A !’
i I
. P R o VO CTTH At | .".
We are informed about the therapy & also about the complication in which e.g. ; =
. "1 . i
swelling in Joints . :F“l“";ln:::““-- " - o
Pain in Legs _ . N:mmhiﬁs ‘. e
Tenderness in abdomen _ iy Bl -
Backache j :] B cikon =-; 4

Increase pain “y __: m&éase B.P =
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- Jeena Sikho Lifecare Pvt. Ltd
Awana Complex, Sector 49, Main Road Barola, Near Yamaha Vinee

Opposite Dominos, Noids, Uttar radeo 20ngen "
+91 9313666680
uHID. AR 065 DPD‘?’_S%L.’ Roam No....0%.......

FH.NO. DISCHARGE FILE

m—

patient’s Name (URft &1 am) Ql'k;ﬁl’ﬂu.. Age

W/o, /o, D/o(RraT|7f) aa[c?(famm%,m
address (7 .87 QR K

' U i

Treatment Start Date (39 mmlﬁiﬂ.‘.&ilﬂl End Date of Treatment (39HTT # 3ifaw ff

' oF T
- . -

Treatment Start Time (39 s w#7a).. 3, VO M. Treatment End Time (399 H#

Chief Consultant (&7 RAF=F) ................ ‘)Pnaﬂt_.. P

CHIEF COMPLAINT AND HISTORY (3@ awaiw T SHST qawe) n
Swuer . Avodoh, s o ;!" Ynerteae.. T oy ! M

s
Past Medical History (e Rfem Fﬁ)ﬁﬂ d\ G”' :

p

Family History (%@ gdied) — o

PainScaIe—":}/m _ | Rhol
Astha Sthana Pariksha Dash vidha Pariksh L
1.napi VI 1) prakrati U|f &,
B.P Flol 3 Mo 2. MALA G530 2) Vikeuti v L
P/R 713 (mih 3. oA aoT 3)sara TEIT A8
I

VitaParameters

SUGAR 10 mﬂ;faﬂ
P Ll
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Charges Concern Form
e PN - 1Y T, SO Y (orelt m&gh& 2]
5.... Sex lﬁmgnm.l.ﬂ. uhio . I8 21076, Uf ma. L
i oloSambuddib... Day Panch .,

' lw'litaﬁt_liin'ie (RfFeEs T D b s AR
 provisional Diagnosis(391 @egw) ... MA pn.z. b
~ Final Diagnosis(¥r v ... LY M‘“ -
1. Procedure details (wfar Rrazon). ,. A

2. Doctor Consultation Charges | T gt L 7 G

3. Nursing Charges (AR )i mmsasas

| 4. Package Charges Procedure wise
B e o v e s A e e S T e RREE

- e

S. Doctor Fees tm w PRS-y BT, P T R P TP P l”"

6. Medicine (approx) costing :.....-2 3. L7 Tt e s

s P A

7. Consumable (approx) Charges f. i s erness s aninsssassre suns ,‘,'"’_"""_‘_‘_;“:"’,I ,;._%uu] e
8. Accessory (approx) charges @ ...
el Rl = ' '

Diet Charges (BT AFM) fuw..cvireimsmiimmmssassssnns ,........-_-....m-gm e
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‘Awana Complex, Sector 49, Main Road Barols, Near Y

Opposite Dominos, Noida, Uttar Pradesh - 201307
+91 9313666680

.. TSR\ 0H6157 oPn. T 6AH........ Room No.. Q...

I PIM_ﬁm:biﬂ.«..,ﬁH.............................wfo.sfo, 0/ 0.....LRED....
' W*'"" m_ﬁ:’?ﬁ; ........ : kﬂhd:..r .....
i ivisiaisiisgiare R e

et pdmission L2112 )20 ... M
Has been clearly explained about the Procedure ...l K

B‘I'Br—""'"""'""““"‘"“""*""""“'""'""""' e PR T T LT P

it have been clearly explained about the complications and other impacts of p
own language. | have been explained about the expenses for the orocedure clearly
procedure and in case of any emergency or further referral to any higher centre, the
will be paid by me. | am giving my concent for the procedure mention about,

[ Y08 Y L I et/ o, Sa ol < B985 Komek
[ YN RS T VP E— ). 222205 SEOYA. ...

... D W?nﬁmﬁmmﬁm (e 5t 4 e e o B TS0
o o et T S e R T ) o 5 T 3 S (e 8
o s 2 T & 2 T T A G s A
g g e et ¥R & WG

Patient's Name (@t F1 J1H) ﬁ%bﬂ‘ .....................

e b SRR R S8 FATR R B TR RS

Signature (EEATET )orgee
Date [ﬁﬂ'ﬁ'ﬂ v.?.?.:“ﬂ.L!.L......m__ R — i

Ptﬁﬁe m .u-n-u---uNmm- e _:::..r_n. i i O HRA
TP "‘1| - L :
4 o - L;‘_ - -
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Awm&mnlm Sector ﬂﬁ--Mllh llmld ihmh, Nwmm M‘m
Opposite numrrm mm, adesh - 201307

uHip - Te2101615 . opp..F62Y. ... Room No.... 0% ..o, Ba'l_te;..g.'g!hl-j&-;l

J _—
. o PROCEDURE

F'“,,r'smusbaﬁd‘i Name (Rraafa &1 @) .. Q?MMML&‘M@.. e B B e . g

pate () 23, tg.l2.1.. e (5] .. S0MM ) '

procedure Perform (¥fa).... %wdhaa.,
orovisional Diagnosis (2mT Breaany ... MU }h&u e

L Final Diagnosis (71 RAfAvE=) .. Mfgrmm

k t‘:u:mr Name (TATFTES A7) .. T Y W -
Therapist Name( T4 #TH) Paaaﬂa Gt

Details of Therapy :

"
¥

Doctor's Narﬂﬂ;

Date (R ot
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. PAIN SCORING CHART
mﬂq&ﬁ-lﬂﬁ'ﬁlﬁﬂ IPD:..,....1.’.'}.."5.............".,.- 0p0:. B

nnnnnnn

[ one T L Ao ﬁblfn Sex .&Mg.

~ Time  Date C“e"‘“‘ | Pain | [sNo. | Time | Detab ]
| Scoring |
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Aniaha...... age .!ms}a Gender £2male. oat

NG COMPLAIN (Rafsan os ura oft awite)

PATHYA/APATHYA - «
ST - -vﬂ?lTW' ] ) &

UeNO | DATE | TIME  TREATMENT  COMPLAIN | RECTIFICATION
d :

"i. 201?! 3:roomShizedhna . No

R

s

2, ol diomShinadina.  No




i | -L;mu:;r--‘salﬂ—fﬂf b'#ﬂoem NO.ic. il 2.,

- m‘ﬂ]r behavioral, emoctional nd Dhvelzals o Ty
dytype. Physical profile subtotals to

VATA

O] | Quick ming restizss Sherp Intellect
. b 'ml‘-m_ " 1

[ 1 'Short-term best i i
S ) e LI S Good general memory. S ——
v Constantly charging et I'El fENY: Lo .
Short-learn | Falely y12ady ] !
.le . _
| rn focus best “Better than average - : &
B e mental concentration |
ability to earn (3] Quick grasp of learning =T WE e .I hul::sh] .
vied erate ] Slowtolearn
g e e 2 grasp
preams (ol Fearful flying r ‘ _vf'" e g o — I ] .
finsting B running ! Angy |, flery violent f m_ Includes watss Clouds
= = = | adventurous relationship , romance i
L5ieeR | Interrupted light 7 > : el -
L§ —— gh L1 Sound,medium ] soun 3= 1
sgaich 7| | Fast sometimes missing i J‘jﬂ Fast ;Ftach_h?mT E Snun: ‘::.2:! W-In | 1
words | . i '
“Voice vl | High pitch TN | e o RETTTT 1
. Mental profile === BN == (] .. (
Eﬂ”.“.‘ 5re+.~ﬁ|a = | Quick 3 = !;— Maedltm _Shq_IN__ |
tlangerleve ' wisgular ‘] Sharpneedfood when | ] Can easily missmeals s
[ 2 — — h.l.l.ﬂj!? — = '.E.
Foud and drink [ prefers warm T preferscold =1  Prefersdryandwarm E
 Achieving  goal __ | Easily distracted i j /] fotused of driven 1 Slow and steady 1 |
Giving/donation < Glues small amounts Glvies nothing or large: @ Gives regularly and :LI
o I 3 3 amount infreguently generously |5
Helationship 1 Many casal i e ET Lok and deep |
Sex drive 1 | Variable or law e L1 ™oderate Steong il
Works best — White supervised “i? | Alope 1['_;'2] I groups e
Weather preferance o Auersion to cold _.r _1 Aversiar 1o heat [ == Mﬁs}nﬂhﬁ.m’;@_—» |
Reaction Lo stigss f | [AL_-E_E_E guickly '_'__‘.._._.a ME’dluﬂ_ — | [E Wtﬂwm
Firanoss [ 1| Doesn't save spends guickly | ot {Save but big heat) ‘ Eﬁ Save reguiarly ace
— F wealth =
Friendshipg j;/{ Tends towards short term 1[:1' Tends to be a longer Tends to form long lasting Il
friendship makes friends friends refated to Sl
| accupation {

Id underweight or losing witgljt u

Vata type Ory 10 rough skin insomnia , constipation Jfatigue , headaches , intolerance of co
anxiety sworry ,and restiessness, attention deficit with hyperactivity disorder ,

ﬁﬁshes inflammatary, skin condition,
problems, excessive body hieat, hostility irritabi

Pitta type

stomach ache, diarrhea, cantrolling and manipulative behavior, visual
lity and excessive competitive drive.

Olly skin shows digestion, d

possessiveness, neediness, apathy, depression, difficulty, paying attention.

igestion, sinus congestion, nasal allergies, asthma, and obesity, Sﬁnm )

INSTRUCTIONS FO

Kapha
type

 Warm and hot water iur drinking.

2 Hot water for bathing.

3.Avoid day sleep.

4. Avoid awakening in rights

% Pass natural urges (urine & stools) before
§.Don't suppress natural uiges,

22
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Jﬁam 3% Lifecare Pyt, Lﬁ}i

Awana Complex,Sector a9, Main Road Barola, Near Yamaha m, =
Opposite Domines, Noida, Uttar Pradesh - 201307

+91 9313666680
i | VITAL CHART
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