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| Height - Weight % K,_j 8P 1034 [u-r]-]q o HY- :Hesnrate T?)-*'”r_‘“
h Blood Sugar : | SH-:,HTEMP s 2°F ‘tﬂ e | |
Hospital | , S
. | Q11712050 [ [dows (e
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%{‘;Wm KRM Ayurveda Pvt Ltd.

R 77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

NUTRITIONAL ASSESSMENT FORM

I Identifying Information
Full Name: __ Noyindy  Kurah Shabuua Date : fz,m.[l& 2L
UHID No.: KRAMoO|u2c  OPD No.: Kanp Jstts Age:_CC  Sex:_ M

Ethnicity: Hindu &5 Muslim [ Christian [JSikh [J Jain [J Tribe [] Other:- [
Referring Clinician:

Reason(s) for visit: T a0 0 Haw
Il. Medical History (please give full details)
. Diabetes YESINO ._- HBAIlc............... since...., e Medication
® HTN AESINO o Last recorded value . 171/, 7. since.... 2. Lh...medication
* CAD YES/NO -~ STENT/BYPASS/MEDICINE SINCE...MEDICATION
®  THYROID YES/INO— REPORTS.....c.... SINCE...............MEDICATION
* MENTRUAL HISTORY MENSTRUALCYCLE.......cooonveresne MEDICATION

Are you allergic to any food or drink? Yes or No _~
If yes, please specify; -
Do you get a rash or edema from your allergy? Yes or No

Do you take any vitamins, minerals and/or food supplements? Yes or Now—
If yes, which ones

Have you had any major injuries, hospitalizations, or operations? Yes or Now_~
if yes, what

Do you have any chronic illnesses? Yes or No
If yes, please explain

(Examples: Shortness of brealh, Heariburn, Constipation, Excessive thirst, Headaches, Pain bleeding ete)

Do you take any medications on a regular basis? Yes or No»—
If yes, what medication and what dosage




_F__

P
lease explain about

®  Appetite V'

® Food habits .~ /¢,

* Daily' working huurs?: ?}_ hrey - Jo hhA-
®* Exercise (23 &ttﬁ'.;ﬁﬁj-

® Job profile - I'ﬁt-g.' (W]

® Height: '3

.

Weight By -

Have you ever been diagnosed or do you suffer from anxiety? Yes or No 1~
It yes, please explain

Have you ever been diagnosed or do you suffer from depression? Yes or No
If yes, please explain

Have you ever been diagnosed or do you suffer from an eating disorder, such as,
anorexia, bulimia, or binge eating? Yes or No—~

If yes, please explain

"L-:/ | Patien e
Doctor S{gnature e i V"

Y



a.g%;? e KRM Ayurveda Pvt. Ltd.

77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

COVID-19 MANDATORY SELF DECLARATION

Date %JQlf’? ............. g
L ety i ol T T (i N AT Ef:; ender :M/F........o J'V]'
e Doitndey Olugh oo 52 st T

Due to the on going and rapidly changing situation with the novel-corona virus (COVID-19
KRM Ayurveda to fill-out the self-declaration form below.

Contact Number :.......

},we are reguiring all visitors to the

Do you have any of the following flu-like symptoms ?

Fever ———— ﬂ; -
L W Cough - B 1 Vi V |
Sore Throat ——fer 1
e s 1 L
Diarrhea e ff,\/"
Breathlescness = | = - ilg’;:_f
o ~ = .
Asthma Mes = -
I e ) | ‘ffx’
| Other : Please specify [ves | No
L

History of travel In the recent one month nationally and internationally?

MNo—

Any contact history with a person who had returned from foreign country ? If yes,

— NO

&  Purpose of your visit Wn, Patient attendant/cther reasen?

[ please specify.

®  Have you come in contact with the covid-19 positive patient in last one manth?
0
®  Have you attend any gatherning or visited any crowded market place in the last 14 days 7 If you, please specify.

®  Arevyoutaking any precautionary measures for boosting your immunity prior to coming ? If you, please specify.

TpNo :

®  Kindly share your status of Aarogya Setu app? H-:dmrangeM

| here by assure that whatever information I have provided is correct and true 1o the best of my knowledge.

I | arr an asymptomatic carrier or an und| agnosed patient with covid-19,1 krow it may endanger doctors and Hospital staff.
It is my responsibility to take appropriate precaution and to follow the protocols prescribed by them.
| also know that | may get an infection from the Hospital or form a doctor and | will take every precay

tion to prevent this from
happening But | will not at all hold Doct

ors and Hospital staff accountable If such infection orcurs to me or oy accompanying persons.

s

EDHPVT. LTD, \ gl -
3 '|.1 f :'-'.;ri‘- .r

'.'...-1'“..”]34

—

_———Patient Signature
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KRM Ayurveda Pvt. Ltd.

77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 119‘3%

FEEDBACK F

UHID m}(@mao[},‘?s

ORM (Ufafsrar wiH)
KfoP |s sk

Kﬁﬂfiqii Date:...g ?]Qz

OPD No.:

Patient Name @ ft oy amm) "ﬁeﬂ.hﬁl‘,&h_,, el Rhidhama Age (39) . 2.2 sex (Rim) b s T
Name of W/0, D/o, s}i:i (Fran gfy a7 1) A L)< N T S
Address (Ta) ............... 1 . M‘N‘lﬁh Nelte L

; ol £ , ....................
Phone No (B w;‘l&ﬂ‘n&ﬂ’ié’?‘i} T TR s T T i S i
Name of Doctor [ETaey 7 ATA: h f-m.Brm
Dear sir/Madam, Rt wgien, wetea

We want know your opinion. We would appreciate
us your feedback regarding various aspects of med

if you would spare us a moment of your valuable time in providing
ical care and hospitality that were extended to your stay here with

EH U T8 S 169 & 89 a9 o) avige )

&;;'Hmeﬂdiqﬁqmammﬁrwwﬁﬁﬁﬂaﬁ&mﬂﬁ

RfFw, T@vm ok sy % R vggalt & R 3 19 1 Wl e F F HeE FRar g |
i §HR T g & SR A Ry
|'S. No.[ Services/ Hanr ' Good / 33T | Not good/ 3T |
. | Yes/gf | #E No/et
1. | Do you found, Time period spent on your assessment is sufiicient or | ,»--”’-r i
not? "
| ST S & o SR & g R s wmiw d E| ST
2. Explained about diagnosis and treatment? e |
A R IUER F AR A w7 R——— —1
3 | How is work experience of staff? '

| T o e e E
During your problem did em
not?

9 1Y A9 T g

ployee or staff

| 5 ' Did staff treat you with di
| 3 TR 31 AR k4
| 6 | Did you have confidence and trust in t

| 1 19 FHT & S a7 | Wqp @ 2

A F W

. @ wefartt i A ¥y _
nity and respect?

Y HAFR Y ¢ 7 o
he staff? |

<;|

" |
I

respond you on time or

| e

| 7 What one thing would you man%?;_

| wa Ry A # 0w o 0 e
Your comments / {5 LiEE

-|_ L |_p__,..-l" -:. ! A r P .I-.'.:.-:
(Hospital Authority) ¥ %....2ural New Deini 110024

bout the department?
H 31U AR g { 2 |

—— .
I |

1 7_._/’_|‘—

Signature (MD/MS)
B

/Eigualg%’a/t;;nusuardian]

-,_,.:.d‘..



ﬁﬁi&' ' KRM Ayurveda Pvt. Ltd.

‘] ) !HE 77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034
-
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CHARGES CONSENT FORM

Name (-7%): h‘:ﬁ“—@@l_ M *Q l%[ﬁiﬁ anE): ... ?/.f |DJ 2. &TQ‘_
Age (TH) 2.5 sex ()........[Yunip No. KAMen) Y25 0po No. kﬁ“l"fggﬁ IPD No: .

W/0, 5/0, D/o (R af) : o5)0.: fshok..Shautraa. pay Panchkarma.. e d—“f

Consultant Name {ﬁm ) & ﬁ" M@m m A —
Provisional Diagnosis(2M Fs)..... '\J‘H“j‘ju1 1{‘ Q:\.JH
Confirm Diagnosis (T fafAsm) : . VO el

Mg | Sl wwctir
1. Procedure details (WidI faawo): ﬂb{‘ : J}ﬁ.}“e’ m{‘#’l'{dﬂ” 'B) W }
2. IPD Charges |~$FF§ ) e e
3. Doctor Consultation Charges ( FfS@® Wﬂfﬂr_ﬂ ............. Q.,.D‘:‘i’ .............................................

4, Nursing charges (Afin L't [ ) R —— T e e asbm e AR AR S L SRS RS Y
5. Package Eharguf\mcedure wise -

- m.f..dﬂmm ?mm ..... 6ﬁ Je. m?a .34. Eac»/»

B:
E:.

6. Doctor Fees {ﬁﬁ'ﬁ'ﬂﬁ ... L. e 440 gt e i R AN SR B s

7. Medicine (approx) Costing @.... e

8. Consumable (approx) charges :... Vo i S N

9, ACCESSONY {BPPrOX) CHEFBES T coivvveivevussusassussesssmres s 111300181130 14505 0 st s

Diet Charges (HTER cH) :... — mei
Total Estimated Package Rs {E{LEOD F -

iz ’IJ el
Paﬁnatj& - RHEMSi‘naturu
B
& %njh'li. e ) -

KRM AxXUm™
T7, Taran
Gale Mo, .
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K&M KRM Ayurveda Pvt. Ltd.
AUFVEd s

' HETatun Enclave, Parwana Road, Pitam Pura, Delhi, Delh 110034
s

Ml ) aliy -

r...,n“s,.u n\,!_uix }\'1,_,,1“111 fofu;;“m.
| i B

o) v

WD NOT Mmoo (Y2 S Date: "f[ fﬂ)q.}

ATAT HeAfd 97

(A heeiets o aggh N2 atdlot bl Aafle 1A b ard @ agof airaranid) & &) aen e Hafila Al ®
1 A g e e ) @ofl R @ Ea 7e A @t sndede wral & s ganedi g
Wt A dall foleranl 3 sl & M@ HaTa averen 1 @ e A Hafl feaa & uresal A et

A vt e §) 3m e oft 21 vl ik wean & foe 3 ol fwdere TR,
il stEates site Rt ey o e (Aaaerd] Sl gnf)

General consent form

| have been informed well about the health status and associated consequences

of my patient by the medic 1l team of KRM Ayurveda. | provide my affirmation for
Il the necessary investigations and treatments required for the patient. | am also
woll aware of the bills and tariffs-related expenses and agree o obey the hospital
guidehnes under any ¢ rcumstances, The medical team will not be held responsible
for any untoward incidents at the KRM Ayurveda Hospital,

. out. LT0.
R AU ' '
P:;r. faran )/ : p:ﬁ
e al l1 . | P \‘ #m"'\ .
a1t & ufdoral & gedier it & gener
Signature of Attendant Signature of Patient

L




'_ ’
Khn KRM Ayurveda Pvt. Ltd.
w 77 Tarun Enclave, Fanmr}:na Road, Pitam Pura, Delhi, Delhi 110034

‘--ﬁ-__'—-—\__
ADMISSION FORM {l;lﬂfﬂ TH)

Patient Name [Tt @7 =M, . {:)Q.VU"«JO—}I

Name of w/0, b/o, srn[ﬁwrrﬁlamma Slo Hﬁhq}( ghmmo i
Mdresa&phnneﬂa.m@ﬂﬁﬁﬂ.].. [EJ{'&M C%.E'-?’Ldﬂh) t&éﬁ%,/ ? LAE-!-EZFT

DOA {'H'cff ﬂﬂ ﬁlﬁ}ﬂ‘iﬁ\r;'z ............. TOA :tlsz T HHY).. qc‘ﬂcf -
nan@ﬁaﬁﬁﬁn\é]lh 1L . TOD (21 1 Ho)... . d‘j&fﬁu

rsmens ot ARy l PP:QM% ﬂﬁ_;lf_,.f’wf vied | Ms} Qovllore] pesy
Diagnosis (T FHW).........oooore

. ‘v’r:l
Doctor In charge (HETHE STUE). oo #t:f‘f

Result u./// \_‘[E::]’// Investigation Only D

Cured/Relived Discharge Request D
Left Against Medical Advice D Expired D

Payment: - CASH_ —— TPA Name [/ No. M Govt, Insurance. A

- L.
Dated :ﬁ"ﬁﬁ! _.I 1 ] b '? Witness mﬂﬁi
s i
Signature (BdI&T I\ - Relationship of Patient AU L 1) [

r- T"‘ill'rl 1H—TU.

KR A

v e |



er
e Conditions B
| bills as Hospital rules and regulations

2.

a\l'E [&] I
Pted on my own tor admission into this Hospital and will pay the

The m :
ANAgement reserves the right to admit or discharge the case amendment /modify rules, regulation and the

tharge
Bes without notice or Assigning any reason there of,

The facilities provided in the room are maintained in working order but any failure in their functioning does not

affect the charge and the management accepts no liability for the same the Hospital accepts no responsibility for
any loss or inconvenience caused by strike, lock out, water, telephone, electricity and air-conditioning failure etc
Patients are advising not be bring any valuable or any jewelry or any other luggage with them Hospital also
advised to deposit the surplus cash with the Hospital and get a receipt, The Hospital will not be responsible for
any loss or theft.

Suggestions/complaints may be given in writing at the reception.

All bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque 's is not accepted.

- 1 am getting admitted on basis at KRM Ayurveda at my own and | am ready for the medical system treatment.

| am giving my concern after understanding benefit and outcome of treatment the information given by me are
absolutely correct,

fowaod

el L

W 30 srgare & waw ¥ R e ge @ aue @ iR srare & Fan s e &
SAER & &1 yras F&m /@ | ‘
vdA Pl & i 33 & sfieR Jfia vae @ vd ffyan i fa il gd 3 & gee
a1 fasdt 1ff FRm F smEa w0 |
mﬁmgﬁmﬁmmﬁﬂﬁraﬂ%ﬁ&ﬂmmﬂﬁﬁmﬂﬁ
w78 F3d € IR vEuE 3 o S due @eR 8 S ¢ | SRuara ©Es, die AT,
afey , 2etes e o oot S fvaa ganf? & Sro g are i ot a1 w s
& fom &1 fomierdt an ad s @

i &1 wae @ o @ # 3 29 Wy 1 geuar T S AT U1 H1E I FHH 1 |
TR fE T & A g # T e #1 of wae @ | srRudra & gy I U g R
e THlie urd &1 | 3@: sregare el of gaae o awr & forg Rrder T gm |

i oR fafaa o gema/frerad & o 5@l 2 |

g fadt &1 g2  farm w @ 2t /Fof e / T d o2 | 3% €1 R v @
8 o ool @ & o om argder A vl @ e § | A dar § AR g @ arel Rfd ugla &
mmﬁmﬁmm@méﬁ%mmmmaﬂmmmmﬁﬁf

wd B i faazon fom @ @ qufa: & 2 |

Dated {ﬁﬂﬁ]fi]’ ﬁ\.'?b? Relationship of Patient m‘ﬁ ). e

—

Signature {FET&R}K:LL"{E- ................ Witness(TRIEM ..o oo s



’ Prakurti Ch ;i: Form

p I"“T"."-f) ‘]‘-,_'Lg
UHID Noh.’_‘.}.".?ﬁt?.t':‘,.?:;. OPD No Kfinf /125 DATE,.......?.el..?:t.f:rf:.g.:...

ntal, behavioral,

Kindly ag
d g s
emotional and physical profile subtotals to attain the final total. The dash with the highest total is

Your mij
———und body type,
MENTA VATA PITTA KAPHA
L PROFILE
I _M ental activity -——
| Memaory ] | Quick mind restiess |0 Sharp intellect aggressve |[]  Claim stead stable
| Thoughts [ | Short-term best :F Good general memory Long ~term best
{‘;""“nh'n'rm [ | Constantly charging s_ L= Fairly steady [ steady stable fued
Short-learn focus best [ 1 Better than average f- ] Good abity for long term
Ah““.'?‘:u—'!a-rn R S— : ] mental concentration = focus
— Tuick grasp of learning 1 Medium tomoderate [] Slow to learn
Dreams | - t L .
[ | Feartul flying running [ Angry, fiery  violent C 1  includes water clouds
— . —HpEng adventurous relationship , romance
Sleep B Dot S— | N o st v v 1
Ega e apied Bgm | [ Sound medium [ sound heavy long
4 =] Fast sometimes mitding |'___| Fast sharp clear cut D Sound clear sweel
| words
Vaie =1 , - = — e
i TonE - | High pitch ]  Medum pitch [ 1 _Lewpitch
Mental profile T | =
| Eating speed L] | Quick C_1 Medium 1 Show
Hunger lewvel [ | irregular =5 [ ] Sharpneed food when | - fj.Pr‘l'a:’..llrl'ﬂlii. meals
-y = ! - hungry o ——
| Food and d — ! T
| and drink T Prefers warm ] Preferscold | Prefers dry and warm
| AF":‘#W"_I_ goal i Easily drstracted B 1 Focused of driven 1  Slow and steady
| Giving/donation Gives small amounts 5 . dzives nothing or large — Glves regularly and
L | amaunt inlrequently penerously
 Relationships i _I: Many casual 1  Intense J =T Lang snd deep
Sex drive 1 _wanable or law =0 Mpderate [ Strong .
—— e 1 ! -
Works best | White supervised =T Aone ] Ingroups
| Weather preference | Aversion to cold l _—#version to heat [ Awersion to damps cool
| Reaction to stress . _J—Ewtites quickly l'_. L1 Medium [ Slow to get excited
<= “—Eﬂ Doesn't save spends quickly ] (Save but big heat) [ ,Soude e gularly accumulates }
L S _ | [ =" weealth 8
Friendship [  Tendstowards short térm [ Tendstobe alonger [] Tendstoform long lasting
friendship makes friends friemds related to e

oCoupation

Vata type Dry to rough skin ,insomnia , constipation ,fatigue , head"achcs , intolerance of cold underweight or losing weight

anxiety ,worry ,and restlessness , attention deficit with hyperactivity disorder .

Pitta type Rashes inflammatory, skin condition, stomach :c_hE.. diarrhea, mﬂtrallinx and manipulative behavior, visual

problems, excessive body heat, hostility initability and excessive competitive drive.

Oily skin shows digestion, digestion, sinus congestion, nasal allergies, asthma, and obesity. Skin growths,
possessiveness, neediness, apathy, depression, difficulty, paying attention.

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

1.Warm and hot water for drinking,
1.Hat water for bathing.
3. Avoid day sleep.

B.Dan’t suppress natural urges.

7.Don’t do excessive workout exercise KR
8.Don’t expose to clod air of hot sun. T,

9 Awobd stress and strain during treatment. f
10.00n't travel on vehicles immediately after tréatment. Pitan 4;_;- o J
11.Immediately after traveling or exercise should be not taking and panchkarma treatment, L

12 Avoid coitus during treatment period.

13.Take proper rest during and after treatment

14. During treatrment patient should be kept on light and hot diet.

a.avoid awakening in night.
5 Pasc patural urges [urine & stools) before Panchkarma treatments. |
s RVERT PUT L
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ayurveda Treatment Timetable

5. No: 22 Date: 'f,rf‘u']f'? ;

Patient Name: Mearepd ooy d{fmm ﬂ,jwﬂ Duration: lo o/ h/
Day/Date i Treatment Price | Comments/Instructions from Doctor
he)o - Ay KJ/»LJM/:LW!&, )Méi‘* 5100 :,q;hgf, _ Ppd.o] ()3
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;;&IL im D M»/mew_Amm guts| w0 ¢ .
jJr 28 SarldoduiliprdSod £ppihe By HIT° o
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OBSERVATION CHART FOR VASTI

"“"'l! of Patient 1,

SR A S|

dih El'[unh o | enl E ran . ' |
m:arws-s EA Ll Q.Q.J‘d‘xm i ] :'::L = Hﬁ‘fﬂ LR % Cadrit J
) Day 1 Day 2 Day 3 Dayd | Day5 Y _ Dayé Day?
! Observation during and after Vasti Date- Hlf,[n. I;Iru-ll]rl 1z | Dates |51 Fq Date. “I[F"J’I Fr l:TI PET— ey i
- o o  Tema- 11 '&"I Timma- '|'I+Fi-'1|-£|. fimed |t i Tir -_L?.»ql Time- |2 lep, Time- [ © f. Time '
. Thevapist .rr'lll'" mehihia i i Mammalige, | | n"l'm warbie | Mo Jm-.l .I"‘Ic.m-m...‘ l"'l:',uhul-u. ] i
; Therapy ity . A . L 1. ! 4 oA ! i _‘L i :
 Type of vast ime  imé  ima ime | mMa . mpa :
i ] i i | i i
{ Could be agministered [¥es/Mo) E Heb e i Mes | [er i e Ted . j i
| Holding time [ Sec. § Min. / Hrs. ) l E I, EI.,A ) | 5 !u‘ | & b ! .b-tu{ _,_'_.]/_5.‘_& | |
| Fotal nin af Wasa's o ] _:l_. i | 1 | ] r _‘:J_ - ——l—J _l
| Content: Fﬂ:alm:ltmf M"Ir;,f Phlegam tal snally b‘uﬂ-l """H-"-!"-" h’l [ t—!" JL_ ﬁ-'l'-'lr-wl | !H-I-J wu L [ _Il
| Blood / Mined Hoed o [ 4 wead Lﬂt MJJ et maﬂ:_j | et |
i Calaur - t‘#hl‘bcf‘fd‘lnwfﬂ;nd,"_ﬂ!u!fﬁrncn __:{f_”—ma gelloos : Yallow |‘a{tf.w.u i '{]4 Uesas \If.eﬂ-w-' o |
Complications : Meadache / &nal Pain f Giddyness [ ff i Ip\_LLJ_{ _l-\,.; @ Lk ) - !..L“ L
|!Ini'::ﬁ'l¢.|f Stomachache etc. ’ < 'J.l ’] G JL&# (—U ({a’id-ﬁ |H l'
Feeling of patlent Dt | “Tloadicbel Ul el B e T : -
|43 e fa J | Weadee

! Tired / Lightmess [ Heawyness [ Headache

I. Sipn ol Antending Physidan with date and time
|
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SRy KRM Ayurveda Pvt. Ltd.

/¢ 77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

PANCHKARMA CONSENT (U9 HeHATd)

UHID No. K Mooy 2.5 0D No.. K201 55 bged No./Room No.....f ..o Date.ffﬂliﬁl???: :
Patient Name [ﬁl‘ﬂ'ai‘[:mq'] ________ Q(‘-J'f'&.[.’}ﬁiﬂr M\. SimM‘ﬁge[a’m -—"r ﬁ'rn M
Name of W/0, b/0, s/0 (Rran/afy &1 =) .. %k
Address & Phone No. (TdT T4 W ) ... T’I\.ltr{lﬂd, C}ﬂ.”w& i ]l!sbj.fn_x /q? KJ' e '} %}%

Treatment... [ 3 q-hh = 10 S
_..ﬁb_{{‘é}ﬂ,:ﬂ,_}jﬂ (J Aearhiirlly: b, Js Jf}NfS)a‘LJ d’iu‘

lp«f lp'muwt J -‘u.

Treatment Benefits (JUETY & @TH) ...

Risk (SFRT) ... 2 LA "'_ 2744«4’ L TPTIN et "’;I
A!te-martiue{ﬁm} e gl (,ga’t /[.,?/7 o) (’L—-’- f}c_.».}v%r u.S’—=
Y e ( .I"!.u et {'_:-—-,,.

We are informed about the therapy & also about the complication in which .9,

& gt A & i & e @ fa e & wd ARt B o ard Sugd par A Rawm RmmE
sty "

[ Fever (@R 1M =] Tingling sensation (FZTET)
|_Tenderness in abdomen (T # urdta=) [ 1 Tenderness (3/®%)
‘_% Backache (@WR H €¢) L1 Numbness (AT
[ Increase pain (€ #3f3) [ 1 vomiting (@)
Decrease B.P (&t §t w0 g) [ 1 Loose motion (g%

After Explaining about the complication & the benefits | will be responsible for everything and give full permission
to the doctors & the therapists to perform. It have been clearly explained about the complications and other impacts
of procedure by the doctor clearly in my own language. | have been explained about the expenses in the procedure
clearly. | have been explained about the details of Procedure, in case of any emergency and further referral to any
higher center, the required expenses in that case will be paid by me. | had read about the clauses clearly and giving

my concern for the procedure mention about
ﬂﬁﬂiﬂﬁﬁmmmﬂﬁmW%lﬁﬁﬁ ot TeTAR oo g areh vt F AR A ol AR &
UYTa 58 B & g m%l qufa: frterdl 8 wd @t §Rf | 52 g9 R A arelt wf ( Frdh) ¥ ary W qoia @
fem &1 Rrad i ara #aﬁﬁmaﬁﬂﬂmﬂmﬁmwtmﬁmﬂmﬂﬁﬁsmmﬁmﬁﬂq
ﬁ:ﬁ‘{ﬂ‘:ﬁ’:ﬁﬁﬂ;ﬂaﬁmﬁmm%ﬁmww@mmmﬁmﬁmtnﬁﬁwa
www@ﬁ!ﬁﬂ'ﬁmﬁmw%ﬁﬁﬂdﬁﬁhﬁﬂﬁm ey YT

~ Doctor's Signature EIC T B 10 L J——

-
P
# Patient’s Signature RN 4. 1L N B - e




KRM Avurveda Pvt. Ltd.

A7 Tarun Enclave . Parwana Road, Pitampura, Dethi, Dethe ] 10034

Benetits and Risk of Procedur *(Panchkarma)

! -'I'\_'|.'I1 . HH!IH .II1|;| I.In.'-ll'l'iiI-'I'_L s ysiom T

Risle Nusude effect might Feel e 1w, o nevsar i theoat

2. Vaman - |-|'Il|i|l.'l."‘I:'I'l'IlI'I"lI'I'I-ﬂl.l‘i'u||:|_'l.h1h;1tL-51{|:i|-lu\-'-l,i.; mucous increase digestion

metabolism

Risk: - B Fadl, Bant bloody vomitus

3 Basti :- Pradivan Karma it is used o treat vata g
Risk :-  Severe bloating, obstruction, fainting

4. Virechan :- effectin caspecially in case of climinating pitta

Ris

Low B.P, Famt | dehyderation
Abhyangam - Relives pain. calms nerves, promate hetter sleep el

Risk:- Mo side effecr, might feel slight increase in by temperature
a

Pageimd pothi Swed - Reliel from stambhan, sheet | saurva et
Risk - Mightfee! rashes | itching on body

5
aFasti - hest for vatvyadhl, vatashamal, rasayan,

S

Mars

Risl:- Might feol loose stonl |, urges for stouol |
Shas ﬁ]{-;{ljpiud swed - Improve Muscle strength, provide immunity rejuvenates, nuteitious
Risk : - Might feel chills shivering

9. Vrishya Basu -- Dhatu poshan , repuvenates

Risk :- Mo Risk yer, Might fecl heaviness in by

10 Pidichnil : Rejuvenates and strengthen the body | remove fatieae | redoee hody parin
Risk:- Mightfeelincrease in bodytemperature, chill etc

KRM AYUIRVE

7, Tanp e

Gatsnp- =
Pitamu-,



#Modhara - Reduces fatigue soothing brain cell, mental relief , good for hair

Risk :- Ng side effect

Precaution oil does not enter in eyes or ears during process

12 Swedan

+ Nadi- (Localarea)- Relief pain stilfness bring softness improve circulation

Sarwang = Relief pain stiffness bring softness improve circulation

Risk -: Nadi - Burn at that particular area

Sarwang - Increase. B.P, Town Much sweating, gh

abrahat
hwua ﬂf"—'—d! b ¢ o'ty

'—T\L.A fp-c.»—ﬁ;tw}“)
(_-*\,41 Yor e al T . T
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SUUFVeds

Patient Name: Bﬁ\“md_&'k '%ma.ﬂ rql'@f‘h'ha

Age: _ s Sex o
UHIDNo:. . KA meo /425,

IR ufRada agafd uz

| }Qf L’_‘f_v.e?fc*i -J{U.'-Lw' 7. 'd”?ﬁﬁfﬁﬁmqﬂa gzl & 2R A 3et
fAfdsea & afel 3 ST Uaeal Afdad ®el & ar 3 3@9Td Her I 21 J201 75
adrn a2 & RS & A 3 el & Wiald & R $B Ullade fhd o Jdd 2
A& Rfsen & quf v & ot FBuRada glasaie |

A TgaAfd vA ue (5l £ a1a & deda £ (AR A geaner & oenfdd el €

Treatment Change Consent Form

the treatment duration, tentative treatment planner, and the required changes in
the same (considering my response to treatment) during my consultation. | am
well aware that with the slight changes in the treatments, the bills can also vary. |
fully comprehend what is written in this consent form and thus put my signature

below.

.KIA,_]
K e
R AUKTEDA pur. L,
T o & EEer TaTE geIeR

Signature of Patient Signature of Witness
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KRM Ayurveda Pvt. Ltd.
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PROCEDURE CARE PLAN
f\ol2t
UHID No. KRMBOMZ 0o No. KADPISSE. Bed No/Room No.... v Datecj{‘[\

Patient’s Name (It 1 75 ......... 2N End EKMS{[WRM
Father's/Husband’s Name (fUa1/afd &1 7m) ﬂékkhgnwfm

Date (f27) ?ITJG#?? Age (3%) ... s sex (Fo) e

Procedure Perform m&mﬂﬁh&hﬁﬂm ............
Provisional Diagnosis (A PIA)......... Vav. plody  (akel il
Doctor Name (RIRFET A ..o kBl DAL, s
Therapist Name (FETTE TH) ...erememennd dMUVIRBOK s

- Prv‘——ﬂJ m" C;)Q,EMJ) — Town

— MM{LL — Lo
_mﬂh‘)f(},}- -— r(:rd?l.u_.:h:

¥ ﬂkﬂﬂ&i

— ?Q,G;J}mﬁl PQJU Swed

_ Aharhbr s Fm/ |\
VT Rk = 50, b Vil Cﬁ};&om\

Doctor's Name (FfBTE ATH.....covmuusmmsrfrgmeizmmmmne a0
_ 7 ﬂw
Date [TETTE)...reenee b R promsmsssssssssas

Signature (BXTER)....ommesies



s PATIENT CARE PLAN

Ptentrame: feven A Kumah S haduna Prinvisis e Vhat wf Katq
Patent o Zpmoe [l2c Dimpncrte Ka .-\:.fmaf-ft .
Treatment Goals & Objectivos. o Ae e r‘1.-| L1 erend
i AL :
'r'u.: ol .J}-\-| ‘_,é_U f*—d'r Ly e of 3"' 5 Fa
."-.L..........T....,. - e 4 "“L‘t:*“ it Lo flors- -

"wFR lj._a 2 u': mrg.hl 3 b .JLH.,[._II, o :} o

Treatment phnne:i Trestment planner attached:

individual progress - Relief matrin and Pain assesment chart attached

Preventive & Promotive aspects: « [llow ool

{\_w“ J,th-nr.!.e'ﬁpﬂ ;ﬂg‘. H_zlfr_h

"FH'“ L 1'4“';:’?'-'.J Ava

Curative :-;pecls As pq:r prescription {Shaman Au:hadhlsl

—

i
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PANCHAKARMA PRE-ASSESMENT FORM

DATE: D, ]QIm 22

Patient Name-: | UHID : RRH DD’] 5}{3_ ¢

eufw!m Kiureasr Shajide, ]

Address -

Date of lliness

ontact No. 2 J_&'-}‘T B _
B'ﬂ-ﬁj“ﬂd CJ]M"*"',- bﬂﬂ!{; :::Snar'l::hzrN B qﬁb IIE; SS '

] ?;j_ &7_ . Our Ref-: _

Treatment advised :

s Dyopt ! 51\ *‘-“V“ Laglr
b ‘(’H({ﬁt Y
e
,&.';PL v Al

| L 64y .
@m@m& % 4 d o

| i _ o

Consulting Dr, Details : Dﬂ‘ﬂ“ Hﬂhr}@a " | Date Of initial Assessment : E.’ }q } 2022 |
| Height: T Wenght_, W] Ka. BP: —LU:}'JH = ‘Resprate : | Cifr‘/

Blood Sugar : T TEMP: | Qp .2 | _ M}(ﬂ{ |
[ Hospital i Vaccination Status : A ’

Hospital is JMC! :
Contact Number : C\%}lfmgb L PR | e
PANCHAKARMA TREATMENTS

' Days of treatment : “_-]- L"f 7/3 )
EERp—— " - - - = 1
Condition on admission : | { iy noYe M —Ana V(f ;o waadl T ha (que.,
aliwsdd  Lpred~



Yogya-Ayogya for individual therapy

 Date: [ Dr Sign

_ Treatment: | Fit | Notfit “-jf”zf,—-

_"dbl"_‘aﬂ‘ — = ‘I '

PP T - i - ’I%f

| 28 P ™ 42 |

me - l, T3+
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PANCHKARMA PROCEDURE NOTE

| POST THERAPY NOTE FOR SAMYAK / THERAPIST SIGNATURE

T THERAPY NOTES + DURATION /STEPS
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KRM Ayurveda Pvt. Ltd.

77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

UHI

D Na.:

YA meo 1M 5

PAIN SCORING CHART

202,

Name. ....... LEQHMWMM ﬁgeui-:‘lg

orone... fCA0R 155

£

Sex: _M

Consultant: h‘ ! Wlﬂh{]‘fﬁ . Date of admission : ........ ‘:}‘ JD.].}E'?I .....................
BEFORE TREATMENT /' AFTER TREATMENT
/ _
S.NO. | TIME | DATE CHECKED |  PAIN s.no.| TmE | DaTE CHECKED PAIN |
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KRM Ayurveda Pvt. Ltd. :

77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

VITALS CHART

Patient Name. ., b&rﬂm'% ’k'“-“ kgi‘ﬂu"ﬂm Patient ID:.. KL M@0 ]‘-{,2!3' ...............

Age:35....... Sex:.I¥). ... Diagnosis:........... Ya VJ]b\f'fﬂ; ....................
Date | Time| BP PR B. Sugar| Sp02 Temp. Therapist
L ___sign.
2bo)5; qﬁm HE‘/SD____&@-{ oolral] NModnrel | Alesmal | — /’ﬂm !
- [aP™lol3o |82l [Qumtd 992 | 98 L
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,,i.,:, KRM Ayurveda Pvt. Ltd.

: 77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034
VITALS CHART
Patient Name. .. euenden Kumar S{xﬂlwﬁatlent ID:.. Kemepives ..

Age:. 55 Sex:.... V. ... Diagnosis:.. 5? V‘L‘ra’v’-"
‘Date | Time| 8p PR | B.Sugar| Spo2 Temp. | Pain T
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KRM Ayurveda Pvt. Ltd.

77 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

Patient Name :T).e?ﬂml&mh %’tmder I }] m....?jj,nlzz UHID No.: Kﬂl‘kﬁﬂl WA
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