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=) Dr Narula's Family Healthcare Center

Dy (A Panchkarma Clinic)
st ST N-26/A-3 Dilshad Gardan, Delhi-110095

ADMISSION & DISCHARGED RECORD (Day Care)

UHIDNFHU‘J‘?O OPD(‘L?.??& Room NOw.wveere st Date....lf.’l./.‘a./.ﬂlv
Name Of Patient [t im:m:ﬂ S!’IVL- [{0_4 !% u /l)(,‘( m_,ép\ R

Name 0Of Fatherfﬁushand{ﬁﬂ'r{qﬁm ") HV‘ M- /Vﬁ VH/ZQ
Date Of Admission(srelf £ %firl.nf.-!:i.lﬁ.’.}.z.l..‘.nme of Admission($Telf & FH)...oocceee Age(#).LS. sex(fFm E.
Assistant Doctor (A= 3TaRT) s

Doctor Incharge(FaTee squRe)...... Dr Zﬁk—;i’f’(/ /1)61 YLL(Q

Date Of Discharge [Wiﬁﬁ{ﬁ] .AO/!SJ Z-J Time Of Discharge (wﬂm R

Operation (If Any)

Procedure(wfeFam) KO(‘J-—I Mﬁ ‘/\-;V‘;Jdl’\ﬂim ‘

Diagnosis(Tr forvTa) I S)'“""""Q i 0
Address & Phone No.(9dT Tg ®Ie .) _ﬁﬂdé‘ejj Sta@ b YOM M /"é'ﬂ Y. e
S 42 6.79.% . PN FOIPSIF
Result Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request
Payment :- CASH -/ TPA Name/No. Govt.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

| am getting admitted on day care basis at Dr Narula's Family Healthcare Center (A Panchkarma Clinic) at my own risk and i am
ready for the Ayurveda treatment . | am giving my consent after understanding benefit and out come of treatment. the
information given by me are absolutely correct.

& st wifl @ 2 earE SR dou R Wex Falaw & R SR & R o o el § | F S g R
mmmmmm%m.mﬁwgmmmwmﬁmmmmw
2 wHeT X FW WA § wd A 3 Rawer Rar ¥ aw qola: F@0 ¥ |

Dated dﬁﬂ'lﬁ?]!l‘ifcp/ﬁgj Witness (Segaf)... HL,LA &Mﬂ/
signature (EEaTER) e —/ Relationship of Patient (it & mﬂ']y“-'\

Dr. Narula's Family Ha2tth TardCentre
_ APanch Karma Clinic
N-26/A-3, Dilshad Garden, Dlhi-1 100

=
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erms & Condition

2.

5.
6.

| have opted on my own for admisslon Into this clinic and will pay the bills as clinic rules and regulations,

The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the charges withou
notice or assigning any reason there of .

The facilities provided in the room are maintained in working order but any fallure In their functioning does not affect the charge

and the management accepts no liability for the same. The Clinic accepts no responsibllity for any loss or Inconvenience caused

by strike, lock out, water, telephone,electricity and air-conditioning failure etc.

Patients are advise not be bring any valuable or any jewellery or any other luggage with them. The Clinic will not be responsible
for any loss or theft .

s“ueﬂiﬂﬂshomplaints may be given in writing at the reception.

All bills to be paid in cash, govt. Insurance/TPA / private insurance/ cheque’s are not accepted,
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Dated (Retia). Y ! E,/A? ),
Signature (B&ITER) M/
Relationship of Patient (Taft ¥ w=i) .hu}L-

Witness(Wcefh) b,
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; Dr Narula's Family Healthcare Center

(A Panchkarma Clinic)
N-26/A-3 Dilshad Gardan, Delhi-110095

Panchkarma Consent

uHiD..AJEHLG.AD... orD.. L{.?:?S Rou L [ — Date...(..‘.:(/d’/..%.!..
Patient’sName (R¥3fY 1 ) .3L\V1 L—M 94ba..

Father’s/ Husbar‘ftﬂNamc (Rt & am) .S e L AIQVH/{OI

Date (ReAT) .... l“[!? 2l Age (3 e b1 8q ... Sex (RET) f
Address & Phone No {qm/wm’l:r:r} Kﬂ.& j ......... Lljm.lg\f G 4/‘!-&412 L/Lf'h; Adbh.79 .}D_U/
Treatment Benefits (FTTIR F TTH) ..o rasseesesreress Cosessessssssssesssssssns
Risk{?ﬂfﬁm ...............
Alternative (ﬁm’]
Fﬁ;’%mW%Eﬁﬁt{ﬂﬁ{:mﬁmm%qﬁM%mﬁaﬁwﬁ%aﬁﬁtﬁmﬁmﬂm%l
' wﬁﬁfﬂ i— FAFAIEE (=]
Heg ] JFFA ]
9T F Y= A L]
FRAC v It ]
T AR %f 451 T
T@R AT ddeneA [

3T & T0Y A STHC T@RT Hard A A AT ¥ | A T el FenTan e Y el RefY e
& Y qoter. T O & AT 5 A ¥ R | st ot Rstard 28 v A ot |

PR ) £¢ 1 r == ) G 1 - (O IRTT FTATETR coeeeiiieeesersrsessessssssssassasessssesssnnens
S BTFET BT FATH cevcvrereraserssesssssesssesssssasssensonsassssstons BT BEATETT vervrerersnssneesneeeesasenesasssssssesnsasnnns
R R m—— RFHTY ncussimssavasiosrmsinsasssasss ECicD

------------------------------------

We are informed about the therapy & also about the complication in which e.g

Swelling in Joints = Tingling sensation |

Pain in Legs C_J Tenderness ]
Tenderness in abdomen l__.—:l Numbness

Backache ::l Vomiting [:|
Increase pain [ — Loose motion L[|
Fever Ij Decrease B.P |:___J

AN ASSIESSMINT TOOL

‘l 1—= = A L] o_‘;_q 'qo

G:a T ) c‘-") @ Gb
- -

1-a

. After Explaining about the complication & the benefits | will be responsible for everything and give full permission to

the doctors & the therapists to perform

Therapist’s Name... C na W\yyu’\ 1.0.0 Therapist Signature

Ve

+ Doctor's name-. f Kﬁ‘r) eLu - Doctor Signature ....fo... L) .

”

5 Ppatient’s Signature \/ W Witness Date ..l L{r’ ¥ },,2)

Dr. Narula's Family Hez!th Care Cenlre

APan: rw’ rma Clinic
HECFF\B Dichad GaAen. Delni-110035

W
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LT

rt| Etart Form

UHID N}CH,{??O PD.. .22 ... Bed 7 N S Date{l"/zj"?\}

Kindly add mental behavioral, emotional and physical profile subtotals to sttain the final total. The dash with the highest fotalls

Your mind body type.

VATA == PITTA KAPHA
L] e .

IMV ek rird peitiess [J sharpintellectnggressive |1  Claim stead stable
Memory —J ot bait [C_1_-Good general memory [  Long—term best
Thoughts EZ]I:I Tonstantly harsing 1 Falrly steady ] Steadystable fixed
Concentration E Sttt aat focus badk [T Betterthan average [ Good ablitty for lang tarm

mental concentration focus

I_-_‘_——__

Abllity to leamn [ | Quickgrasp of learning ] Mediumto moderate (=] slowtoleam
grasp
Dreams 1 | Fearful fiylng running Angry, fiery ,violent 3 Includes water clouds
Jumping adventurous relationship, romance
—
Sleep 1 | Interrupted light 2] Sound medium L_] sound heavyiong
Speech =1 | Fast sometimes missing [ Fastsharp clear cut [ Sound dear sweet
words
Volce T | High pitch =] Medium pltch L1 Lowpiteh
Mental profile
Eating speed [ |-Quick C] Medium Show
Hunger level =] | trregular [ Sharp need food when 1 Caneaslly miss meals
hungry
Food and drink L_J | prefers warm 1 Prefers cold (5" prefers dry and warm
Achleving goal [ | Easlly distracted =} Focused of drlven [ siow and steady
Giving/donation [ | Gives small amounts Glves nothing or large [] Givesregulary and
amount Infrequently generously
Relationships [ | many casual [ Intense e g Long and deep
Sex drive [ | variable or law =1 Moderate [ Strong
Works best ] | white supervised C=Z]  Alone 1 ingroups
Weather preference ] | Averslanto eold 1 Aversiontoheat L] Aversion to damps cool
Reaction to stress [ | Excites quickly =1  Medium [ slow to get exdted
Finances C=T | Doesn't save spends quickly (Save but big heat) Save regularly accumulates
— -
wealth
Friendship [ | Tends towards short term =1 Tends to bealonger [ Tendstoform long lasting
friendshlp makes friends friends related to
occupation

Vata 137l Dry to rough skin ,insomnia, constipation ,fatigue, headaches, intolerance of cold underweight or losing welght

anxiety ,worry ,and restlessness, attentlon deficit with hvperal:tr'vity disorder.

Rashes inflammatory, skin condition, stomach ache, diarrhea, controlling and manlipulative behavlor, visual
problems, excessive body heat, hostility Irritabllity and excessive competlitive drive,

Pitta type

Kapha Olly skin shows digestion, digestion, sinus congestion, nasal allergies, asthma, and obesity. Skin growths,

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

type

INSTRUCTIONS FOR PANCHKARMA TREATMENTS
1.Warm and hot water for drinking. .

L.Hot water for bathing.
3.Avold day sleep.
4.Avoid awakening In night.
5.Pass natural urges (urine & stools) before Panchkarma treatments.
6.Don’t suppress natural urges,
1.Don’t do excessive workout exerclse
8.Don’t expose to dod alr of hot sun,
9.Avoid stress and strain during treatment,
10.Don't travel on vehicles Immediately after treatment.
1LImmedlately after traveling or exercite shauld be not taking and panchkarma treatment.
12.Avold coitus during treatment period,
13.Take proper rest during and after treatment.
14, During treatment patient should be kept on light and hot diet.

Dr. Narula's Family Health Care Cenlre
_ APanch Karma Clinic )
N-26/A-3, Dishad Garden, Delhi-110035
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: \,\ Dr Narula's Family Healthcare Center

(A Panchkarma Clinic)
N-26/A-3 Dilshad Gardan, Delhl-110095

PROCEDURE

UH!DN‘CH”:m OPDUJ.:,?Q,E? Room NOouurreessel ereerisss Date...!..t.‘l.,..xf{.g.l...

|I<Q.4L%WNJQMLQ, wﬁs/u, ofo... K1V L. L -Na nuéq

R/ofzad&;,e«jﬁkvﬂm Voante & et ton 3.2 679807 i
Date of Admission [\ !8{;&- | — Ageql"ﬂﬂ 5eX... ﬂ ----- : '
Has been clearly explained about the Procedure KM{WH)JJL\IYDC{MM'

By DrﬂO\.iP oM AJQ ’\MlLf.h e T~

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

he doctor clearly in

....... (RstTe) . 3H R

=f #gﬁ@wﬁa@m(mﬁaﬁﬁ@mwm%lmﬁmm

Sagat & a3 ofr Ay 3 sy oF e T AT ey Foply ofY A & eerer 3 SmaTeRTeRe et 7 AT el
wﬁmwﬁﬁmﬁmm?mm@waﬁmmmﬁmﬁaﬁ:ﬁmﬁamﬁma
T T /T & O g e R T € S et S g & /T g

patient’s Name (U731 &T ATH) !@ALM{'\A A.)Gl mla :
Signature (F¥T&T ) ¥

Date (B#T®) H’(l :‘?} g1,

s e . Rad b Sl fask..

Witness

Doctor's Name (FRifrea® :mﬂDI ?Qa.]eem)qmﬂa,
B g

Signature (F¥Fd1aN) (}.’%

g

Date (ﬁ.:rm?'ﬂ]g}&,l._

Narula's Famiy Heatth Care Centre
e A Panch Kzrma Clinic

2613, Dishad Grceh Dalni-110095
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P Dr Narula's Family Healthcare Center
; (A Panchkarma Clinic)
Shaie N-26/A-3 Dilshad Gardan, Delhi-110095

PROCEDURE —

uhiD. NEHLL6SO. orp..YU33.3... RoomNo.....l...... Date....l.‘:.{.,[.?,)lq )

Patient’s NameR1eh} = 1) “,_“M&\W == _MC\ Y&{iﬁ
Father’slHUSband s Name (RN &1 7171) M = 151 5, ’\}qm,t,b\

Date (f&s) -_-..L"ﬂ_\...g. 2 Age (37) 7 b :j P Sex () ﬂ

Procedure Perform (wigsam JLDU‘q L\J&QiA ) L\" VOd L\M’q ...............

Provisional Diagnosis R T 1 P e
— Ve L) . PR 77 L 5 e bl T TR

Final Diagnosis (R fafan ) =T
Doctor Name (Rrfrema s Dy ‘Zﬁv}ee ... ’\11 YU,A_QI A )

Therapist Name( HgTT® aTH) (‘.L\:{ AV a— g ! 10,

Details of Therapy :

K Bt 7QL’7 s
i e flibpend . 5 i

P ../9‘?9“*/"/)

- e - Y
N ﬂj VZ

-

é_,.-" -—

Doctor's Name (RIfes® Hm]Df ! ﬁawi‘f'w Ajclml@,
Date (%) “’i! ?{L@ ] /47

Signature (EFER) /—?}*’ ' <.

e
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Dr Narula's Family Healthcare Center

(A Panchkarma Clinic)
N-26/A-3 Dilshad Gardan, Delhl-110095

UHIDNr’l'H’b&’D oan'ﬁ‘)’f’ Room No] Date.....f...ul..."..g./ll

F.H.NO.

DISCHARGE FILE

Patient’s Name Rt &1 @) MHK@%LMJL‘:\NQN—QP\ Age [3111...-”’ Sex (f&m F_h
‘_/
W/o, S/o, D/o(Rar|qfa) Mr M.l s Nﬂ\ﬂv‘d{.ﬂd

Address (9qT) QQG“\P_AJ (SL-qqlM pCW& éd//wm"

Date of Admission (=1 T ar@) Juf ../.ﬂ...l......Date of Discharge( g&&t ﬁmﬁa)%@é.

Time of Admission (7l ST TH) \&.n00n - Time of Discharge(TEEl T HHIA).......

Chief Consultant (& RFEF) ..o DY : Qw eeV f\)awia

CHIEF COMPLAINT AND HISTORY (mRr THAIE Td IHHT qAT) /&# &, H_J/Q

e jﬁa_j%i; et

PastMedlcaIHlstow(mﬁIﬁﬂTm) i }?y”w

Family History (§5& gdTd)
T

Pain Scale — 8’) )Z

Astha Sthana Pariksha Dash vidha Pariksha

VitaParameters S ol 1) Prakruti fmﬁ

. oy SO
B ’“—"ijc\j 2. MALA —';:)3“ 2 ) Vikruti s =2 s ¥ /"i
. £ =7 ™
P/R i A )y 3. MUTRA v*-"""/:j/" 3) Sara "7111—"1{"':‘;/
%) oxs = &>
sl 0% 4. IWHA =& F= 4) Samhana =~
.——F"‘-’-
weiGHT 7 i 5.SHABDA ~—~" S|hramans et
HEIGHT T 6)Satmya =7 -
MENSTRUAL HISTORY - Bl 7)Satva  eit
/—,f 8.DRIKA 37T 8) Agni ‘7’"1;‘
S)Vaya T/ <

10) Vyayam Shakti 2}}'@'3’:,
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INVESTIGATION EXAMINATION (SiTeT)
VAT

DIAGNOSIS AND TREATMENT SUMMARY (9 fifrear qdid)

: ’ - A~
i~ I / gy B’ — DT g

Y YR
s — AT

DIET ADVISE ON DISCHARGE (3T fordw)

Follow up (QRRT & F1= ¥) =2 ; / Fﬁ// _a:ﬁ'/)

CONDITION AT THE TIME OF DISCHARGE

Home zr Dead I:I Referred E Lama I:'

1.WHEN TO OBTAIN EMERGENCY CALL (HTaTaTelel FARIT & §59%)
Phone No. 01122118139, 8802303303

A)
B) /
C)

2.Medicine After Diseases (afir gedt & amw)

O, Maru'a's Py HEE"&;P?‘_E Centie pate......l L"lgl-?.l ................ .
A Panch Karma _,""_c —
(-26/A3, Dishad Garsen, Debi-®
!
—___.-'"-_-:
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Dr Narula's Family Healthcare Center

(A Panchkarma Clinic)
N-26/A-3 Dilshad Gardan, Delhi-110095

Feedback Form (¥ifiar wis)

[\)C‘\V“‘i—ol ............ Age(ﬁq)....j.(?... We:... sex{ﬁh’)....g ............

OPD: L\’sq"]? UHID No
Address /qdT: R(Ld

Phone No./ LT I AR q b L1 BO’U’]

Name of Doctor /3T FT AH: ... MQK\CEMNO\W/LQ ..................................................

Dear Sir/Madam, R #giea/ Fgiear

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing us
your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us.

mmmmmﬁmmﬁmﬂﬁmmﬁma@amwmwﬁmﬁ
Mﬁﬁm.maﬁrmﬁwtﬁmmq@ﬁ#mﬁmﬁwﬁrﬁMWW#ﬁmm%l
S g Tl g & oRne e fEa

Good ! 3= | Not good/ 3=8T

S.No | services! am@
Yes/ gl &t No/aTgt

f Do you found ,Time period spent on your assessment is sufficient or not ?
mm*mg‘fﬁtﬁmﬁmwwm%maﬁ? Yo

2. Explained about diagnosis and treatment ?

frere 3R 399X & @R A §AE ? U
3. How is work experience of staff ?

FATRE &1 FR I R E 2 (n OO(J
4. During your problem did employee or staff respond you on lime or not ?

aammmmaaﬁ?.a’fmﬁﬁaa?ﬁgﬂa?? Ue .
5. | Did staff treat you with dignity and respect ?

T FAAT 1T A TRAT 3R A F WY UGN T 2 \ e4.
6. How would you feel during treatment ?

Sorer % 2 R A e fr 2 ool
7. Did you have confidence and trust in the staff ?

T T FH & e ¥ HT § 7 \ 0.
8. | What one thing would you change about the department 7

w%ﬂﬁrﬁaﬂ?wsﬂmmﬁmﬁamwmﬁ%? No.

Your comments / 3% JHE

n,w’”A .
B
Signature( aﬁenUGuardian)

pates ...\ | 8] 21.

Signumises AUtiSHI) la's My |{ealth Care Centre )
r. Narula's y |
= APanch Karma Clinic nature [2/5)
N-261A-3, Dishad Garden, Delhi-110095
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Dr Narula's Family Healthcare Center

{A Panchkarma Clinic)
N-26/A-3 Dilshad Gardan, Delhi-110095

Charges Concern Form

Name (ATH): ]%LCNJ'\AI\)Q“WRQ DOA (<t # arda: ..... llilf‘[ﬁl‘ ........................
Age lm-’“"jn S, S vt NER 18 L0 ... 09D+ AB s

W\//C;: $/0, D/O (Fam|qfe) : MT‘M‘LM‘“‘Q& Day PanChKarm .. ddaemmsss s
Consultant Name (Rf$ea® a1A) :... R TIIGS o O .'-Qn«‘”-’ N’—“/P
Provisional Diagnosis{3T o) }L‘—.)“-'éj"—‘*“o: '5-;’)_33;'

Final Diagnosis(@r fafa® : ... .

1. Procedure details (wfsvar faawon): A= Eﬁv"}'\j =L M

2. Day Charges (3 &I U+ ) i S R SRS

3. Doctor Consultation Charges ( RfreTs WA o) 5’-"‘?-‘/} s

4. Nursing Charges (/17T ) =y

5. Package Charges Procedure wise

A: . iy Paphs —goX P = CLF0e00
A — = )i 2T 2essOl S = 52y 0.7

¥ —

6. Doctor Fees (RfEFcaa Yeh)-. SN i
. . Saws
7. Medicine (approx) costing : SRRy
8. Consumable (approx) charges: R R R
9, Accessory (approx) charges :
10. Diet Charges (3R ) : e
Total Estimated Package D i ==
3,7

L

ssamsnmany

Patient Signamﬂi’},,/"f \

Scanned with CamScanner



Dr Narula's Family Healthcare Center

(A Panchkarma Clinlc)
N-26/A-3 Dilshad Gardan, Delhi-110095

Daily Medication Schedule

uiio:_[VER LERD orp_ Y %33 .
patient Name :__14a 1 low Lo, NQ'L%LO{‘

Allergies :

Consultant : DV . N . DOA: 14 h’ |2 .
i > i

Date :

lu @]t
=7

PERSONAL MEDICATION RECORD
Name : p— e 34~ Pharmacy: Physician: >~ f}'_.‘_;-u-w‘"‘“_'_
Name: ,(..-Hh'a'r'macy: Physician: - )
Name: ] Pharmacy: Physician:
Name: Pharmacy: Physician:
Name: Pharmacy: Physician:
NAME OF DRUG DOSE DATE TIME OF DRUG
Duslen x| 250 )42 2= Je B y 5
_'7:"‘0 D y ’@-2;]_’] ] [4-".-”
= ,_,.a\ -~ e T = ——— ':‘g)‘h"_'“
P Co 5 .zj';)“ s | I9S )= 2z
A JA s
P‘b“)?(_ﬂ s TS S ~
: ‘ -
/ /
/VL,Q St 208 A et (? AL )
DeNanilak Fam)) Hsath|Care Cprire /
franch eI L e il
N-28/A-3|Dishad Gartan, s T
__——/L
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Patient Name l'lw.\t ‘ 4 L% A8

Dr Narula's Family Healthcare Center
(A Panchkarma Clinic)
N-26/A-3 Dilshad Gardan, Delhi-110095
Phone No, PH No.22118139, 8802303303

VITAL CHART

—D_JﬁE WEIGHT TEMPERATURE BLOOD PULSE RESPIRATION PAIN SIGN
X PRESSURE RATE
‘:\f\\ﬁ\oﬂ* ey | A6 uolao [gefmd | 16w 8lio. | (i
F )
ad Lo Smu)\ Qeue 50/ 50 21/ e (4 | 8o |Cr~
S s | ave  lropo i [t | o e
ad2pm|Quys | A6 TE l'&o]go Qéllwd l’ili'“"’ 710 o adl
124?‘:3\1;‘1 %"“C‘S Q'T'ﬁ'F 139}70 S(,ILJ [G{V‘Jf- gé//m (~
ad Jond BiKs, | 46 YL Lio/s0 %’é;L»J Lo [t Lo
11}}?\14h. WUVa. Q35-8°F l?o!fgo ‘S?L/M HIM s'{/:o il
Al 2 pnn sule | AL F ltaolm (B8t @]t g{}w O
\glsla | e {o/’o $int | LEInd [u)io |t —
ad\dn. ?Lﬂéj 7 f{ﬁ = )

Yon. | QUi | 4 BuF | 190]10 gonk| 1] _ w{/w £t
Ef_l:,.%hf %’Hwi- aL F lwl/,?o Rt H/W! L{//)D L.
Y. . ouid, | S F &o{/?o gp.t| 1]t Hjo. |
el Suid. | Qbd’F Holfsza%émé (8fmtd |ptho e —
alLpn %Lna/! 6 ¢ Ji@/‘?n 8nd| L)t “o. | c—

[
ﬁ__—,/; Haalth Qa_ru Centre
28143, Dishad Soion, 110035
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. X DR NARULA'S FAMILY HEALTHCARE

= DIMNMNC
it (A Panchkarmn Clinic)

N-26/A-3 Dilshad Gardan, Delhl- 110005

Initial Assessment Form

A

MTti_lAl_S_:QL v NE3L bSO orD:

Y373

ol NAME:MM&&M F!Nmno:'_,M‘_A—'_ﬂMJklﬁ . REG.NO:_[ 4 9 o)

PATIENT HISTORY:

ADDRESS thvmu mmcn- PHONE Not W
PA i = : . : . el 5
T TIENT AGE: F M Dingnosis: _ T
i 1 Civi s"“““ Single Marriéd | Number of children =
—— e —— A —— e plem R e =1 -
(. 2. 1 J°““°¢¢“ml|0n Armed forces ~ Farmers, h-\hormnn Non quul«rml workm T;'chnh:trm i
Omn' warkers anmi w Ummproyod & no1 m:nv utudnm
| 3. | Educationlevel \E'?!: v"\g‘ Can u-nd y Class ]O""
|_ 4 Hlstc_sr_y_c_)mm tmuma!llln(\ss B | Gireumstancos/Fllology
‘_j }- S <,
Assoclated dispases: —o= »E Ve
5. | Medical HistoryTreatment Haspital Care:
Evolution since the beginning Improved Worse Remarks' -
Medication X-1ay/Other ax:
P e === T e i e m =
VATA | PITTA KAPHA
MENTAL PROFILE <)
Mental aclivity [ | Quick mind restless 1 Sharpimellecd aggressive =] Claim stead stable
Memory E{ Shart-term beslt [ Goodgeneral memory [ long =term best
Thoughts [j Comstantly charging =1 Falrly steady [ Steady stable lixed
Concentration Short-learn focus best = Bettor than average mental | [ ] Good abllity for long term
concentration locus
Abilty to learn 1 | Quick grasp of learning ]  Mediumtomaderate grasp =7 Slow ta learn
Dreams — Fearful flying running m' Anpry, llery vialent |: Includes water clouds
Jumping adventurous relationship , romance
Sleep 3 | Interrupted light =] Sound,medium [ Sound ,heavy long
spoech [Z] Fast somellmes missing [ Fastsharpclear cut [ Sound clear sweel
waords ===
Voice ] | Highpitch =]  Medium pilch [ Low pitch
Menta! profile
Lating speed 1 | Quick [  Medium L1 Show
Hunger level =] | Irepular — ;‘nhnrp need food when [ Can easily miss meals
Wingry
Food and drink [ | | Prefers warm | _ Prefers cold IZ'I Prefers dry and warm
Achieving goal ] | tasllydistracted d Focused of driven [ Slow and steady
Giving/donation 1 | Gives small amounts Glves nothing or large Glves regularly and
[zj amounl Infrequently generously
Relationships [ | Many casual _[:l Intense lillung and deep
Sox drive 1 | variable or law =T Moderate [ Strong
Works best 1 White supervised - Alone ] Ingraups
Weather preference [ | Aversion to cold ] Averslontoheat 1 Averslon to damps caal
Reaction Lo stress [ [ txcites quickly C=] Medium ] Slow to get exclted
Finances |__—-4_"| Doesn’t save spends guickly —=r ISﬁ?Mum@tr‘ mi \,r i h TS hve reguit ity
nab W ar — acrumulates wealth
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Friendship [ | Tends towards short term =l ':[]‘"d; t?p?f[:(}:';ﬂ("f
friendship makes ftiends rlends relate
L occupation w
8. | Medical and Soclal Support \\
=3 Emi \
Ant old disease Live DM;HTN Elc “Aes No Comments \ 3
History of Surgery ~Yos” No Comments! mnu.).-....-,-l-—ﬂ —‘\‘_\
|| Hstoryof Good Bad Comments: /
\
S. | Main patient’s concems: -
10 | Main patlent's expectations:
Current Treatment; | 1+ ‘ o \ 39> l
Remarks:
Dat
] TuiRiR) |
Diet
Breakfast 2 Lunch Dinner Night
« f = e — , 3 =
oy | FjoT T <P \z_jﬂé} yTA|
J%w—) JQ‘;Q-} q..;lCJ %—Zl +-——gﬁ| J:..’_“:_:sf-") ) o—/)/
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T2 | FD amm|
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e
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Remarks:

'sical Examination;

AP il g Sty

lark on the body-¢ iti joi i
y-chart deformities or joint anomalies, back deformities or anomalies, edema, shoulder subluxationele

Skin & Soft tissues problem Sensation

DISORDERS Minor | Important Sensitivity R L (Specification)
Swelling = = Superficial | <A

Callus e Deep

Scar ) Numbness

Wound — =] Paresthesia

Temperature == v Other

Infection o b

= e LY

Pain C/;“,ﬁ:—* SLR Test ) R4

Abnormal Sensation REFAXYED o a2

: L N D

Details Discription of Disease
E— ; Comments

Onset J3— 22— %LGM‘

| Additional Disease TS DLE

Allergy = v

Pass Treatment

.
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GRITHPAN ANALYSIS

Weight : 8 L{ J(_o)
Daily Ghrit intake : ,—J"_)

Lipid Profile : —‘)thj) il

Menstrual History :

Gravida : O
D D

Menopause : /

Period Days : N—=>
Pain During Period =TT
LMP —=

/

EDD

/]"""3
Primary Infection ’\_/«./‘9

Secondary Infection
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toms distribution:

Pain Score

Severe Very Severe  Worst Pain
Pain | Pain Possible
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General Examination Assesement
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_-__-__—-——-—.__
SNo | AstaVidha Pariksha 'Date Next Review | Next Review Sign Remark
Date Date =
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- £,
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5. Jiwha _j':_.}ﬁ“—’ rj/’ ;
) |
; " ' ' /
6. Urine
N—-—’ " . /_),_/j
T ] e ;
7. Kastho (Stool) >
L L L A /
. -
8. : R
Nadi (@ Remgw) |, L 268
DASH VIDHA PARIKSHA
S No Pariksha Date Next Review | Next Review Sign Remark
B Date Date
-
1. Prakruti /Fr) < (ﬂ/—/\
w372 _11ulz)a) |40y [ HF/s/al |
; Vikruti 582 e 2
3. Sara 'ﬁ?ﬂ;ﬁﬁ—' L | ; OMT
e : —A
4. Samhana -;:.-»;_’% it " ( o
5, Pramana =~ , . ‘ (\H_A
1 .
6. Satmyad ..;F;;J T I [\"/_’
7. Satva -y=+" T M /-\_.,,__,-—«
I [ 7
8. Aahar Shakti 42 % ” I
9. Vaya 9% g U e Q,\
/
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.{"‘emtional Evaluation:

&

_ palance disorders
4 -____#-—-——l

Coordination

[ Poor

Sl Normal '
Good = UPPER LIMBS Good Nol
Sitting T V/ conslbls
Not possible =
Norr‘:lal e{,/’ e E #H_/ [TR] IR
Standing good LOWER LIMBS | Good Poor Not
oot possible
L Not possible - % B LIR]|L
Comments: e
GAIT ANALYSIS
Functional Quality of the gait Normal | Good Poor Commaents:
1. SAFETY l/
2. CADENCE
A— V""_P-l )yr’—b"—-
— " .3_}.%——"""
3. SPEED o \,\.b-j":_:)}.ﬁ L
- =T — /J'/
4, FATIGUE \/
)
Next Follow Plan MVK_/
/’v/jj‘w
Next Follow Date -_ 24
26" < -
’ (s
Till Next Follow Diet Care :- /b )/J'cf""”"\ 3
%—-‘*‘”‘j‘ '
e Ont ﬂue
Till Next Follow Fife Style Change i ¥ il w }; E,o Ce
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Jor f“,"'t/vn'/\ p Panch KA et 110095
i

Scanned with CamScanner



PANCHKARMA TREATMENT PLAN x
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Dr Narula's Family Healthcare center
(A Panchkarma Clinic)
(N-26/A-3 Dilshad Gardan, Delhi-110095)
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