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INITIAL ASSESSMENT FORM Date: 5 | 122
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Patient ‘s Medical History:
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Current Physical findings:

"Cﬁd;m@’li@ - Dwaﬁ_E'gj ?w wcﬂ,[c,t’wj, — st adol e o L ke UNQT\MLH‘ A lavice - ot
-— ) _ ‘ ’.‘:' -u_' _L"\L e
— Babyy Skeph = &‘.&i!) [pisd Coocadindbign TV~ Jpovs

|s treatment required? If yes treatment programme required, goal and number of sessions required
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VYAYAMASHAKTI : AT
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MEDICATION HISTORY AND MEDICATION ADMINISTRATION MONITORING FORM

" PATIENT NAME:
|

0
(Noesn Bent

AGE:

N B j&_\

" UHID:

kKRMoo20$9

ADDRESS: ‘

Plrpve, Ditsaktavd
- 2636

" WHAT MEDICATIONS BEING USED - (CHECK WITH PRESCRIPTION) - FROM W

i A(\o[va&wﬂc- Mebelme. — Tolbo. §H nc'\clo a 17To0S - :’,’ o & nasndin

?FVII\NY NON PRESCRIBED PATIENT USING WITH DOSE AND FREQUENCY -

| CURRENTLY USING

—

| PREVIOUSLY USED

WPACT OF MEDICINES:

NO IMPROVEMENT

{ SLIGHT IMPROVEMENT

- TYPEQFPT-

| OPD/IPD/DAY CARE
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|

ROOM NO.
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|
" ALLERGIC

(I
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-“-»; paTIENT 0: K RH 0020 1

DATE: S’\\:_\ Yor-
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Patient Information Form -

Name  fvoeeten  Devi ,
| Age ’:?Lf Marital Stalus ~ Married & Single ] Sex MU e
\J Address. DD }'lcb‘f da. aen, D_"/)/gk/"a/ f Almosxa ;
City Deky khol State (L7 v[ﬂal(am/ PinCode o6 367E
Telephone 8‘-{%‘78 050 -?9 E-mail ID khﬁl«')tfsudtﬁfﬂlﬂ’ﬁ 7@(?”7&// o(0)
| Occupation [{ouse Wy pe Heght § ) 'Weight é&k") Referred by/Found us online_
\ Vaccination Stalus dUS& vaccine Name Co V/Sbf/ C(,

T ) |

S.No. Chief Complaints Duratio/nv B |

.

8 - @iﬂu’ﬂuﬁ( C/L-UA‘ ‘
|

—_—

7 ‘,Q( ! !7 C("chf [ [ |/\ - Ei[it{@( l\_;l - - |

Other Complaints... .

Focame s Lo fp T bt

History of Present liness {Specific History):: fﬁ A/H , ,,\{LL Cﬂﬁﬁ
olony  dooK (Liul ) "
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PAST MEDICAL HISTORY

| History | Duration | Taking Medicine | Current Status
HTN Yes/N@ YesiNO
. - !
oM YesNO- VusNO
- 1
Thyrond (Hypo Hyper) Yes N.‘: " YesiNO
T8/ Typhout Jaundice - Yes NG ‘ Yo /NO
ﬁl’.‘thrr: B Yes N"}/‘ ‘ ‘ Yes/NO

Family Hislory

No

Treatmenl History (Surgery/Medicalion) ) A ;
v '\‘ (L !\'L JTAN .) M ,‘n(‘( Chiy // ’jU"r'! nl‘\ﬂ;\c‘ )
LN
ﬂ-..\
BOWELS (N
Vega / Frequency —— ™—_ day
Consistency Associated with Evacuation Taking Laxatives
"] Harg l | Urgency . | Camplete ] Yes
L] Soft __ Pan | Incomplete LA No
Q Loose [ Bleeding \ -~
\B Normal __ Burning Sensation Colour (.f '/
L] Mucod | Others
GAS

Intensity _:./Murd [ Moderate "] Severe

Passes wilh ease / Passes with difficulty / Bloating / Burps

Any medication for Gastrlis T\‘ D

ACIDITY
Intensity /Q’Wd (] Moderale [] Severe

After food / Before food / Always

Any medication for Acidity

Heart burn / Acid reflux / Sour blenching / Other \\l O
APPETITE AND DIGESTION
‘“ Do you feel hungry - - - ‘ o [ No
. B | N 1
LBO you [eel lightness before the nexl meal | Yos~ ] No
TONGUE
) Cosed S Gromted
Taste Perceplion N Colour
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/“
Frequency !; By T\'; Colour ILJ) Associated with !JJYLQ - Olher
Pallor D Mild j Moderale D Severe
Icterus @ (] Mild [] Moderale [] Severe
Vision:. . i Olher:
> . ]
T }q .
—Q -l 0,
Duration T € anA Intensity of Disturbance | Ld. Sleeping Pills N.ﬁ : Other
(4)

Anxiely / Depression / Short temper / Mood swings / Negalive thoughts / Stress / Resliess / Phobia

A b 2
Satlva \Q‘iC\U ) Other

Diet - Veg / Non Veg / Mixed //2"14 X‘@’/ .

No

Allergic Reactions

Food . . th Medicines. ;\JD L .. Other . = .

-

= =y — & f
Tea / Coffee / Tobacco / Alcohol / Smoking / Paan / Others les (S— 6-}7/””4/‘:{‘ ])

b ]

2l €and o
st Ak ‘
Duration of cycle: No. of days of flow / Interval between two cycle
Pan. Discharge - Flow . Smell

Any Medicalion . Other. . . . Days
A
G P Mode of delive: C-Section 'Norma\

oy bttty o TIIL)TU A
O{V\/\u

P o ity )

b Wy [vw, foloanes

Patient Local Examinations

MR 'mr{le‘wi ol \701 ne Atweals e ,;_,{ancﬂt_ lete
3’ il[&f Oa"’lff di—awcahm Ca\ﬂv‘\g /
z 6} . = LG -~ C( T [a,(// IQH\L/\ ’
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Prakurti Chart Form ‘

UHID No. XfHse/e5d .. oPD No.Rfef 218, om‘,_g\_\.;.l.z..?:......

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

~your mind body type.
I e — -
' KAPHA

MENTAL PROFILE.

Mental activity

— Sha_rpil]llrllt-c[i11:grgs§iun - Claim stead stable

Quick mind restless
[ == ndrestiess I | shar —— ]
i Good general memory ) Long-term best

Memory 7 ') Short-term best
Thoughts ) | Constantly charging LL_QI" Fairly steady T 1 steady stable fixed ‘
SR e - | R ]
] Good ability for long term

Better than average ]

Short-learn focus best ‘
mental concentration

Concentration
focus

J | Quick grasp of learning B 'C] Medium to moderate ;/}/'

I I— grasp i i . S
Dreams . _fearful flying running (7] Angry, fiery wiolent P70 includes water clouds
adventurous relationship , romance

Ability to learn Slow to learn

—————t

o jumping [
ngr, o ;'l___f,-étid_.:nl[-‘dlum Sound heavylong |
Speech [ | Fast sometimes missing — Fast sharp clear cut Sound ,clear sweet ‘
N words
Voi — o e —
oice | Highpiteh {ET7 Medium pitch 7 [ tow pitch

Wﬂnre?t_al profile

| Eating speed -] Quick JL'_‘_j Medium [—1 show
Hunger level — irregular [_',‘ji' Sﬁa-ranced food when - | h(ian'erasil\} miss meals |
I e 1 hungry I |
Food and drink -7 | prefers warm ] prefers cold "T—1 prefers dry and warm ‘
| Achieving goal Q Easily distracted o 77![—7___7_]‘ Fﬂea_u_f'drﬁc'n o Tzifjfs‘l;;;;&istﬁea_ﬁ—ii |
Giving/donation 9 Gives small amounts | § 7Give—s noithring'orlargﬁc; T Giv_ersﬂre)gdlérﬁand
- ‘[:]——Emount infrequently generously
kﬁglaltiyships ] | Many casual B[] InEm_sc‘“- - | [%-W—Ton—gia;d deep T
Sexdrive ’E:_:L Varialbl_é or law ‘_ : 7 7 L—j Moderate - 1 Strong ;
| Works best [ | White supervised =3 i A@“ - L;'i T In graups |
ﬂather preference [ | Aversion to cold ) 'd = " Aversion to heat =g Aversion tioidampis ool |
Reaction to stress = El_tgiﬂl.ﬁklv__ ] Medium © T D slowte gel excited
Finances [ | Doesn't save spends quickly | ":j {Save but big heat) i ! (oo Save regularly accumulates
S e T Tendstobeal T wealth
Friendship 1 | Tends towards short term [ Tendstobea longer — Tends to form long 1asting
friendship makes friends friends related to ]J/
| occupation

intolerance of cold underweight or losing weight |

Dry to rough skin ,insomnia , constipation fatigue . headaches,
anxiety ,worry ,and restlessness, attention deficit with lLyEErj_c_trigiity_dierdgL. o

_____ _ )

, diarrhea, controlling and manipulative behavior, visual

Vata type

skin condition, stomach ache

Rashes inflammatory,
hostilty irritability and excessive competitive 8rive: )

problems, excessive body heat,

Pitta type

tion, digestibn, sinus congestion, nasél alle}g
difficulty, paying attention.

| Oily skin shows diges ics, asthma, and obesityr. Skmgrowtﬁs: -
possessiveness, neediness, apathy, depression,

- ——— —_

|N§?§UEﬁ6NSFOEPANEHRERMATREATMEN?S'

1.warm and hot water for drinking.
2.Hot water for bathing.
3.Avoid day sleep.
4.Avoid awakening in night.
5 Pass natural urges (urine & stools) b
6.Don’t suppress natural urges.
7.Don't do excessive workout exercise
8.Don’t expose to clod air of hot sun.
9.Avoid stress and strain during treatment.
10.Don't travel on vehicles immediately after treatment.
11.Immediately after traveling or exercise should be not ta
12.Avoid coitus during treatment period.
13.Take proper rest during and after treatment.
14. During treatment patient should be kept on light and hot diet. KRN\

a

efore Panchkarma treatments.

king and panchkarma treatment.
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Pain Score

sisorders Coordinition
Normal UPPER LIMBS
o Good
Sittin ¥
) _toor
Nol possible
Normal B
. Good |LOWER LIMBS
Standing Fonr
Nol possible
Comments:
1 ) | : CA\ ‘ '
| | ,
! | | {} 8
i ."’-.l i
|
No Mila Moagerate Vit Sever. Wore!
P Pan Pan ) P

Next Follow Date

KR AYURY
77, Tatun Es
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Pitampurs, Kow Dalhi-110034
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v, 20dl Floor,
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Good

Ve

/

[Poor
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P/OOV|
'|:|RE
il

Not
possible

L | R

|

Not
possihle

LriR

|
|
|
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COVID-13 MANDATQRY SELF DECLARATION

i & ttt\CL.Lt;\OLL

g

thallv)

Name .
Address

J

Contact Number .

)

d

[N

Fever
Dry Cough

Otner Piease specify
®  History of travel o therecent o mont
®  Any contacthist with a pers

e

@ Purpose of your .mtymw, P

L ﬂiH_auo vio; ch):11¢~ ocontact with the o
 Ne

@ Have you altend any gathening oo visiten

o _Ne

®  Arcyou taking ary precautionar, meas:
I VL)

[ ] Kindly share yuu status ot Aari vt

| here by assure that whataver information fha.
If | am an asymptomatic carrier or an udugne

It is my responsibility to take appropridt

| 3is0 know that | may gotan infection i th
happening But I will nat ! all hold Do on . i

KRM AY RV

gger

precaat

Date .2 /" /2..(““ ‘

Age .51 . Gender:M/F.. b

19

woovel corona virus (COVID 19)we are requinng all visitors to the

> below

Yes  No o’ |

‘Yes  No N :

I Yes No |

- I R S
I Yes No -~ [

Yes | No - j

Yes No |

— '_ - —_ i
Yes | !VO - |

Aationaly ad mternationally?

Sreturnea temtorgign country Yt yes, please specity

atient attenoant/other reason?

patentin last one month?

I positi .

Jiy clow e comarket place 1n the last 14 days ? IT»ynu, please specity
for b vour immunity pror to coming ! Eyou, please specity

gop T Rec Cpe/areen

e,
arovide §s correct and true 1o the best of my knowledpe
o patient vk cownd 19,1 know it may cndanger doctors and Hospital staff
Son and o llow the protocols prosciibed by them
Ca doctor and L will Lake every precaution to prevent this from

countable if suchinfection occurs to me or my JCCOMPANyINg Persons

"

wospitabs

Ia) pnl.;\ At

A PVT. LTD.
»2, 2ndiFloor,
‘ana Road,
elhi-110034

77, Tarun Er- s
Gate No. 2,
Pitampura, ..

Patient Signature



KRM Ayurveda Pvt. Ltd.

'rH ‘q
m‘aag 77 Tarun Enclave, Parwana Road, Pitam Purad, Delhi, Delhi 110034
FEEDBACK FORM (STaIfsraT W1H)
uHiD No.. KAMOS 208 oppNo.:.. KAof2) .. Date:.....t.ﬁ._../...f.qz.gszd...
patient Name FIT &1 ATH) ... Meexa _DCV’ Age (ST1) . .’f" sex (fa) ... N

Name of W/O, D/O, 5/0 (ﬁHTﬂIﬁ'THﬂ A wtcna{}.;a,....__. 5’/@/0 ....... e ————— st s ORS
Address (TdT) .. @L{b‘ q @QSQ‘:_Z(? ( UJI—’\OLLU/L&,L/LCJJ

Phone No [tﬂ:{ ) B . . Email (‘é’?ﬁf]
Name of Doctor /ST&eR &1 AM: .. b... P' Dl’\) ).q»
Dear Sir/Madam, fra m/ﬂﬁ?m

We want know your opinion, We would appreciale If you would spar¢ us a moment of your valuable time in providing
us your feedback regarding varous aspects of medical care and hospitalily that were ¢ extended to your stay here with
us

&1 3TUa] I S HEA ¢ GH 31T B AEI € ) 31T 31 BT N I T BT UE 37 S g AU g
Rfpean, Z@Te AR oifee & fafir uggalt & ar i and @l wiafiul ger e AREC G
Sl G wET geliel § AR offd faul

| S. No.| Services/ FATY ' Good / 33T | Not good/ 3=
} Yes/ 7l %) NorTgl
L Tl_DDVOJfHJh&__TiE ﬁefiédgs;;nf'on__yburiassessméht s sufficient or {‘ ' 7
‘ not? ‘ N |
} a{mﬁ”ﬂa%f‘augma%mi?mmwuuambu Tal 7 , {
| 2 Explained ‘about diz diagnosis and d treatment? T ; |
' RRREEURRCE & & A g 7 o |
| 3! How 1s work experience of staff'? o - ' I ' ' N |
| |$Tf'ﬂﬁ!3ﬂa'ﬂdﬂﬁdﬂua FME 7 o |
b | During your problem did ¢ .1p|uy(c or staff rc s;mnd yuu on time ol | i
\ not? — ! i
| ST T SfGAR ARG F@ €, 1 pifald) e A T8
5 ' Dd staff treat you with dignity and respect? ——
gl Fifardl g & e HR A & YU gk HId 27 w
6 | Didyou have confidence and trust in the staff? 3
a7 3(10 v & B el 8 gy ¢ | ~— i
I “77~ | What one thing would you change aboul the departm(.nt’) o . = ‘
\sﬂf'ammrﬁaﬁéqaﬂﬂ ) et forer 7 S e dlgd 67 | g L
' Your comments / 31U Hd !
| _ S _ |
Date: (»'\1'1— 1’1 ...... Signature (MD/MS)

Signatur l Authority) Signature (PalienllGuardian]
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