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Patient Name -: 

Address-: 

Date of Illness 

Consulting Dr. Details 

INITIAL ASSESSMENT FORM I f 

Date: 5 /1 ]_ / 22-

UHID: 

· W, A/Mo , Contact No. 
r-=--:----+-....1,{_.:...Ll..l.l;=~;._z:_J_ _ ___ ~ 

(:, 7 " Gender-: 

Our Ref-: ; I--(, 

Date Of Initial Assessment : 

Height : ':;' ~I,. Weight : BP 
lci~~=-=-:-i-J.LJ.....!...;l..+:::::::-:: -=-----+--..!.'.'.~l=Ll.-:L.__--- R_ esprate O n'/. 

Blood Sugar : TEMP : -, ~ 

Hospital is 

Contact Number : 
~ i + I ':;..I lo s;-n 611 ~ttt 211 Vaccination Status : 

Patient 's Medical History: 

I H;sto,y oflnju,y, 

Current Physical findings: 

Is treatment required? If yes treatment programme required, goal and number of sessions required 

OP~dication /IPD/Day Care/No Treatment(Referral) · 

~o c,Q. - gt.ow c}J)-t~---lw.. i<YV'-- £is. eJl.<U.- . 

KRM AYUR~D1\ PVi. LTD. 
77, Tar1.;11 f: r:.,,,e, 2nd Floor, 

Gate No. · :- .i rw;:11 :i r:.a .:id, 
Pit;imµura · ·, .C.rlhi-1 H ll!J.1 

-



~qfrm (ASTA - VIDHA PARIKSHA) 

NAOI : 7 6 6(rn1- 0 !10 ....r, DRIK : ~ \~(\ 

MUTRA : 
\.\.\~r\ AKRITI : .)-I~ 

MALA: r{ l"[lc\ 

r:flHWA: I ' 
1-i"<' I ),J 

SHABDA : 3-µ~ 
SPARSHA : (\ \ 

.;)-\"16ll l\ ' 1 '-"V\ 

~rrfm.r Wm (DASHA - VIDHA PARIKSHA) 

PRAKRIT!: 0.\ ('\~ 
r-- \ \ 
VIKRITI : ;-l cti ' (\ ,) \ o\ ~:\ ~-\ Cl ( I 

SARA: J'\~'l-\ =>1 

9AMHANANA : ~€(,'l~ 

PRAMANA: ·~<2Ji:l aJ 

SATMYA: ~<?,JI(ir) 

SATVA: ~<?Jl.( 41 
AHARA SHAKTI : ---~~~ 
VAYA : -2tfli 
VYAYAMASHAKTI : '.'\~ 

KRM AYtEDA PVT. LTD. 
77, Tarun ' -,- · ·.· -- ~- <' F:oo ·. 
Gate Nu ' .. ,.:,: 2G;J.d, 

Pitampu , r·/f,w DHlhi-1 ·1 0Q j 4 

OOCTO~ ATURE, 



• 'it'ti' • ; i:.~,~~.;, 

il~ 
MEDICATION HISTORY AND MEDICATION ADMINISTRATION MONITORING FORM 

I PATIENT NAME: 0 AGE: TYPE OF PT.-
0 PD 

I 
fi/\Qe.,\.CI_ Q_e, \(1, Lll ~ J OPD/ IPD/ DAY CARE 

1 UHID: 

I 
MM oo~$4 ADDRE~S: ,Alr10~ , ~L.A.wA GENDER r-

I 
- o<.U (:, '.:rl:. ROOM NO. -

I WHAT MEDICATIONS BEING USED - (CHECK WITH PRESCRIPTION) - FROM WHEN BEING USED 

i 
I 

I ANY NON PRESCRIBED PATIENT USING WITH DOSE AND FREQUENCY -
I 

CURRENTLY USING 

PREVIOUSLY USED 

IMPACT OF MEDICINES: 
I 

NO IMPROVEMENT - I 
SLIGHT IMPROVEMENT v l 

I 
I 

ALLERGIC 
I 

- I 

KRM AYl.Jrf EDA PVT. LTD. 
77, Tarun · : : ,·1e, 2nd Floor, 

Gate No. · ,,:wana Road, 

Pitampur;; Nc:w Dellii-110034 
NURSING STAFF SIGNATURE: 



• 

MEDICATION NAME DOSE ROUTE FREQUENCY B/F - A/F NURSE SIGN. 

NURSING !:NATURE, 
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PATIENT ID: k_ R.M O t>.?-D ~'i 
DATE: ~hL\).,o'l.L 

II ~ I .(' (J.YY) , 

KRM A YURVEDA 
Patient Information Form 

Name (Y)et71.A Devi 
u 

Age . 1,-f . Marital Status Married ~ Single O Sex MO F~ 

Address: .D~t d_q~Mn 
I 

C:e/:;//<./--ai, I) /mocJtfl, 

City oe.h,kw.. Stale u+l-~k.f,uu/ PinCode d6 36':ft , 

Telephone B'-flf9.8 05C:F::r9- E-ma1IID knoi.J-tsttiJLerdafe- 1 «!J(jma.i'/•( 0 nJ 

I Occupation {~OU.Se. l.l/1'k He1ght ~ 1 
l

11

We1ght £~~-Referred by/Found us ~n//~ 

~ c/.ose.... /1 ' ,1 j-1 
Vaccination Status OL V;icc111e Name LO VI 'Sn1 '-ii 

S.No. Chief Complaints 
Duration 

Other Complaints .. 

. iP L c· ,71 p --
1 • D f D c: 0bcr1,.,_SL__ 

History of Present Illness (Specific History) / ( 71 /JY] "-- A.,,(J · · 

,.~Jr1"~ ~O-La.~ lo Of\ . O-llkl2~ . i,~ -t£t,fj~ 

t r;, Ilk ~~~ ~~-c~ Y)Jf; Ji~ 
· JO ~1~ ofV · 

Copyrights© KRM Ayurveda KRM AY .. ~PVT.LTD . . 
77• Tarun En :.:ve, 2nd Floor 

Gate No. 2, ,. .,·.Ana Road ' 

Pitampurc: , th .. ·1,.1 /li- 110034 



PAST MEDICAL HISTORY 

~------~ 
HTN 

History --1- Duration Taking Medicine f_ Current Status 

\',,, Nt1 \'c~iNO L 
D~I 

lhy,n,d IH10,1Hyp,,rl 

l B' T)PhOIO J, 11mc1,r~ 

Others 

F arnIIy History 

/ 

Y~, NO/ 

Yt!S NfV . I Y,•slNO 

Yr:slNO 

Yr,,,,NO 

l __ _ 
~l o 

Tre;itmenl History (Surgery/Med1calion) 

, \ l l,• 1•.-d l 'j (l,t,,,\:,;c '"' (~'rt'~ ) 
BOWELS 
Vega I Frequency 

Consistency 

0 Hard 

0 Soft 

[ ;)f Loose 

, _ _JZJ Normal 

□ Muco1d 

GAS 

~I 
- - -- day 

Associated with Evacuation 

L Urgency .J Complele 

Pam 

\ 
__i Incomplete 

Bleeding 

LJ Burning Sensat,on Colour 

0 Ihers 

Intensity C Modera1e 0 Severe 

Passes with ease I Passes with difficulty / Bloating / BlJrpS 

Any med1cat1on for Gastnt1s 1"1 D 

ACIDITY 
Intensity ~ Id 

After food I Before food / A3ays 

Any medication for Acidity 

D Moderate 

Heart burn / Acid renux / Sour blenching / Other \'-\ O 

APPETITE AND DIGESTION 

D Severe 

Taking Laxatives 

0 Y,es 

g No 

r0 

r Do you r; el hungry - --- - -- --- -- I 1 - No • 

'---D_o_y_ou_r_e_el_lig_h_1n_e_ss_b_e_ro_re_ th_e_n_ex_t_m_e_ci1 _______ _ _____ --'-1_jcr"--y-~---.L\ __ N_o ____ j 
TONGUE 

n Coated 

Taste Perception Colour 

Copyrights [I KRM Ayurveda 



CF) . 
Frequency {) l../-f" NI Colour Assoc1a1ed wilh /J(f'/\.t · Olher 

0 Mild 

0 Mild 

'.J Modera1e 

0 Moderate 

/[~~ 1)1 ~ . 
Durallon 1" -~ '-vv., · l~s11y of D1s1urbance 10 LJ 

[' .i ) 

0 Severe 

0 Severe 

Other· 

Sleeping Pills 

______,,_ 

Other 

Anxiety / Depression , Short temper / Mood swings I Negal1ve thoughls / Slress / Restless / Phobia 

Sallv~~ tu cVY) Other 

Diet - Veg I Non Veg I Mixed ( ),1_', ?('.m. 

~ [-o Allergic Reactions 

Food . D 
Med1c1nes f'--J 0 . Other 

___,/ /,'/e_s;, .I cf-_ (;IL~ - /~) Tea I CoHee / Tobacco I Alcohol / Smoking I Paan I Others \__ o ~ _) 

Duration of cycle: No of days of now i Interval between two cycle 

Pain. Discharge . Flow Smell 

Any Medicallon . Other . Days 

G p A Mode of dehve: C-Section / Normal 

Patient Local Examinations 

Copyrights © KRM Ay~ AYURV;::; 
77 Tarun - , c' ,., , ' N ... ., .. l::t , ., ;.")clti . 

Gate I o . 1... · • - • -,r:34 , ·.1:•i •1-1 1 \; u 
Pita111pur3, : - ·· ~ ··' 



V p + Kt 

Rx 

KRM AVUf ... DA PVl~.i.. r_n. 
· 11 ,1-I· f ·11:1•·. 

77, Taru11 [ . ·· • · . 1 .• • 

Gate No. , . -~--0 ;.· ,1 · 1. ! • 

PitampurJ, ~- te..:1 :J,; ti -~ {,.1.,4 

L 
Copyrights © KRM Ayurveda 



Prakurtl Chart Form ' 

UHID No .. K.Rt\~J.q~ ... OPD No .. fl!!:>.f.l..t1 .i . DATE .... ~-:J~_.i.,.Jl.?:: .. .... 

Kindly add mental, behavioral, emotional and physical profile subtotals lo attain the fina l total. The dash with the highest tota l is 

your mind body type. 

Memory 

Thoughts Constantly charginr, 

Concentration Short-learn focus best 

Long - term best ______ 

1 
Steady s table fixed _ _ _ 

Good ability for long term 

focu~ 

Ability to learn □--+-Q-u-1-ck_g_r-as_p_o_f -,earning- - -

- - - ~ 
'atful flying runnin_g _____ [=:J Angry. fiery ,v,oli•11 t I j= I 

jumping 
advc11turous 

1 

r:-:---------- ==-+----
. J 

,,s_le:--e'-p-;-_______ c::J==-+ l:::n::.:te:..cr::.:ru::.,p:.:t.:.e::.d.::.li..cglc.:1t'-:-----~4!1::::J====-......:S~o:::'.u'..'..nd~,m,ed,um I.. ,-

Speech c::J Fast sometimes missing c::J Fast sharp cl;::;, cut--"'pf 
Dreams 

Slow to learn 

Include, wil tr.r cloud c; 

rrlationshqJ , romance 

Sound ,heavy long 

Sound ,clear .~wer.r 

words 

c::J 
rzr"" M""cdium pit~h-

---1 
----! 

Voice High pitch 

Mental profile 

Eating speed 

Hunger level c::J irregular 

- - · -- -

CJ Medium 

c::J 
I -

Low pitch 

c::J Show 
- I . - - --- -

I 
I 
I 

~ Sharp ner.d food whr.n / 1 .. ::=J Can easily miss meals 

--,-......,-...,..-...,.------,-'"""+----- - ------- 1 hungry /------ ---- ------, 

Food and drink 
CJ Prefers cold ----- CJ Prefers dry and warm 

Prefers warm 

Easily distracted 
Achieving goal 

q _Focused__o_f_ dr~ve11 S!o!:'. and steady _ 
' 

Giving/donation Gives small amounts 

Many casual 

Gives no1hi11g or large c::J Gives regula rly and 

_/~ amount infrequently generously 

...,..--+------------ L Intense - - - - -r r=.J Long and de_e_p __ _ 

I 

I 
_J 

----- -- -
Variable or law 

White supervised 

Aversion to cold 

jL_j~ Moderate . - ; ,..:._J S1r;;g 

,C-=I Alone _ ____ _ _ ~.In groups_ _ ----1 

Aversion 10 hear L......J /\version to damps cool 

Excites quickly =-+------------~/ Q_ Medi;,; - - -
1 i_::::j Slow to ~7 excit~d -

/ c::J jSave but big hr.al ) - i t · .. 
1 

Save regularly accumulates 

esn't save spends quickly 

c::J Tends towards short term 

friendship makes friends 

- weallh 

-1-------------j CJ==-- T_e_n-ds- 10 ·b-;;- alo;,g,,~- - ,, CJ_/ ---T-e,;-;;-;-;;,,;;;,;;;;g1; s-t1_n_g _ 
0 

friends rda red to ~ 

occupation 

Ory to rough skin , insomnia , constipation ,fatigue , headaches, intole ra nce of cold underweight o r lo sing weight 

anxiety ,worry ,and restlessness, attention d e ficit with hyperactivity disorder. 

Rashes inflammatory, skin condition, stomach ache, diarrhea, controlling and manipulative be ha vior, visual J 
problems, excessive body heat, hostility irritability and excessive cornpet! tive drive . ______ ____ _ 

Oily skin shows digestion, digestion, sinus congestio-;,-~a~.;T;;-11-;;gie~. asthma, a nd obesity. Skin ·g;-o~--t-h~s~, _-_-_ --~ 

possessiveness, neediness, apathy, depression, difficulty, paying a ttent iun. 

- - ------------ ------- -- ----- - - --- - ------·--

- ----- - --· - -

l.Warm and hot water for drinking. 

2.Hot water for bathing. 

3.Avoid day sleep. 

4.Avoid awakening in night. 

INSTRUCTIONS FOR PANCHl<ARMA TREATMENTS 

5.Pass natural urges (urine & stools) before Panchkarma treatments. 

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.lmmediately after traveling or exercise should be not taking and pan ch karma treatment. 

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. 



l 

Pain Score 

Functional Evaluation: 

Balance disorders 

Sitting 

Standing 

l' 

l~o 
P.1 n 

No1111 11I 

Goocl 

__,, Poor 

' . 

l:1110 

Pa1 

Not possible 

Nornia1 

G oocl 

oor 

Not possible 

3 

IJQO~I lit! 

P.1 

r· - --------- -
I Next Follow Plan 

Next Follow Date 

. -- - --- -- ----

Cooc,lin1ili.o.J1 

UPPER I IMBS 

LOWER LIMl3S 

Comrnr.nts : 

' ~~ I\ 

@:~ 
Se:.erc \/1•/ 1 '>€:.L'I• w,,1~:t ,) ; 

p" ~ ~ l 'I P-1~~ r' . 

V7 , T~run E. ·=,v11 ncl Floor, 
tatc No. ?.. : . N'.l !Hl Hoad, 

rnaTTl,p1•1ffl,. . tJ w .Qf!Jhi-11 OOJ4 

Gootl ,~I Nol 
I pos;1blr. 

L I R ,rl/ " I L I R 

Good /w-- 1 Nol 

L I R I 
possible 

L I R L j R 

</ I 

I 
- - . J 

(__~ -.. 

C? .CY 
,,, o. () .,. 

C):C> 

QCJ 



, 

KRI\11 Ayurveda Pvt. Ltd. 
--Taru•', ·1 , l.1\ ,' fl J I\, .1 1.1 Ra.i d. flit.1111 Pu, ,1 nl,1111 , l)l ' ll11 I ltH) 1,1 

Name 
Address 

Contact Number : .. 

COVI D-19 M ANDATO RY SELF DECLARATION 

D:i t r .'i / l. / 2. l... 

Age : .. 5 / . Gender :M/F .. r 

J _e:o:- e o- f:--ga- : ~ c , C"la11;; •.,, ..... ,,. ,l',:, ,,,,,. ,n1011.1v11u,(CO\/II' 19)\\l• ,11,· 1,•qu 11 111p.,1ll v"1to1,totlw 

,q\• ~\ .Jf'\ ecc :o : -o_. : ... t?s.:-i-ot:"c ~~ ~.,· ·,~ -~L,l'IL"\' 

Do you have any of the foll ow ing t lu-lik0 symptoms? 

re, er 'Vt>" Nll L/"" 
I \ l' I No '---

Sore Tnroat j \ c, Nu 
t---:-: 

I Ye, No __,,,-

B ... eo: ... ·e~s- css \ l'\ No 
~ 

' r, Nll v 
Otrie· Pease soecif, \ cs No ✓ -

• -1 St('\r\ L' i trah~ i he rec~nt \; \ 1: •1 1{101',JI , 1d 11\lt' l lld( IOlldlly' 

J to 

• .l.n1 COl'!JC: n ,; w 1:h a p~1.) : ,ti. 1 ,. : 'l'lu r 1, d I I n1 td rr.1gn co untry ., It Vt'') pl('J\l' 'll)t 'Clfy 

• Purpose oi your ·'' '\ _::/~,1,011., .1l 1ent a11 ,, 111111/other reason) 

• Ha, r you coml' on tact with· , . 1 \11 ,. I 1 µo::.1t 1 .1t11"•11t 111 ldst onr m o nlh ., 

• Have you attend .1 ,y cathenn:; ,, ' "''r . ·"'', ,:10" ,, ,. 111;ukrt place 111 thr last 111 days J 11 you, pl,•a,i: speedy 

• Arr you takinr. .ir , p, ecau t1011.1 . . '"'"\ 
i.• 10111 ,mmun1ty p11or to rnrn,np,) II you, plr,I\C , p,·cily 

• Kindly share y 1JL qa tus or J\d,1 ., • ..,, 1, 11 ~, ) R1 , , , 1 ,,,. ,C,1f'(' " 

G)-eQA 
1 here bv assure tha t wh. t.•ve r ,nforrn~;, 111 111 ... ,. u,ov11it' 1 ,, , "11•rt ,rnd true to thC' b, •, t of mv knowlr dt:r 

If I am an asymptomatic,· " 11.:1 or an 11 ,1 .,~11P· ·,i p,11,,.11· • I , ov,d 19,1 know ,t 111,1y C'ndanr,1·1 rl11r10,s anti 11i,,p,1,11 , 1,111 

ft ,s my respons1bil1ty 10 t " c approp11J: · ;11 ,·, ,1,.;,. "J 11J · , ·, llt>w tlw p1otocoh 1Jr r , c11 lJ,•d by them 

1 also know that I m av g1". dn 1nfec t io11 11 •·1 t t, •1 ~pd ,11 , 11 r 11 ,1 dl1cto , anc1 I wil l tJk1 • ,·vr1 y p, N i:.111l10 11 t u wrvvvn l t h1\ I, o m 

happening Butt w,11 not , all ho ld Dor.• , . , . ,. •L' pi t.ii .: '"' , , lllltHJhlc 1f , ur h 111lrct1011 orru" to rnc 01 11,y .ircolllp,1ny1ng pt•r ,on, 

KRM AYIJP".!~C ,.\ PVT LTD. 
77, Ta run Er · 
Gate No. 2. 

Pitampur.i , "1 .: . 

,q, ?nd1Floor 
. na Road ' Pat ient Signature 
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