Shuddht

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
New Delhi - 110025

CGHS EMPANELLED PANCHKARMA CENTER € 8005633391

NC 01 / AAC 4,5, AAC 7B read with MOM 1A and MOM 4: HCO captures medical history and
clinical examination data on OPD paper with a short prescription. Format for care plan and re
assessment is not evidenced. Documented policies are there for Prescription of medicines
however effective implementation is not seen with respect to prescription minimum
requirements in the sampled MRD.

As advised by Assessor mam regarding patient undergo an established initial assessment ie
screening for nutritional assessment and other preventive aspects like patient’s complete details
in terms of KYC and UHID No. Also mentioning properly, the use of medications
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Bhgrpat Nagdr, emﬁ%w':
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Shuddht

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony, Delhi - 110025
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9313666680, 8882268573
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Dr. Monika Singh
us 9 UHID No.: S 12
(BAMS) Ayurvedacharya
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« Joint Pain . . A 2 ' )
« Cenvical Pain W/o,D/o, 5/o: | ol s QY1 ™ML D\r\mwm Time:.. L S5l !
* Back Pain Chief Complaint en ) (@k
* RA, OA " C’EG) P)} L Knuﬁﬁji\f\d\ :PQL
* Ankylosing Spondylitis Istory QT\GLIL’( 2 S’“ \,/ oy
Menstrual History ()\[ } ﬁ e %}l{kﬂeg \‘(’] K.f\!—* ‘S?" r\—'v‘:\
. ,
L | %
! | ( )
PANCHKARMA Diagnosis: — g i B q\,\ﬁg&k ny 1A KVLM
 Detoxification S ¢ RV <
» Rejuvenation e o pa A .
« Shirodhara, Shiro Basti W TBn @) 4 (er ? B N s s s
Shiro Pichu 0~ STET @0 i~ (\OO\! M T,
o Kati Basti, Prishta Basti Face (31BfA) W\t u CC? / f ' A
Janu Basti Eye (ef¥) =z N = ; 7, ( INemn 5t
o Akshi Tarpana jiwha (B {5y ( /5“ 7% e O/r “g
o Nasya Urine () E\%—nﬁi‘ ) 44{; =)
o Basti Stool (7e) | 1.\ ' \
o Abhyanga Nadi @) A LA TR f’\ MMQQILQ‘M}%\‘L Lﬁ
» Swedanam (Dash Vidha) ,
e Virechan , Hzi , WA - i
e 1.Prakruti 00 PY é,b - KHLO@% c{r\g(‘,m C’ U\/\CL-Q/\O* C\Ob{‘%w\ S
2. vikruti § o
3.5ara (7°G A r% QS
4.samhana y( <775 B & L
assrocns T Nkt Qe e LT
o Acidity 5.Pramana 'ﬂk&l,g 1) __)
» Constipation 6. Satmya mfi“{
e Liver Treatment 7. Satva h:f}_" ;
) > f‘} % ‘7( ; :
v Caguis 8. Ashar Shakti \\c +( \ — e - sl = NP
¢ 1B.S, Ulcers 'V\°_‘ i (b 1044 Pm Dt o 748
9.Vaya Y\ FT e . (k_'\
10. Vyayam Shakti 'QF"LV\ ([~ L\, \“-L{t LA rm Cht Lt
FACILITY Vitals: . ) s O e R )
« In Patient Department (1.P.D) 8P *h{“[.” iy H\ U.LS - {‘\ O Qe | CY { \ \ \ ‘S rs
« Day Care Facility Y6 y ? 0o AN
» Out Patient Department (O.P.D) Waights 17 014 (v ]"-"'i' J C e MU 4 X { &

NEXT CONSULTATION DATE:...(../\

Height: | (, 7

EET T B4,

Doctor Signature & Stamp .-
2



I/‘lddht

(A Unit of JeenaSikho Lifecare Pvt.Ltd)
M-118, 1st Floor, Shastri Nagar, Delhi- 110031

INITIAL ASSESSMENT FORM

SHUDDHI AYURVEDA PANCHKARMA CLINIC

oare:__|/07 |22~

'“SIM

UHID :

OPD:

LLP

v T

PATIENTNAM: &CMQM () 5&4@ d&y\gmme A@Jl Lfhwi ™-£. dMPHONENO---‘?H? "’Dﬁ!@J

PATIENTHISTORY:

[
| ADDRESS(Province-District):

PATIENT AGE: F ] Diagnosis: 04t Avihrvih & o B
1. | CivilStatus Single Married,”| Numberofchildren: 2.
4. | Historyof the traumalillness Date: A / o Circumstances/Etiology:
Associateddiseases: N o)
J
5. | MedicalHistory/Treatment Hospital: Care: J|
l_Evquﬁonsinaeﬁeheginning improvedy/ [ Worse Remarks: }
Medication: X-ray/Otherex: A/ / n J
= VATA PITTA KAPHA
MENTAL PROFILE
Mental activity [o=1" | Quick mind restless []  Sharpintellect aggressive [ claim stead stable
Memeory R7f Short-term best [ ] Good general memory [~—}TLong -term best
Thoughts =T | Constantly charging [  Fairly steady [ steady stable fixed
Concentration Short-learn focus best — Better than average mental |___'| Good ability for long term
concentration focus
—_— i
Ability to learn [~ | Quick grasp of learning [1]  Medium to moderate grasp E/ﬁluw to learn
Dreams  F— Fearful flying running |Z]' Angry , fiery ,violent [ Includes water clouds relations
jumping adventurous , romance
Sleep [=7] | Interrupted light [ Sound,medium [ sound ,heavy long
| speech E’ Fast sometimes missing [ Fastsharpclearcut [ Sound clear sweet o
words
[ voice [7] | High pitch =1  Medium pitch [ Low pitch
" Mental profile
i—-——— J/
Eating speed [/ | Quick [ Medium : [ show i
'mnger level ] irregular — Sharp need food when — Can easily miss meals
hungry
"Food and drink [ | preferswarm [T Ppreferscold 1 Prefers dry and warm
Achieving goal | ] | Easily distracted  — Focused of driven | | Slow and steady -
Giving/donation ] | Gives small amounts N — Gives nothing or large Gives regularly and -
amount infrequently generously
felationships _[:| | Many casual /fntense [ ]"-f"ls and deep
 sex drive [ | variable or law IE’_ ~ Moderate .
. Works best [ | White supervised ] _ Alone AWT roups =
. \_Mealher preference i | “Aversion to cold - @/_ %\!etsio 0 Neq Yo iGN to damps cool =
.r ft_eamon 1o stress % 4 xcftef quickly =) Med;_u_ﬁg s 0% to get excited
| Finances [ A | Doesn't save spends quickly - (Save btﬂmht ? ' M.rtsularly .
- Bharat Nagar, accumulates wealth
Friendship [] | Tends towards short term [ Tendstob hp&ht—i asting
_ ends to be a | Tends to form long s lasting
friendship makes friends friends related to

occupation
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S'lliddlll_ SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of JeenaSikho Lifecare Pvt. Ltd)
14 UPPER GROUND FLOOR NEW FRIENDS COLONY BHARAT NAGAR NEW DELHI - 110025

Nutritional Assessment Form

I Identifying Information

Full Name: k(’hﬁf}AJ ;bw)”l}’m dW&u Date : [3{0?,{%-
ﬁt]AJmJaf— |

UHID No : ij! ?,\% Age: ‘_;Lg Sex :

Ethnicity:  Hindu W Muslim [] Christian []Sikh [ Jain [] Tribe O other: - [
Referring Clinician:

Reason(s) for visit: Lﬁb\njl A!} J-I’Mj;wc
Il. Medical History (please give full details)

® Diabetes YESINQ”  HBA1C.......coon. SINCE...eurrerr.nn...Medication

L HTN YESINO/ Last recorded value .............. SINCe.....0eeereee......medication
[ ] CAD YES/INO—" STENT/BYPASS/MEDICINE SINCE...MEDICATION

® THYROID YES:’NO«/ REPORTS................SINCE...............MEDICATION

e  MENTRUAL HISTORY IU/HMENSTRUALCYCLE...................MEDICATION

Are you allergic to any food or drink? Yes or No x/
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 No~~

If yes, which ones,

Have you had any major injuries, hospitalizations, or operations? Yes or No—"
If yes, what

Do you have any chronic illnesses? Yes or No_~

If yes, please explain
(Examples: Shortness of breath. Heartburn, Constipation, Excessive thirst, Headaches, Pain,bleedingetc)

Do you take any medications on a reqular basis? Yes or No/

If yes, what medication and what dosage



Please explain about
. ® Appetite: — 8l
Food habits : _{9 L~

Daily working hours: F<§ }/LOMA/

e

B

e Exercise: 1-Lhemy
2

&

&

Job profile : §+
Height : / 4 Z&#:/j

Weight : 7o ../ ’UJ \

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

Lo
Al

Have you ever been diagnosed or do you syffer from depression? Yes or No
If yes, please explain 0

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 D

'| Patient Signature

_ D'; 1 ﬁign/ait‘ure
‘),\)y P % (¥

".I \b

| 4



Shll-ddhl.

Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony, Delhi - 110025

Covid-19 Mandatory Self Declaration Form

Name (()UAW ,!’\Y’!‘.{MO/W Date :.. ,{Vr/ﬂ;;/)«t) ..............

Address :.... 43 K a ﬂ{/W AT W/m o 7 AR

Age:.. :fﬁ ..Contact Number : Q-H} 3@ (ﬁ?yO .............. Gender :M/F
TR L NOORROURIRRR | . ISR | . ||, T 73/.?..:

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19), we

are requiring all visitors to the Jeena Sikho Lifecare Ltd Clinic to fill-out the self-declaration
form below.

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

| Fever Yes No(— __
Dry Cough Yes No

_ Sore Throat Yes No
Diarrhea Yes No “
Breathlessness - ' Yes No
Asthma ] Yes No ,

| Other : Please specify ) Yes No .~

®  History of travel in the recent one month nationally and internationally?

Mo

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

Mo

®  Purpose of your visit: For consultation, Patient attendant/other reason?

. )

® Have you come in contact with the covid-19 positive patient in last one month?

,ﬂj@ _
® Have you attend any gathering or visited any crowded market place in the last 14 days? If you, please
specify.
o
@

Are you taking any precautionary measures for boosting your immunity prior to coming? If you, please

specify.
W o

®  Kindly share your status of Arogya Setu app? Red/Orange/Green.

| hembw,nr assure that whatever mformatlon | have

I'O'ul'lded is correct and true to the best of my knowledge.

If | am an asymptomatic carrier or an undiagnosed patient with covrcl
and clinic staff. It is my responsibility to take appropriate pr-
prescribed by them,

9,  know it may endanger doctors

E/q\ ﬂfcypw the protocols

I also know that | may get an infection from M
prevent this from happening but | will not ¢
ocours to me or my ACCOMPAnying persons,

T and I will take every precaution to
ic staff accountable if such infection
(]




JEENA SIKHO LIFECARE PVT. LTD.

CHANDIGARH H/O : SCO-11, Kalgidhar Enclave, Shimla Highway,

‘
Ba“ana erakpm 01762- 531531 70597-70597

Patient File No. Doctor Name : Branch : p/}-C Dafl,:

DATE B.P SUGAR WEIGHT REMARKS

l‘f/oj/zL W/?‘O’“‘; ”“7/61/ 70/&7 ﬂ[/:vj% . - M’M"

Name_kentiwd Ky £hann cllandla. ciorvio ) Fro Lode- Sbyi' /9 8. Alsd,
ge H Weight ;{g-[ &j' Height {52[4,, -DOB [{ZQ[{[?QQ Sex

Occupation oMt - Religion /( Blood Group DOM
7 —M—
Address U § - Z}hd /ﬁﬂ-&\/ IV@ W[r}c U r¢
City A% state_ Defl,- Pin Code__ (/50 /¢
= ‘41 b

Telephonegq%l_}_c?g_éj_y_o_E-mail ID

CONFIDENTIAL INFORMATION

MARITAL STATUS arried [_] Single [ ]pivorced [ _Jwidow [ ]Others
DIET [ Jveg [ _]Non-veg @iaéd

ADDICTION/HABIT [fTea [(Jeoffee [ |Smoking [ ] Alcohol [ ]Tobacco Other /M
| 1




PATIENT’S FULL HISTORY

- TR o0 o e U o7 R ) o R e A g o 3R I R R JwaR Rsa e o A fRed A IR gan o
- fa it arell miftvart anh @ @ &) niferl & T 3R e @ @2
- oS B1H-BF W TR 0 T 8 3R W™ Diagnose §3N AT?

- 3l ¥ oY Y e v B fora R @ e 3w e ae
- W F v At | e g o

. H/a 9»«7/#77'/

P - fpp
bf |8

(Jyma~e

flu

Gy c(ﬂ\

Date |} 4" EZ} N Patient Signature



.MOI'EI_T ]_13't Month

2nd Month

3rd Mo@

4th Month

5th Month

6ih Month|

Date
Y /v; /)JW( ;

1st Month

2nd Month

3rd Month

4th Month

5th Month

6th Month

Vata

AR

Pitta

AR

Kapha

0L~

erRUT/@IE: [Ives Tio
CHIEF COMPLAINTS :

Symptoms

Relief % After Treatment

Duration

After 1 Month

After 2 Month

After 3 Month

After 4 Month

q g/b/éw\—x, tpd pone-

Y-Sy

e /m/d' /d’#f/ifﬂwr ki

P Gpd

floy |

v

FAMILY HISTORY :
Complaints -

Father | ot

; [

"

Surgery/Procedure History

Sister

o

Brother

Grand
Parents |am

aF

Father Side

‘ Mother Side |
| AT

‘ i



HISTORY OF PAST ILLNESS :

| Treatment / Pathy / Indication
| o e ) £ e a

— : e i S — Jd

b}ﬂ)_¥}/v\4t %‘Jﬁ/\, - | | o P v e

Disease | Duration Test

=%

GYNAE HISTORY ﬂ)/k

LM.P Days

FLOW [ JScanty [ JNormal [ ]Excessive Other

Clots- Pain - [_] Nil (] Mild ] Moderate [] Severe
Odour - [INo smell  [] Foul smell[] Fishy smell
Consistency - [ ] Curdy white[ ] Sticky [ ] Watery ﬂ\
WHITE
DISCHARGE - '
Colour - [] Yellow [] White [] Grey [] Green
Itching / Burning - [_] Yes [ JNo
OBS HISTORY
! Age Weight Mode of delivery Other Detail :
Marniage Time
Before Pregnancy P
After 1st Delivery | [[JNormal []C-Section_] Complication
= — ——+ -
Afier 2nd Delivery | [[JNormal [_]C-Section[_] Complication

Ahortion History o

SYSTEMIC EXAMINATION

BOWELS
Frequency | Vega }/J'L.-‘Day [{J Day gap

Consistency Associated with Evacuatjon Taking Laxatives
Viared [ | Urgency Complete E Yes [} -’\.\

L/ el 1 suain l : ] Incomplete ™1 Allopathue
[T 1 ryenee I ] Pawn |r ] Inconlinencs 71 Any Othe
= } - (

Nell Forrned f Hloeding Colour !_ii L

4



APPETITE AND DIGESTION

Do you feel hungry

Do you.feel tightness before the next meal

MD No
[] Yes %

Do you feel drowsiness after meal

- [ Yes %

GAS /w1 Intensity Any med. for gas Opher

[] Bloating ] mid [] Yes

[ ] Passing with ease [[] Moderate ]Q}e/ ﬁv/ﬁq]:“

[] Passing with difficulty [] severe

(] Burps/ser

ACIDITY / dmma

[] Heart burn [] After food Intensity Any medicines for gas

[] Reflux [] Before food (] Mild [] Yes

[] Moderate Q{

[] Sour belching [] Aways

[] Bile Brash/wer o [] severe

EYES

Pallor ] mild [] Moderate [] severe Vision 0'/\-' .

Others a) /ﬂ'0~

Icterus [] mild [] Moderate [] severe e

URINE

Vega Associated with

Z

5 Day . D Urgency D Frothy D Satisfactory Colour‘h_

3%); D Strain D Bleeding D Unsatisfactory Others‘ML
D Normal D Pain D Burning Sensation D Incontinence

SLEEP

Duratiop Intensity of Disturbance
\_Aormal [] pisturbed ] mild [] yes—~ | Others

] sound [] Late onset [] Moderate

] Dreams [[] pisturbed in Middle [ sevats

MIND

] Depranaion [] Negative [ ] Avara Sattva thers -
i:.] Anriety Thoughts

D Short Temperar | [ J Raatloss

‘ [ I Slrang

adhyam Sallva

D Mood Swi ngs



ALLERGIES / REACTIONS
FoodA}O

INVESTIGATIONS PROVIDED..
DIAGNOSIS... &AI)LUMY‘}%YM )"l £...
CHIKITSA SUTRA....
SPECIFIC ADVICE...

HEMATOLOGY

Medicine .//Mo
YO8 | N sy s

-

. Other ........

EnS

Investigation 1st 2nd 3rd
Types Visit | Visit | Visit

4th
Visit

5th
Visit

6th
Visit

7th
Visit

8th
Visit

9th
Visit

10th
Visit

11th
Visit

-

RADIOLOGY

kot flrndt

%‘PM ﬁvst-m

» 7

A
Pt. Signature. A,

\
Doctor Signature MM

6
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. Churan / Powder / Kit Tablets /Capsule == Liquid/Drops _‘
| ' ") :
[ \,( I
| 3 10)p
| 16D
| XLpwd,
DATE:- _ -

Churan / Powder / Kit Tablets / Capsule Liquid / Drops

| _

DATE:-
 Churan / Powder / Kit Tablets / Capsule Liquid / Drops ]
|
|
DATE:- _ ] -
~ Churan / Powder / Kit Tablets / Capsule Liquid /Drops
DATE:- e

Churan / Powder / Kit Tablets /Capsule | Liquid / Drops




DATE

MORNING TO NIGHT DIET FULL DETAILS

13/67/ 22

1Y/e7) 20

Last Day-& (—'-}‘u( 71_, é’v«i /?-'“M)
bi  [&90Pw)

Dinngy, - @sh{z) !45/1 (&0 P)
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Today-

Last Day -
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Last Day -
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Last Day -

Today-

Last Day -

Today




Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

+919313666680
UHIDjK!ﬂ"‘{ OPDJJE Room No.....©. ... Date...../ ‘//9,7/%/
T ADMISSION & DISCHARGED RECORD (Day Care)

e Ofpatien et w1 10 ..o Kl SIS ... oA 0 ...
Name Of Father/Husband(Ramafy &1 mm) W : (éiﬂ' /Wf,.ﬂwfm

Shuddn

Assistant Doctor (g% 3U4R®)

Doctor Incharge(§HTed IUUIRS)

Treatment end Date(3TaR @A faf) .QZ;[@I /124,_ Time End Of Treatment (399X #T 7Y mﬁ.;ﬁ-ﬂm
Operation (If Any)

Prucedure(“‘ﬁ?ﬂ'n.........A’b ...... Mabu > //}ﬂ < 1 Jﬁﬁﬂ(m—- /2710/(—;
Diagnosis(AaT ) 94 /‘@M‘fs i

Address & Phone No.(9aT U@ T+ .) L,’? PR = /#'/MY 2RI (W/ﬂ?{.( ..................
/4
(ko {/ 9#12.3.04.9.44.,)

Result 2uredf Relived Investigation Only Expired
Payment :- CASH TPA Name/No. GOVT.Insurance. 1/

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

| am getting admitted on day care basis at Jeena Sikho Lifecare Ltd. 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 .

¥ arasht waft FO ARG AIEE SR s Fafs & REdha 39uR & v adt @ e § | F dn § A aw e
areft argdReF R seufa & faw 3R # §@ §o @19 7 @ RiFcE § 4 T srer AR o S R S Fa
W@ § v # S Rawor R @ 3w ot w@ e

Dated (=1T®)..... llf 97/202% .....

)/k .
signature (FFATATT)... oL i




erms & Conditions

1.1 havé opted on my own for admission into this clinic and will pay the bills as clinic rules and regulations.

2. The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the charges without
notice or assigning any reason there of .

3,

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 Clinic accepts no responsibility for any loss or inconvenience caused

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

4. 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 .

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

6.  All bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted.

R g o

1. #3 5w Fafas & v & Qv I gz 71 777 B ¢ sk Bl & faat Ak Rfa & yeEn
e @1 spraw w6 /F |

2. vava fagal # wfla s &1 SR g @ ¥ @ Rivaw 3k R el @ geen & ges @
it it |

3. FA ¥ Fucrerr YR FEEEh w4 A W S § AfeT 3w F FF e a6 ® wnle a8
w1t § AN e 3EF v 7 g W af war ¢ | Fele  wEes, aF e, aew,
el fasrelt AR TR FEfe Rvedr g & FRor g arlr Rl ot @ argR & R A
et TRt Far €

4, #{GT F wAw A A § P T 3T WY FE {oAQW AT F§ AT AT T I TAG AT AT | 3
Rafw Rl st qeem @ 7w & R S ad |

5. R W AR & gemafRema & o v ¢ |

6. it el #7 spraw e # Frar aman ¢ e A dam / sl dem AR | 3F A R s |

Dated (RRdT)........ / 7/'9 7/20 R

|
17

Signature (§FTER) Al

Relationship of Patient (Tft ¥ ?I'Fl!l‘}ﬁ/[.g%%(




Jeena Sikho Lifecare Ltd

Shll(k”ll Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

+91 9313666680

Panchkarma Consent

uRID...... JOLEY e OPDLL . A RoomNo_.O1- ... Date [JL07/ 02
Patient’s Name (ﬂ;ﬁ ] AH) .k(,_gu.(,u./,,.___;\h f,xﬁu, ) Y 2N 2 e S ——
Father's/ Husbancrsnam(hawfa‘ = ). M"é‘-"—-—mé-’-“"f-"- K. bl
Date (R ] '\t_t-f R i R TR el o iiinisa Sexlﬁ‘l‘) R /%3 .AJZ-L. IS
Address & Phone no. (ST T8 BN ...l 3 ’-ﬁ'..._:. > A A*.(:h,_.:.._-..}v,f_.l..}e. LK. 4
Treatment Benefits (STER & &1).... Aun /8. 5 S s
Risk @) . S8 .\_..m«.&.. ...... x?.ur* T,
Anmm-e(ﬁm._....._:&ﬁ_.......-z k\.-sf_._h. )vau(.* -.«Hx;‘ ........................

FritliIfviphalmmivfMtsmmwssd s AN @RI |

- oot # §u = L __* FAEERT ="
WAaE - oA . bd
T & sl L] g ; ~
R g | =4 X
% # w1 ] T X7
TER — fHFF A L K]

] a4,
IR F T F TR @ I SR o ¥ | F mw o SeER a8 @ 89 H"‘ff’,.. J’wb’
ST T T e & T S ST & R A § | R i R R0 s @ e A Sl

f/ [ ) (:‘_ - ) = ) \ N\ \_.‘
, MR w1 A7 MM:)W\M{*‘*}&LJ RN TN . e S T

> TEX T mj ............... e endnas RHL B CEIEIY cooicoss i e e R e e e e en
> Teeh....... QBN ... Al ik bon... Rl | y/e1/3A .

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

Swelling in Joints =¥ Tingling sensation

—
~ L_.___-__

Painin Legs A | Tenderness LT

Tenderness in abdomen [ A_| Numbness I

Backache 1] Vomiting L |

Increase pain L Loose motion - Xl

Fever [:/ Decrease B.P ~ |

- e

After Explaining about the complication & the benefits | will be responsible for evemhmg and give full pﬁmlssaoﬂ w
the doctors & the therapists to perform... f}ﬁ“ﬂuh\\fnn /J >
» Therapist’'s Name: {,mg‘s&b 2 TS |, '-(- A& tfiL?.,w_/

>« W <)
~ Doctor’s Name:+....___ oy ¢ S ) W 1 S Patient’s Signature, | coos- v
P At

» V\Mness..,?"}‘-%’@«h\t\vﬁ&“

Therapist's Signature \:‘&\ LY

.

Oate ... f9 0 7/22. .
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S Jeena Sikho Lifecare Ltd
hudd_lu

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

+919313666680

UHleS!"/? OPD.......[[.&....... Room No.....O.L..... Date/?/@]/%—

PROCEDURE

|Z§W/{r'&%dwzo S0, 0/o... btz K.MKo, boda. '
JONSVE: S S0 0 1Y, YA Y S Lplns.... (ot

Date of Admission 1‘1,{ s /%( Age..... 8.

f R

Has been clearly explained about the Procedure A’bﬂfv)’a Qirflrona /W
~ )

By or.fD{Nc’Mmgsnw /.

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 exp

enses 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.

R lcibted K3t Soaneirar el Mo 2R ot 42,272 lony, LRI gl
R (RAT)...... S (oo SO L - - o ... Aldde......

Sex R (74 Wee

......

B e ST ST O BN AT T (AR a3 ol 7T R &1 vt e A 3zt &
IR A o 3 A amwr 3 war Ry o ¥ uﬁmmwtmmmmﬁmﬁm@mm@
mﬂﬂ?ﬁhﬁmﬁmmémmqp&mﬁ@mmm@m :‘-fa‘c-ﬁﬁma‘:mﬁawama\aqa
W@ﬁﬁﬁg@mﬁmm%&ﬁwﬁmﬂﬁﬁémﬂﬁﬁl

Patient’s Name (J19ft T m}f(k..@jwam.-

Signature (¥R )........ @‘—"

Date (f&=1T#) / ‘f/ﬁ ;7//?/?
Place (F4T#) 0EL.... Db o

.........................................

Doctor's Name (Rifcws M_DQ"MOM“&\M

Signature (§¥TER).... iﬂ%——“ﬂ




Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

+919313666680

Shuddi

UHIDJSZZ/‘;Z OPD.oorlf-Forrre ROOM NOwrrr sl Date......L.1. 0. 7/24—

PROCEDURE
Patient’s Name(R3fY &1 a&) ...... ?/( PDLQW;/ L dlrirrernn GJW\«( ...........................................

Father’s/Husband’s Name (Rav/afa &1 &) M{f{&ﬂ ....... L. 0j Mﬂ"’“
Date (f&T) ... ,’Lf/ﬁ 7 /?(i« Age (37) . Sex (fa) ... M
Procedure Perform (fdM)..... A’ % y ﬂ)ﬁ < ;.’_aalw\ M" ;

Provisional Diagnosis (13T fee) /ﬂ 1L DA HreatiS
Final Diagnosis (39T afeRa) M@MW‘}T 5
Doctor Name (Riféca® 71) IR\ 'H\)( A3

Therapist Name( {&I «11H) JMLW A A A

...........................

Details of Therapy :

Kr.

Doctor’s Name (RfFca® 1) W (Mg 04t %Yw;(/\

Date (REA....co 1...1/g.;./._% ......... Jemn Sk e / fre

= Shop No. "ohuh
Signature (BEATH)... i ........... coeeresse e snsans s “:;gh




Jeena Sikho Lifecare Ltd

Shuddhl Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
. Opp. Bank Of Baroda, South East Delhi, Delhi - 110025
+919313666680
131 J L S o L p— RoOM No.....Lo.. ] cerrsrisn Date....&%ﬁf/ﬂd .
F.H.NO. ' DISCHARGE FILE

Patient’s Name (X3ft &1 a1#) WAHME/W Age (EH],_-;L’S) Sex (fam W\(_, .
W/o, S/o, D/o(f@r|afd) ....... Aﬂw}t ,ﬂvr/ ........... M:L.... LAttt
Address (9aT) MJI&M%J[@&VN@W/M@/C‘?

Treatment Start Date (399R YR f&=11#) {'1{&72}&{’../ End Date of Treatment (399X & Jifa# ﬁﬁlﬁ%/ﬁ??ﬂ_f
Treatment Start Time (399 WRH m).g,.;mm .............. Treatment End Time (399R FATRA WHY)...L.04/ 2y
Chief Consultant (F&a Rfca) gﬂ[\m&q ‘UU:‘?A: ...................................

CHIEF OMPLAIN'I' AND HISTO v(m am g

Past Medical History (T RfSear a;_m)

/]
Family History (24 gar)
)
Pain Scale - ﬁ
VitaParameters[O Astha Sthana Pariksha Dash vidha Pariksha
1. NADI M" 1) Prakruti Vaa/vk\.f
B.P [33'/‘?? Mh’f . 2. MALAJ 2 ) Vikruti Plyﬂ(}"
i/ 3. MUTRA a7 A~ 3) Sara NM/“7QM
_ (/Mjm 4.IWHA Mivgre 4) samhana sl g
WEIGHT 7y -/ f<ﬁ 5. SHABDA WW{ 5) Pramana WA?'M
M 1o~ 6. SPARSHA /U7 Onn 6) Satmvamj{%
MENSTRU,:I.//H;TORY 7. AKRUTI Mk”{' 7) Satva MML-.?%

8. DRIKA k. 8) Agni "Wlur G
mh“’ L\ 9}Vayam0d£q’d”

luDaH-lm S 10) Vyayam Shakti MM[?% .



INVESTIGATION EXAMINATION (ST )

W

DIAGNOSIS AND TREATMENT SUMMARY (377 Rarféeeam gare)

A Blrorthtd
T = L Hd
%@ﬁl_ o7 %ﬂju:/[u (o //I’/c'. (V%

Far— gttt
DIET ADVISE ON DISCHARGE (3MgR_fardw)

fie fom Qlost Lok

Foilow up (G@RT &a 3Tl §) /%MM- Z’M‘ﬂf

CONDITION AT THE TIME OF DISCHARGE

Dead L____I Referred Lama ’___l

Home

1. WHEN TO OBTAIN EMERGENCY CALL (3T Telier FHEAT & FFI)
PH No.+91 88822 96573

A) /rﬂW 07 /,&vwz, /g”""
B)

Q)
2.Medicine After Diseases (Wl 3¢l & a1q)

e 97% Pt Lo - 1 4p.

]M Mo,

14,7/;. ﬂmf?m R )
( /f « a Dr. Namc\lh\\nl“N‘\.“( S"‘-h\
Bharat Nagar, New Priends Coloay,

New Dedhi-110028 Date........613_?,/542.}./‘:,3,@._ .....



Jeena Sikho Lifecare Ltd

huddhl Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

+919313666680

Feedback Form (wfafssar w1s)

Name/=Te : /{mﬁm/ ..... /mo%&d/m AGE(ITY)....... A . sex(). Aade -
o1 o NRNRRE 1 | SO ||| No..,l.\.f’s[ ..................... ’

Addmssmm[%gl?/nd%ﬁw,/\/ef ...... @”f@ ........ (/Jt-‘f“ ..................
Phone No./ Y a.: ‘?’?/?jgé?lfg ............... ‘ CEmMail JSAT:
Name of Doctor /zfFex FT ara: :\IDL—(‘MOMJLQ%’VW ..........................................................

Dear SirlMadam,R= ®8lca/ Agiaar

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.
wamﬁmmmﬁ%mmﬁmﬁ#mmﬁmﬁwmwwﬁmaﬁ
g Rfaar, mmm*mﬁw*m#mﬁuﬁﬁmmm#mm%l
St EAR WeT s F SR degwa R
Services/ #are Good / 38T | Not good/ 3resT |
r Yes/ & el No/=TgY
1. Do you found ,Time period spent on your assessment is sufficient or not 2 _ '
fmm*ﬁrcﬁmﬂ?mﬁm?mmm%maﬁ? f&
| Explained about diagnosis and treatment ? R
| e AN 3TER & A # w2 7"” ]
| How is work experience of staff ? i |
| R F1 s g 2

il DUI‘iﬂg your problem did emp|0}'ee or staff respond you on time or not ? /] —_— ]
Y
!

| ST 3T It wE ae E, @ wa O @ e £ 2 b
' Did staff treat you with dignity and respect ? e
fmﬁﬂm#wﬁmmwtmmmﬁ? Y M o
| How would you feel during treatment ? \ 7 '_____;_______ ]
| $aTST & 2RI 39S d e fhar 2 B . o
7. | Did you have confidence and trust in the staff ? B A 17 Y | ]
| fa:mmmrﬂa‘ﬁmm#ﬁgw%? S
I} 8. | What one thing would you change about the department 2 :‘779_ 1

A RIS T

3w fow % A ww o o

} Your comments / HT9% qra

l — -
Lid. —
Date: ﬂyof / 2% m%uh, Signature (Pati%&:fd_g:{)\
\ Bharat Nagar, New Prisads Colony,
Sig?aj?ge/wunic Authority) New Delhi-110028 Signature (MD/MS)




Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

+919313666680

Shuddh

Charges Concern Form

Name (A13): k&«ﬂ‘/ /ZQ"J/M Lol DOA (sreff &1 arda): .. /?/‘977/%
Age (3)...... 8 . SeX (FRF)... M, UHID frﬁj.%’;l TR . .
W/0, s/0, /0 (Rrar|afy) : M}(, cﬂd?"l Mﬁ . Day Panchkarma zllfdﬂff.

Provisional Diagnosis(3r fore==).............. M%@WV‘VHJ ...............................................................
Final Diagnosis(RT AT : oo Qj”tpﬂﬂ%.ﬂ‘kﬁ’

1. Procedure details (T Ravon): .. Jgél’?« fﬁpf 77.’1@»1 ...... &‘-‘{’[’ ........

2. Doctor Consultation Charges(ﬁﬁﬂ*m\"w 1So.L—

3. Nursing Charges (AT 3eF) ﬂvﬁ')

4. Package Charges Procedure wise

A: 4[,17&,64&% ;,wf e Kerd e a&w ...............

Wf ng,?/a = H p/;.?g ............

....................................

.................................................

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

5. Doctor Fees {ﬁﬁmﬂﬁ\“ﬂﬁ] ............... fﬁ? .............................................................................................
6. Medicine (approx) costing :. .n/ﬂ

7. Consumable (approx) charges :........... W ................................................................................................

8. Accessory (approx) charges : .... MB ----
9. Diet Charges Im{rﬁv‘] Mﬂ

......................................................................

Total Estimated Package Rs. ]

- igriature

Pa}l?ﬂ_?}’l ure Receptionist Signature
V7

~ A& AN

o
\\ i




Shuddlu.

SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Ltd)
Shop No 14, Upper Ground Floor, Bharat Nagar, New Friends Colony, New Delhi -25

UHID: :‘/T;f,l?‘j OPD (18
Name. Jéﬁ L‘ILB'\/J ]&Y‘lf,//fgu...éﬂd&mmm Agefyz’f Sex: ..M[/L{;’Lyt,

%
Consultanrm J {\‘\Kﬁ ales <_r\£ LA

Ly

. Date of admission : ...

Before Treatment After Treatment
| S.No. | Time | Date Checked Pain S.No. | Time | Date Checked Pain |
! by Scoring by Keorlii
|- | Mol Fo 1. prop [ o
2- v (Sp1)a Ho | |2 |1 |Kere F o
3 v g fo | [ 3] v |18 6/10
_H' ) (%7/% b0 4. | lf/‘*’?/}; 6//0
_f. n 4"?/6*7/% é/(o | {1/,7/‘2&- é//o
[ o el Lo b | 11 e S0
0 pppe |Spe | [ F | Pl $T1o0
VAR L2 (e | [§. v [Plyn o
?, I : (ﬂ/?/L _ lf/w ? b Zé/y//u lm )
| ’!”._ J%/W/?i Yo | |10 | G| Yjjo
(| W bf/d?/t’/b - __?_{0 B | (| o 2flefjers 7/{0
A 2?{&7/%.__ o [Bpe | ()| e I
i (.3 i #/M/M | 0;/ [0 1 Tl w a//op/% ' u?f[f?
! TREFILY. ; It o || C%E oot o
| | A . i\r\l-_-l-l-:“rl-rlu |
> 2®»® @
0 13 4-6 79 10




Jeena Sikho Lifecare Ltd

Shll,ddhl Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025
+919313666680
VITAL CHART

patent Name s Gl ki o, O s Jal Do {47, (3 UHID No.... TS 2l

'_DATE | WEIGHT | TEMPERATURE BLOOD PULSE RESPIRATION PAIN SIGN
| PRESSURE RATE

l¥fe7/22 Joy 4 42 BI& | 16 A FHio R\ ywd
_b’/_ﬂf/% 70" ij Cfffzj; 134 | F¢ € it “L\,w
e (Bl G644 By | 36 | 90 | 4y Qb
BTl FoChy| 18T (T390 | g | )5 | Ho Dy
167 /3% 401y | 926F |Ples | 27| 9 o |\ s
g1 i mrlg| G2k BN L ST (2 | e Qb
2letf 2 Jotl | T71% [ Brfas | 9| 1 | Sho [y
Bt peglg| U FE | F | B 20 | She Qs
%/a?/fm-% 9I-p% | By | | (6 e Q\bros
ﬁ*/”v"/’%%-ﬁ; G- LF |45 | 0| g0 W1 Qtw_x,lw
207~ 3, e | 92F Blhe | 7| IF 710 Nlbiews
AT/ gyl | Wb [P | 87 2o | 3, Rlbied]
ofopf2e g | TFEF OB 90 1 (] 3 Qe
WP sty B |1 | FH | B G Py
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Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,

Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

+919313666680

Daily Medication Schedule

OoPD

[1£

Patient Name :

&) /-(yf,fhm._d&g& DOA:

Allergies :

2Jo

Date:_ | lff{/& ;7/ 22

Lyleg)24

Consultant : W‘Mbhl“\ﬁf—a &\V\/‘;\ [

PERSONAL MEDICATION RECORD

] A

Name: Pharmacy: [ 1 Physician: r
Lucet fK"r’"\ dos | Utleeq iclan: 3y (Y] s ot
Name: i Pharmacy: \) Physician: r
' Name: . Pharmacy: \1 Physician: 1y
Name: :' Pharmacy: .\" Physician: L
Name: 3y Pharmacy: T, Physician: |,T

NAME OF DRUG | DOSE | DATE TIME OF DRUG

J;M/-n Y DIRL/28

2- Vel | 20D | 9[04,

{
T |

e L Mud
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Jeena Sikho Lifecare Ltd

Sh‘?P No. 14, Upper Ground Floor, Bharat Nagar, New [riends Colony, New Delhi — 110025
Daily Feedback Form

Name.. /Quu,( }{J:lf Zmﬂjw i} 4.... Gender . W’J’f.nate f.ﬁ%ﬂ]/.ﬂ«.?,f -
PREéENTING COMPLAIN (fafr goama @t ao-ite)
® :
. D Howat 7&,./\4/- o 0 gy%
°
°
PATHYA{APATHYA e /}w Ot Chhand. -
SNO| DATE | TIME | TREATMENT | COMPLAIN | RECTIFICATION |improve| Not | PLSIGN.
IS i p Improve
L [T Ll Aﬂbza v Ao E | '_D.D 2
211/ I Ao W, N N B i
3 |2 : ! = G - | s
SN[ S ST
AL/ \ " - 1 - | Aila
- é_ 2’/!7/&2’ I I M - 1 = C”—q
-+ Upipe| L " R " - Lk
| ? 25737/?)\« " M i s " & _Qf'\lﬂ
9 2| ! " - s 8 ot
[ O- ZT/a?}u " 1 I P h ~ gl:;‘
(] 9(?/;7/?’" ! \ i - h . Q]]
1z A | ! " : .. -
13- &) 0 " 4 " & d(/‘\
Iy |°f'/9f/% = I T = I - W

PH No. 9313666680
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Jeena Sikho Lifecare Ltd
Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,

Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

orp:.....LI& ROOM NOwreree Ol v

PH No. +91 9313666680

UHID: e LSLZY
V)
1. M;TW
1Y4)e
;zgjﬁ Efs)8 -
o -
i3
Fo
i 1 .
Ak
20 M
J@7}”’
zgs/ﬂ kg -
.fnf y L, .
w7

?//r;

PROGRESS NOTES
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Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

UHID: j_f/i‘! opn,Uf ROOM N O
PH No. +91 9313666680

450 PROGRESS NOTES

67/
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L G b ek Lo foed
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@Zé‘ﬁ Gy - Wo W @w//m,\. Aotdof

Temp

17y fe = 51

ain

bho
Mo o g fk 2 ol
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Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

UHID: ... 7 ,S,{i’/‘} ......... OPD/}? Room No........ 4 l«/ ..........

PH No. +91 9313666680

P PROGRESS NOTES
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Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,

Opp. Bank Of Baroda, South East Delh i, Delhi - 110025

UHID: J..SJ?/# OPD:.... L Room No.....4:]....

) 160 ™
e

1.06f™M

ﬂ%’w-

’?o/?!/

Temp. :

Hisr

PH No. +91 9313666680

PROGRESS NOTES
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‘Naghr, New Priends Colony,
New Delhi- 110025



Shuddhi Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

UHID: J_,(J' ;"T’ ..... OPD: .‘”P Room NOQL’

PH No. +91 9313666680

| .”d}«fv’ PROGRESS NOTES
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. Jeena Sikho Lifecare Ltd

Shop no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025

UHID: JTS/E/‘; OPD: [ ROOM NO...o b Lo
PH No. +91 9313666680
’ PROGRESS NOTES
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