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* Cervical Pain
* Back Pain
*RA 04

* Ankylosing Spondyitis
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» Constipation

e Liver Treatment
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* In Patient Department (1.P.D)
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Diabetes  YES/NO . HBATC............... SINCE.....onreenns Medication
¢ HTN YES/NO, Last recorded value .............. since................... medication
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If yes please specify - JO
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If yes. what

Do you have any chronic illnesses? Yes or No

If yes please explain ) -
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If yes. what medication and what dosage_ ) 11){,
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Shop No. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
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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
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+919313666680
UHD..... ]S L3 OPD... [.52 ... RoomNo.. 0. . vate. 26/07/2422
ADMISSION & DISCHARGED RECORD (Day Care) ' o
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Name Of Father/Husband(RATTRY & /) ;)5\0‘\*’(*‘ A )Z/WI f"”
Date Of Treatment(3TaR & AR ) @/z, 7 .e(,fi.,ﬁme of Treatment(3TaTT &1 F#T) 0. MA«(Age;mé.,... Sex(f3m) E-
Doctor Incharge(WETR® ITUR)... ) \\ VO0LALA.. (' S T, .

Treatment end Date(3WaR ARG fafln ,a/&éf/g,z, Time End Of Treatment (3T9X FT §7T FAT)..... L. | 20l

Operation (If Any) ...
Procedure(STI)... f".b ..«.;.-L~?’ﬂ.~ W_{ Wé?”ﬂff
Diagnosis(Aa1 e ... /’X.M‘d_)/ 'h’ﬁ’T—r! / ‘ ad -

Address & Phone No.(TeT T8 W1 ) .. K .- 8z H....... L).[)ﬁ ........ i{/&/ /Wﬂﬁ
__________________ el palls [ £0F6312464.)..

Result p&:zdﬁe‘l%?ed Investigation Only Expired

Payment :- CASH TPA Name/No. GOVT.Insurance.

<
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 .
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erms & Conditions

6.

I have opted on my own for admission 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 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 Clinic accepts no responsibility 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 .

Suggestions/complaints 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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Jeena Sikho Lifecare Ltd

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

+91 9313666680
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Panchkarma Consent T e
- | . | Q ”
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By Dr.. rijLL > A 3 ........................................ '

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 for the procedure clearly. | have been explained about the
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Covid-19 Mandatory Self Declaration Form
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visitors to the Jeena Sikho Lifecare Ltd Clinic to fill-out the self-declarati "
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form below.
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you have any of the following flu-like symptoms?
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Dry Cough N  ]Yes
Sore Throat — = = - | Y__ES
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Breathlessness B ' — | Yes
Asthma — — oo Yes
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- Yes
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° -
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op no. 14, Upper Ground Floor, Bharat Nagar, New Friends Colony,
Opp. Bank Of Baroda, South East Delhi, Delhi - 110025
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