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Shuddhi Ayurveda Panchkarma Clinic

(A Unlt of Divya Upchar Sansthan)
(SCO 86, SECTOR 44 C, OPP.SIDE OF CHAITANYA HOSPITAL CHANDIGARH-160047)

Covid-19 Mandatory Self Declaration Form
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Do you have any of the following flu-like symptoms ?

Fever Yes No. -

Dry Cough Yes No" -

Sore Throat . Yes No -
Dlarrhoea o Yos No =
Brga_trﬂe_ssness ) = uiacs i Yes | No

Asthma o Yes | No <
"Other - Please specify [ Yes | No~ |

@  History of travel in the recent one month natlonally and internationally?

Mo

@  Anyrontact history with a person who had returnad from forelgn country 7 If yes; please specify.

- o ANe

@ Purpose of your visit ; For consultation, Pnilentattenuantfutherreasnn?

Dop Lomdact Tplu™

@ Have you come In contact with the covid- fﬁ nositive patient In last ane month?

My J

® Have you attend any gathering or visited any crowded market place:in the last 14 days 7 If

o, nleasze specily.
_ : ,J0
@  Are you taking any precautionary measures for béasting your immunity prior to coming ? f
you,please specify,
No

® Kindly share your status of Aarogya Setu app? Red/Crange/Green.
C{/_‘Lm + p—
iareby assure that whaleur.r infarmatlon | have provided is cotrect and true to Lthe best of my knuwledge

:

% ff It Is my respensibllity to take approprlate precaution and to follow the protocols preserlbed by them.

1am an asymptomatic carrler or an undiagnosed patlent with covid-15,! know it may endanger doctors and clinle

l!o know that | may get an Infection from the clinic or form a doctor and | will take every precaution to prevent
5 s from happenling but | will not at all hold Doctors and clinlc staff accountable if such Infection oceurs to me or

Maccompanying persons.
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Diet Chart

Fewter evgEanl TR WAl 1| 3 qaRTEAT SdHaITIdl |

FOOD RATIO - $1Sle WA §AT 3eal HT AT

Solid Foods  1/2 part of the slomach
Liquid Foods 1/4 part of the stomach
Keep Stomach Empty 1/4 part of the stomach

Solid Foods: Whole grains, lentils, fruits, vegetables, seeds, and nuts are solid foods. |
S TR 3 3T , Wl oo, @ IS |
n waler, coconut water, coconut milk, water,

Liquid foods: Fruit juice, vegelable juice, lemo
etc. are liquid foods. el &1 SIH, afest a1 o, s AR 9=l -
|

Daily Diet schedule according to time.
RN GHT & o @i | |

Morning (7 AM) - Ginger 5gm boiled in 1 glass of water
gaE (7AM) 3eTF -5gm 1 AerE qer & 3arel o | \

Breakfast (08:30 AM) - Meal,Conflax,sprouts,( Mung , Chana . Wheet, Moth, vegitable

Daliya,chilla,Besan Roti _
mmmmmmﬂﬁmmmﬁm |
ad,Dal,(Lassi Kalimircg,Kala Namak JHing) \

Lunch (01:30 PM) - Brown Rice , Vegetables,Sal
Mmm-m,m,mjm,(awﬁﬁﬁrmmﬁﬁ)

Fruit (04 : 00 PM) - Pomegranate , Orange , Grapes.

%l - HAR g 3
Masur, Urd, Arhar )

Dinner (08 : 30 PM) - Roti, Sahiji (Seasonal \Vagetables, Daal, Mung,

e T ETT - e HelT g H WY 3@ e \

(09:30 PM) - Milk ,Haldi, Ghee, (Geera,Sont,Ajwain) |
Zur 3 gedt O o1 AW A |

Water Processing with drugs At 4 PM

Vat Condition - Dashmool Herbal tea,food rice with ghee
aTer gl - i e ar d g Tar
Pitta Condition - Water & Dhaniya , Chandan,cold potency food
Rrg £ Rufa - gferr & 9@ deaed CLENCIE]

Kapha Condition - Water with dry Dhanyaka,Aml
mmn-uﬁmgﬁaﬂ,mumag?ﬁﬂﬁ

a,Alovera Juice,Gomutra



ORI SHUDDHI AYURVEDA PANCHKARMA CLINIC
(A Unit of Divya Upchar Sansthan)

(SCO 86, SECTOR 44 €, OPP.SIDE OF CHAITANYA HOSPITAL CHANDIGARH-160047)
]

: Nutritional Assessment Form

. ldentifyfng Information
:.:!"” Name: Anchona E)}'\Cu nAQ Date :ﬂkﬁl&
HlDNa:__'ﬁhLl"T Age: H,.,[]Fs.gx:-—:?‘—z"mg'g‘l_"_

Ethl’llt:lty:

Hindu " Mustim ] hristian [ Sikh(] Jain[] Tribe[] Other: -C]
Referﬂng Clinician;

Reason(s) for visit: -{::)1’ e d lalisn
- " ]
Il. Medical History (please give full details)

®  Diabetes YES/ HBA1C .eererarsecs SINCE....0erererees e Midication
. HTN YES!N\E:: Last recorded valu@ .............SINC8..cuenns . medication
. CAD YEEI%J STENT/BYPASS/MEDICINE SINCE...MEDICATION
5 ° THYROID YESNO/ REPORTS. ..cinsnnnnnann SINCGE. . venrrinanns MEDICATION
°

MENTRUAL HISTORY MENSTRUALCYCLE.. Aloxt4% . MEDICATION

Are you allergic to any food or drink? Yes or No
If yes, please specify; - r\] D
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 l\l ¥l

Have you had any major injuries, hospitalizations, or operations? Yes or No
If yas, what N 0

Do you have any chronic illnesses? Yes or No
If yes, please explain N B
(Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pain bleeding etc)

Do you take any medications on a regular basis? Yes or No
If yes, what medication and what dosage N 0
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M have opted on my awn for admission into this Clinlc and will pay the bills 25 Clinic rules and regulatians.
e 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

e facilities provided in the reom are maintained in working order but any failure in thelr functioning does not affect the charge
nd the management accepts no liability for the same the Clinic accepts no responsibllity for any loss or inconvenience caused by

ike, lock out, water, telephone,electricity and afr-conditioning failure etc.

urplus cash with the Clinic 2nd get a receipt,The Clinic will not be respansible for any loss or theft .

ggestions/complaints may be given in writing at the reception.
FAIl bills to be paid in cash, govt. Insurance/TPA / private insurance/ cheque’s are not accepted.
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SHUDDHI AYURVEDA PANCHKARMA CLINIC
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