) ActiveA
ADVANCED PHYSIOTHE APY & SPINE CLINlc

(An ISO 9001 : 2015 Certified Clinic)

yuLife™

Fellowship In Osteopathy & Mampulative Therapy
Certified Kineslology-Taping Practioner (ltaly)
Certified Neuro-Myosketal Dry-Needing Expert
Certified In Apbc Techniques From

English Osteopathic School (UK)

Certified In Advance Acupuncture Techiniques
Certified In Sports Rehabilitation (USA)
Osteopathic-Chiropractic-Physiotherapist
Consultant Spine Specialist

Reg No.: 2329

Visiting Consuitant:-
Satyabhama Hospital, Nangloi
Central Hospital, Tilak Nagar
Bensups Hospital, Dwarka

Treatments Available
¢ Chiro-Practice
+ Osteopathy (Cranial & Visceral
« Ultra-Allon (Spinal Decompression Therapy)
= Cupping (Static, Dynamic, Fire, Wet)
* Neuro Rehailitation Therapy
= Advanced Postural Correction Therapy

« PEMF

* Acupuncture * Dry Needling
= Kinesiololgy Taping » Acupressure
= LASER

= Sporis Rehabilitation
= Electro Therapy

« Ayurveda

+ Marma Therapy

Exercise Therapy
= Panchkarma
Shiatsu Method

Clinic Timings:

9:00 Am To 9:00 Pm
Sunday 11am - 02 pm
(By Appointments Only)

Clinic Address :
C-368, Vikas Puri, New Delhi-110018
9212320357, 9999442361,
B744B55550, 011-49423551

= drdinesh@activeayulife.com
B2 activeayulifedelhi@gmail.com
(5 drdineshbhardwajin

@ www.activeayulife.com
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@ ActiveAyulife ¢
AYURVEDA, PHYSIOTHERAPY & PANCHKARMA CENTRE

(An ISO 9001 : 2015 Certified Clinic)

Dr. RUCHI BHARDWAJ

B.AM.S,, M.D., PGDCFT, DNHE, PGCGS
Ex, Ayurveda Expert At Central Council
Of Indian Medicine (Ministry Of Ayush)
(Sr. Ayurveda Consultant)

‘Specialist In Gynae & Skin Disorders
Expert In Lifestyle Disorder & Infertility/
Tubal Blockage

Reg. No.: 178125

Contact; 8744855550, 9999442361

Clinic Timings:
Morning-10:00 am To 2:00 pm
Evening- 04:00 pm To 7:00 pm
Sunday

(By Appointments Only)
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~ DATE:

| pamiENTNAME:

———

F

| PATIENT AGE:
1, | CivilStatus
' Historyof the traumaliliness

Associateddiseases:

Hospital:

MadlcaiHistorerreatment

Evoluticnsincethabeginnlng Remarks:

Medication:

= E are [ Claim stead stable

enl acl Quick mind retles =l Sharp intellect apgressive
Memory Short-term best == Good general memaory ) Long-term best
| Thoughts i Constantly charging = Farly steady — | steady stable fixed
Cancentration Short-learn focus best Better than average mental Good ability for long term
concentration focus
_ e
Ability to learn [ | Quickgrasp of learning [ Medumto moderate grasp | L= Slow tolearn
Dreams =l Fearful flying running [Ls=] Angry , fiery viclent = Includes water clouds relations
jumping adventurous , romance
Sleep =1 Interrupted light =1 Sound medium || 1 Sound jheavy long
Speech [=] | Fastsometimes missing [1 Fastsharpclear cut \ [ Sound ,clear sweet
words |
Voice 21 | Highpitch 1  Medium pitch l [ Low pitch
Mental profile | '
Eating speed =4 " Medium l : | Show
___I-lunger level Ezl irregular el Sharp need food when 1____.1 Can easily miss meals
hungry
Food and drink [=1 | prefers warm [C=1 Preferscold | =1 Prefers dry and warm
Achieving goal [ | Easilydistracted = Focused of driven 1 [ Slow and steady
Giving/donation ] | Givessmall amounts Gives nothing or large ives regularly and
] amount infrequently generously
Relationships =zl Mal_w casual [ Intense l T tongond deep
Sex ::ve | Van:ble or law .|:1 Moderate | T Strone
:o ﬁ::ﬂ — [Eys] \:fh e‘supervls;:d [z Alone ‘ [ ngroups
fea ce wersion to co
- ::ef:mss =] GELL [==1  Aversion to heat | T Aversion to damps cool
action A cites quic] ] [ ]
Finances =] Dnesn'tqave: nds quick! bt ‘ i e
s quic
) pends quickly [  (Savebutbigheat) \ — Save regularly
Friendship [ | Tends towards shart term =1 SCEUMMERL e
: : . Tends to be a longer [ Tends to form long lasting
 friendship makes friends friends related to
e e s occupation
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o) |Active Ayu Life

L C-368, Vikaspuri, New Delhi-110018
velnl¥e | Landline 011-42493551 .
Nutritional Assessment Form
I. Identifying Information
Full Name: (f\’m‘b\-lqc‘ Kepppr Date : [§ / -S_J o A
[
UHIDNo: _RAH [ 1920 Age: Loy Ssex: Malo.
[
Ethnicity: Hindu F' Muslim [] Christian []Sikh [] Jain [] Tribe [] Other: - [J
Referring Clinician: Dy Dinash  Lhasrdof
i /
Reason(s) for visit: f?;g L) ée Q al'g%_
Il. Medical History (please give full details)
® Diabetes YESING™ ' HBA1C......oo.... SINCE s ety Medication
® HTN YESINO-~  Last recorded value .............. BITE0: con ot medication
e CAD YES:‘NC); STENT/BYPASS/MEDICINE SINCE...MEDICATION
e THYROID YES/NO REPORTS................SINCE...............MEDICATION
E MENTRUAL HISTORY  MENSTRUALCYCLE......c.courunet MEDICATION X’

Are you allergic to any food or drink? Yes or No™

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 IQJ:{M -#;/1@ Horitak,'

Have you had any major injuries, hospitalizations, or operations? Yes or N6 '

If yes, what

T
Do you have any chronic illnesses? Yes or No
If yes, please explain AvN > 2 ;1,7
(Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pain,bleeding etc)

dications on a regular basis? Yas or No

A VN C/ﬂ’/iqﬂu% Muali'clne

Do you take any me
If yes, what medication and what dosage

. o) \I;I i—;‘\‘l’L i ‘j\"l 3‘}
Dr: RS l-_,ﬂ-:_ Con SU“aT‘
§r. AYUNZ 178125
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Next Review | Next Review
Date
1. Prakruti 16] 6122 226
2 Vikruti o
3 Sara A Y
4. Samharlla “w u]
5. Pramana U Y
6. Satmyad Ty
7. Satva Nl i
8. Aahar Shakti o
‘ 9. Vaya Uy
10 Vyayani Shakti a1
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\’;f Active Ayu Life

uLife C-368, Vikaspuri, New Delhi-110018
samaane | Landline 011-42493551 P N

Room No..

o0 BRL 930 OPD... RIS

POZT.¥.....\W/[o, S/o, Do
/ NAL2R.1L DT D N - oW | S

| avetaimison..... iy o
Hasbeen clearly explainedabouttheProcedure aj @JMWFJ e AL
N Do DL saba.. KMM | D ot LloosRes

ned about the complications and other impacts of procedure by the doctor clearly

..........

It have been clearly explai
in my own language. | have been explained about the expenses for the procedure clearly.
cy or further referral to any higher centre,

| have been

explained about the procedure and in case of any emergen

the required expenses in that case will be paid by me. | am giving my concent for the procedure mention about.

Mmmmmm&ﬁ AT IR Hé-fﬁa’a mww

i
I:‘ g NEMQ’D-ZMM NED K. () 34 . UQ 3.9( B

']
1 |
g!' gr__,_.g_o _____  ETERERETA T f%on‘u‘f&—f .@:ﬁg\ﬁ"tﬁ 5 AR

mlmﬁmﬂmﬁm@ﬁﬂﬂmﬁmﬂ uﬁmﬁmﬁmﬂmﬁﬂﬂm
€ Waﬂmmmwm@wm N R NMEUEE LI i L e CI L SULR R

AR HTAEAIH ICTEINETE

I Patient’s Name (33T T 118) s

(
C Signature(&ai)- Lﬁl\

Date (f&=11F) \"l_({'\n/—

Newd.De Do

Place (£37=)

oV Ina =4

Witness(Fege) ?m

Doctor’sName (RfFcEs mﬂ_,@:.&tu!ﬂ 4—- (.D?f'
ai




.C-368, Vikaspu‘ri, New Delhi-110018
Landline 011-42493551

uHp... 8- 19,30 OPD....O?.l.:g.g........... Room Nm..@-------

: & A\
L)
Patlenfiyame(mfr L7 1 ) . 'R.u.‘lmL t. Keonaa. 2 Q.’k?.ﬂ.-’-\-“' 4&0 :
Father's/ Husband's Name (Ri/afe ) s R o la
Date(fiw) Age (s7) __,‘J.a.a:k‘.'.._____, SexX(fTT) el w‘

Address & Phone no. (war v o MR o 1 W B S P”"’"/‘N ' "».\.\
Treatment Beneﬂts(mmj ............. ﬂx.&'en K W e L R X
Risk(sitfar) Y 7. |, W0 2 50J R R

A!ternative(ﬁm} ........................ Exea %4 o el £ e R S

B EAR R 3 ot 3 R T4 o My 3 3 Ay 3wt & ank A of @ R T ¥ |
FHASAATGE

R & e 7 T P
Rbst o L s
YE R HOTE g (e
T A a&
@ A g
FER e

> Mewram .= -;_ B R e

> e o . SLEIH 4 T pdfw Wl F gEamw

> e, ‘a i) 1 G e o e

We are informed about the therapy & also about the complication in which BB i e daans
Swelling in Joints l: Tingling sensation [:
Pain in Legs S e darnacs B
Tenderness in abdomen [ | Numbness R
Backache L] Vomiting B
Increase pain JReata ] Loose motion :l
Fever ‘:] [Z

Decrease B.p /'-F’Y\ ey pf

T B

S ASIESSraE T (TM.
Ao na oo iﬁ:_—"*".,—l"_
e
> After Explaining about thecomplication & the benefits I will be responsible for everything and give full permission to

the doctors & the therapists to pedormfwm(arfﬁ.% ................................................

» Therapist's NameNWJéﬂw Therapist’s Signature . R T
> Doctor's Name......Q?:.:...'.eﬂé.&éut..fg..%:..m!:nm....Patient's Signature....ENSANN, .o

>  Witness P O{j‘! Date LHL["A”

L R ——
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wve AYyU LIIC

g, Vikaspuri, New Delhi-110018
;gndline 011-42493551
N —

f larmie (7): Ealoid..... o fpere0r..... DOA (RPIETE): -,.!é.\[a.. ;

 Age (3l Rl B Sex o RNE S

ﬁo;o ml‘lﬁl S .ka:m.a.ﬁ May panchkarmat... e DLQ.?A

Consultant Name (RfFeaaT) i ’.123’ M
«ﬂ?r’l”

------------------------------

Provisional Diagnosis(ZFfaeaa) oo 2 j
Final Diagnosis(@Iafaa) : 9 VA ( el Al ﬂ—J’*T
1. Procedure details (ST ‘flqd.u m’}"«g_ﬁ'—l."a‘»{-‘ e Igf'f'c‘ c}?{d . ... = 3 ..............

Doctor Consultation Charges (R ) A e s 1 IR
Nursing Charges (FFT) .

A ""’Q‘“) Tikhia baber-Rexki 61607 107
+—

......Efle_dzv:f'u-u'ﬁ '3-39./!) Lase,
HD‘QR"{W a0

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

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

moO®>REs P

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

Doctor Fees (RFF=FYT)-
Medicine (approx) costing : ek e R LS L
s v tss s nam s s tcoe s SRR

Consumable (approx) charges ...

Accessory (approx) charges : e

Diet Charges (FTERYTH) . X i ereeisssssisisessssesisessedssEEImSSLISRSTIIEIASATSNRERISRsORSALES

Total Estimated Package Rs. l S 30‘0; — N

------------------------------------------------------------

QD ~

W W N e W

e

Y’aiw’
patient Sighature ReteptiOnist Signature
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( rate of Discharge(g¥RTRAR)

(

O\~

C-368, Vikaspuri, New Delhi-110018
Landline 01142493551

L B e o - T RO S S
dmissionzeareRf). 16| 4| 23 Timeotadmission(swar w1 ¥ .2 2_‘ ‘ Age ) R@Sextﬁ-'rﬂi"‘ﬂﬂ--

ssistantDoctor (SIS ITEIRE)
octonnCharge[HETNS STERH).... . Dladada & D2 TP B le:-clw"'].
A;[‘a‘fm TimeofDischarge W\ ...... ..g m ’}"T ae,

)peration (If Any) .
Procedure(sR) ph.*&le'*lxmp‘i - “{Qin:‘l Fa rona. ('L"Khh Bl .KM-H)
Diagnosisis Fes) ﬂui\,‘(&t&:ﬂw’fﬂ?{‘ﬁz Y i e
AddressaPhoneNo.[TETERT #) coddy mwed & b RaS P -1‘ INaw w&"tﬂ
Result Cured/Relived Investigation Only Expiréd PAIN
RoM & Murcln Ateruth Tied Bhe o/iv
Payment:- CASH_______ TPA Name/No. GOVT.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

| am getting admitted on day care basis at Active Ayu Life at my own risk and i am ready for the ayurveda treatment. | am
giving my consent after understanding benefit and outcome of treatment. the information given by me are absolutely

correct.
wmmm*wwm&%mwm
mwwmﬁwmmﬁwmﬁﬁmmﬁwmmm
m@ﬁmww%ﬁm@?l

Dated (R=7) -+ b Attendent(¥reh)

Wm_lml___ Mmmmkmiﬂ%
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charge and the muna;amnt amptl no Illblllt\) ﬁtht same. The Clinlﬂ lmpll no respansibility for any

onvenience caused by strike, lock out, water, telephone,electricity and alr-conditioning fallure ete.

re advise not be bring any valuable or any jewellery or any other luggage with them. TheClinle will not be
e for any loss or theft .

estions/complaints may be given in writing at the reception.

s to  be paid in cash, govt. insurance/TPA / private insurance/ cheque's are not accepted.

ﬂmﬁm?ﬁ&mmﬂmmwmwmmmmlmﬁ* forefoves ey o oo
T % e SR w @ e |

o R 3w & o v ¥ |

T ST T 7 AT S /S @ Areianif s a@ R smar ¥

Srry .

L TR TP
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e o Landline 011-42493551

Active Ayu Life

C-368, Vikaspuri, New Delhi-110018

uip__BQ) 1920 opp 94c

Patient Name : . ' \

Allergies : e Mlera.,:

pater____lag-/22.
B,

y poA:___ 166

Consultant : Dr M 6'! nu! LA Pu e gz'ﬂad“‘?

NAME OF DRUG | DOSE | DATE | TIME

NAME OF DRUG | DOSE

o 1 a; A ’@395— et =g L 26led
S 1 o 5 7! ——
el XA i L] ] ] D s Baatvit |
@) Mt ok Wb | 1 1 :
O Nihimestasiclay 15| @ © @'Dmhmc&as#«”'@
N 22[¢]22
Orsera dsmza | | | il ! ¢t

N SR GolEg ||
() B - Posadbe

=

|

Puishm nclasishdn 4 TOF

g Hr*4

c
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@ Active Ayu Life
| C-368, Vikaspuri, New Delhi-110018

scmmsse | Landline 011-42493551

Name (1%): e Redonke.. Ko QO W B e
Age (57). SAQULX.... Sex e R0 UHID 1 BRL L A3RQ OPD ¢ B LS i

w/o, Sﬁf O (Ramafa): SNM&'% Day Panchkarma:......ﬁ"...m..'. ..........................
Provisional Diagnosis[@=iferas) A AT AV oot el e e A R R T DO

Confirm Diagnosis@@efafeeaa) : ... !O AT ( _.}{?@Wﬂﬂa‘(}pfﬁ)
Name of Consultant (Rfrsgs19) : @ KM..C.JM'EPJ\QQW’

 Time of request MR @6'4‘*’1}\194'&44‘\ ........... Date(ﬁ!gl?'z‘

L e R A U e RS

9, Radiology'/ﬂ " T T

3. Scanning : (ISR R TSN

4, Markers : i IR S e R S LR L R S

: S e T
Dot neosl Hme foo- //)@a:%ﬁ CS‘;;‘Q’%

Schedule time : Information for test :

Request that my reports should not be share with anyone without my permission.

PatientSignajure : 7 Ve A/\_j—/ ‘
Signature of Doctor/Nurse:
Dr. Ruchi Bhardwa)

gr, Ayurveda Cons L:llai\l
Req No CRIAYIN 78125
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Active Ayu Life

C-368, Vikaspurl, New Delhi-110018

: --E.‘ Landline 011-42493551 PR =
122
0. AN LIRS OPD.ov ot aafynssrnrROOM No;ij Date Zﬂél". I

N'-n:;mmmm i s L e Kt R D umiens
Father's/Husband’s Name(frenrafar i ) Y A M_W

Date (R) ... L‘.ﬁ |, P AGO (390) ---&I.D.ﬁ?:.:..- Sox () .. Y05

Procedure Perform (s P ;\!&v&hﬁmﬂ—,ﬂ”’g L. Tl ke Eoheor Larh

)
Provisional Diagnosis (Qvifaea) BALD e — 3 ..........
Final Diagnosls (Qfafiea) AV / A ST ;(r(};r[

Doctor Name (fafeii) hwe Dy wh‘?éc&';ﬁhﬁw

SEMRISE MR TN SRTRWRTE). oo oo Cotndlic.. Los oot

Ry jofias m&@f%itﬂﬁa&,%%d— (:30—2P¥

Wl ”‘fﬂ 'Y= W"""‘M ?OA_.‘M%D gcv.(?ov-‘-‘loku-

gaaienp) | Q’;—Tﬁ%ﬂ@« < J(u-h’h"‘-“’ PC&M'LJ'\\.;A' ﬁ'ﬂcuium ‘.;'-5

M pli 0 atcol Enems Qo0 —3130f M- s

Lk ¢ Hexb Lorled DecocHer podute d wag m |

L dlpuisn [ Lukaurer) aold o TsE Gartor B @ y:

o J%.Hw.—hﬁwﬂ.j" Pruns AL ."VP{Y"C’WCP"

SOl » Ahar dra Heeefs obe Sese. i} Jhe fadiens

houre: amdy Urge do Stotl parvoud £ nocke  fum (aufrde
Subbins W Wﬁvﬂsﬁﬁ-{éywuww}?'

~) ?M &?l- #@a.ﬁd@/apof e smoe. Lol e weidey :

Doctor’'sName (fftcae #19), L £(U{'u ﬁlfaaeéwﬂ-/‘

i el

] JM 3
r Signature (F¥TET) %

1\ Zl}“”a.‘

-\ P ety
¢, RUC o constlog
LSfA Mg:lé%' o “131?-
Reg
e AT T Gt |
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Active Ayu Life
C-368, Vikaspuri, New Delhi-110018

A e Landline 011-42493551

zz]"@_,] 22.

uum.....&@;L.J..‘i.39..‘......090.......4:2..4.?:-.—5.....RoomNo........@........ o X

; Patient’s Name(JefeTa1#) RBPA‘-&“‘ qun:m( Age(:m’)__};_’_t,@_‘d]‘, sex(f) __Y_}:\a._O.t /
W/, Eﬁ,\t;/o(ﬁ?mﬁ) Qheet Mmj ) '/jL\ 20»;06’39"

st Mg 208\ Raspas , Wy De b ~HERTY

~ TreatmentStartDate (STERYTEHIEFT) .MJAJLI- EndDateofTreatment {mﬂﬁﬂﬁﬁ)m—g—4’6 ,2 =

T ’ \ (A%
entStartTime (M_Jn DIM TreatmentEndTime (W}m-“ﬁm&o‘) N

17

onsultant (FEatihcHe). /_D"" Q'W L -Ek@é{’lw'“":!

e Ayurveda Consulla
A

Q—Gﬁiem y, ’D:-Hfmﬂ # ;
X foor 7 Pasy,

of v

EFCOMPLAINTANDHISTORY (F@aaeleuasaahgares) oo~ /’q bl p
e b WY R At R yeaws
S 3
weatment biven ¢, Phcisthepy +Tavaalk enel
: © _Tl%e-24s  2:60 - 2130P ™
[ - Pa_ét Medical History (JRiaITafFeargced) A VIV R Hnla 2 b A ?
E';"Faml’y-"'i“"-w () @ Dr. Ruchi th';-'i\.-;;‘ri\c
- 00 Sr. Ayurveda Consultant
8 Reg No,CRIAY/178125
 Pain Scale - a /f ©
VITA PARAMETERS ASTHA STHANA DASH VIDHA PARIKSHA
o ol N 120 { G O nirnfry R T 1) PRAKRUTI Gl
PULSE "?.,2/' it 2. MALA 2 ) VIKRUTI ot s
SUGAR Qg feahiny 3.MUTRA Cleas 3) SARA =
WEIGHT 269 4. JIWHA ﬁ? 4) SAMHANA o
HEIGHT 5‘-"‘(._ 5.SHABDA & oy 3) PRAMANA Hj
MENSTRUAL HISTORY N 6. SPARSHA @ 6) SATMYA ‘-3_
~ T.AKRUTI Dr, Bsarvhardwaj ey

BN AV 17812630
9) VAYA IO

10) VYAYAM SHAKTI - €5
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@ Active Ayu Life

C-368, Viispuri, New Delhi-110018

MH! 'um“um.ff Landline 011-42493551 TKF _O-ﬁl-\_ﬂ-——
ey DAILY VITAL PAIN SCORING & DAILY FEEDB
| 4 ot Ress "Re PoRT S
: - Patient| Doctor
Time | Tem. [B.P | Pulse | P.R. | Pain | Therapy F:::til:::k P;g:"t sci’gn
S WA
Tl . f Phoi 4 X ;
Blehal 35188 P Fhat  [Sllo] PG d

(’ﬁi&- f.‘ﬂgﬂlq}"} ﬂigo -74,_,]“‘ 11[!0 2R \}%4 \b\:& Q/\jﬂ
fﬂzz 1:33,,'%-3" ll‘]ao 13[\»3«*’ Ll'h@ TERC U \J{w‘oo] 00 A J”ﬂ;
IQ/dl" l\‘.!& qalij% ’1‘[“’;" o?"w L w Y \J«(‘LGT"’\ ‘\p\\,x c)_/*-/
2_"5_{5{22.“;;; oﬂ‘l !27& ‘12‘\"”“ '“0 A e C\m’bcl Qﬁgﬁ

e 1ge 1982 12%o [ i ol © oa oy | A b\;& A
2+{Gez A e I 2 I N R Q‘gd

O _ -
Patient Name : 7o K& Gender :aznl;'-l_.... DOA :..16.{.6..[2.2.,. UHID No e b e
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veAyuLife | C-368, Vikaspuri, New Delhi-110018
Hmzmew | Landline 011-42493551

COVID-19 MANDATORY SELF DECLARATION

- M“'kﬁ‘m Date: lh\& \l‘) 2.

Age: .. .Contact Number - 7 ACONACT SNIYF isicmsssrismssusssissosss e

Due Wﬂleaﬂgolng and rapidly changing situation with the novel-corona virus (COVID-19),we are requiring all visitors to the
Active Ayulife Clinic to fill-out the self-declaration form below.

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

Fever Yes | Now—""
Dry Cough Yes | No —
Sore Throat Yes |No —
‘Diarrhea Yas Mo —=7
Breathlessness Yes | No__—
Asthma Yes [ No —
Other : Please specify Yes | No
®  History of travel in the recent one month nationally and internationally?
O
®  Any contact history with 2 person who teturned from foreign country ? If yes, please specify.
pﬁeéu\
e =

®  Purpose of your visit : For con's?!tjt?on,Patfent attendant/other reason?

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

ANID

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

Yes 7 Podec bi'em

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

Sl aT m

®  Kindly share your status of AarogyaSetu app? Red/Orange,’Greene——-‘}

I hereby assure that whatever information | have provided is correct and true to the best of my knowledge.

If I am an asymptomatic carrier or an undiagnosed patient with covid-19,1 know it may endanger doctors and Clinic staff. [t is my
responsibility to take appropriate precaution and to follow the protocols prescribed by them.
I also know that I may get an infection from the clinic or form a doctor and | will take EVefv precaution to prevent this from happening
but I will not at all hold Doctors and clinic staff accountable if such _}nfggﬂgmm_ts_;tg.mé:uﬁ My accompanying persons,
1 il ',y‘,"\ s F IR .

e o

19




C-368, Vikaspuri, New Delhi-110018
Landline 011-42493551

( 'i ) IActive Ayu Life
ActivaAyulite

M Relat Korpoo¥......... .,qunrg)...masem ------------ £

BRI IHID NO.................ooncssorssssssesssssssns ssssi voprossonomssesensasessnsersagaesoss

| &'M;Vn'm%n‘,wwwmw
ne of Doctor vy st amr: .7 Dy Qas chon Bhasdur™A ...

regarding various aspects of medical care and hospitality that were extended to your stay here with us.
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8.No | services/ #am Good / 3r<BT | Notgood/ 3=wT
Yes/ & A8t No/aTét
1. Do you found ,Time period spent on your assessment is sufficient or
not ? kkg
" ? h
2. | Explained about diagnosis and treatment ? NAosn d
e tgar & a # wrmm
3. | How is work experience of staff ? U A4ped
FHAIAt F1 F4 g &ar €2
4. During your problem did employee or staff respond you on time or | 3
L not ? \10:5
[L T A A T A, A A S @ w8 ekl
5. | Did staff treat you with dignity and respect ? ] L | aoaaee
LL I[mmﬂmﬂm#nﬁmmmtmmmtﬁ i '
6. | How would you feel during treatment 7 _T_-__—gi [ et e
|| &amm et e s - ¢
|_7. | Did you have confidence and trust in the staff 3 BT
| | @ 3w & w e @ vz §7 s =
| 8 | Whatone thing would you change about the department ? L s e
| [ow o 06 o o oot o o Ao g | (Lteeg |
/ Your comments / H19% HgTa e ]
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