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NCO02/AAC 7b: Investigation results were not found neither in sampled case sheets nor
on prescription

» In the shared file we have rectified the deficiency and followed as per your

guidance as it contains the test results mentioned in the attached sample case
sheet
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g ey I € Healing with Ayurveda Panchkarma
11, Krishna Kunj,Main Market, Laxmi Nagar, Delhi - 110092
- (. 93136-66680
Dr. Himanshu verma UHID No.: & L0756 3,

BAMS, D.A K, D.P.C (Ayurvedacharya) Age: €O Sex: 1
ge: ‘

ORTHOCARE Name: \"\}L ?\)(&)’LL;Q/\, Q\/\MX Date: %. %ta 2

e Joint Pain  { . S | — 1 .
. . W/O, D/O, 5/0: \lﬂ%}\h\h’u\/ &N\:&\/b - Time: ..... ll...:?;ﬂﬁm.....
o Cervical Pain (L
» Back Pain Chief Complaint f\)aw b ‘Ju@\&v, \)0”’ - a’S,v\}&JLML») 3 Aq,ﬁ‘ o)
* RA, OA _ < » .
® Ankylosing Spondylitis O TR, T O | &"’M . o
Menstrual History i .
e e e fam e, BT
PANCHKARMA Diagnosis: HD,‘LLW:ML\ 750 ””3’5:\ PRIV PUSE o‘\*lifk“wk\ o Y
o Detoxification yefde A !
. . - A T O »
" e ol T T D st
o Shirodhara, Shiro Basti @ @ Pt « '
Shiro Pichu m ®
o Kati Basti, Prishta Basti Face (3TfR) (1) {ﬁ
Janu Basti Eye (E®) (M L v ad
o Akshi Tarpana Jiwha () (1) . ¥y e D7 o
o Nasya Urine () ) O S S D
. D Stool (77 () — G o
L] Bash 2 ) . . '
« Abhyanga Nadi (7)) \'eJ—\ CA)‘L\’ . - stwq o v &-D
o Swedanam V;PT . (Dash Vidha) I\ = °
* Virechan W A 1. Prakruti \IJ"\ [‘ﬁ“‘] _Tabh Anedmale il SR b
e Vaman k}w\“"\ . Vikruti Q‘M = .

3.Sara MEO\JV:) s

1.
GASTOCARE 4.5amhana frecn,, N M,_\.
o Acidity 5. Pramana M. dgon— / uny

nnd ' nage™
A
o Constipation 6.Satmya fAeddryon ‘“‘\‘J\a‘\ge\\ k\a_‘:\qu
o Liver Treatment 7.Satva Mf\”“';)uw N\a\“gasioe\
* Gastrifis 8. Aahar Shakti W«Mw
¢ |.B.S, Ulcers 9. Vaya \f/\,\‘ cLLb
10. Vyayam Shakti '\v\,zjj«aw
FACILITY Vitals:
» In Patient Department (.P.D) gp: 1L 3| gorm \j
o Day Care Facility weight: 5 k
o Out Patient Department (O.P.D Height: < q J
NEXT CONSULTATION DATE:....ccoerserercnnssssonenesssrncnesssnanssssannes Doctor Signature & STAMP weecceeeaeecsessacnesnenensaasssssscnssnsans
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Oregano Life Pvt. Ltd.

11, Krishna Kunj, Main Market, Laxmi Nagar, Delhi-110092

INITIAL ASSESSMENT FORM

DATE: 3-Jteq “AR UHID No:_¢) | 0SE R

oPD No.:_Q(,IO p [ﬂ 3

PATIENT NAME: NQ"J’S/QN C/bUl “-UA

S/W/D Name:&ﬁiﬁb}]&t}\_&

71\ PHONE No:12).). 283 195,

PATIENT HISTORY:

PATIENT AGE:

q

1. | Civil Status (

2. |
|
| Associated diseases:
1

L -

History of the traumalillness

\
Medical History/Treatment

Diagnosis: B
Single Married__"Number of children: ~ g\ -
Date: Circumstances/Etiology:
Hospital: Care: D—a-vl‘ C‘OU\/K
Improved ’ Worse Remarks:

X-ray/Other ex:

§

Mental activity Quick mind restless 1 Sharpintellect aggressive [ claim stead stable
Memory [ | Short-term best 1 Good general memory ‘ [ Long —term best
" Thoughts - [ | Constantly charging [ Fairly steady ' [ 1 Steady stable fixed
- Concentration Short-learn focus best [1 Betterthan average mental [ Good ability for long term
concentration focus |
Ability to learn o [ | Quickgrasp of learning =T Medium to moderate grasp [ Slow to learn 1
Dreams Fearful flying running [  Angry, fiery violent [ includes water clouds R
jumping adventurous relationship , romance |
Srlierépi 7 i‘ 7 :j_; A:,: Interrupted light [ sound,medium =7 Sound ,heavy long ‘
Speech [] | Fastsometimes missing [1 Fastsharp clear cut [=1sound clear ,sweet “
words |
Voice [ | High pitch 21  Medium pitch [—Jtow pitch
Mental profile
Eating speed - [ | Quik (1  Medium Show -
Hunger level ] | irregular [Zj Sharp need food when []Cen easily miss meals
e - hungry S _
Food and drink Prefers warm | Prefers cold Prefers dryandwarm |
ACh'§V1nE _803| [ | easily distracted [] Focused of driven [ SIOM/
Giving/donation [ | Gives small amounts Gives nothing or large Gives regularly and
3 amount infrequently generously |
| Relationships =1 ‘Many casual ) T  Intense [ Longand deep )
Relatic - | Many B | CJionganddeep
| Sexdrve | Variable or law 1 Moderate %*
(Worksbest [ | White supervised C_1  Alone M/T
| Weather preference [ | Aversion to cold [ Aversion to heat M‘ﬂ%L i
Reaction to stress [ | Excites quickly C_1 Medium [_slow toEitexcnte -
| Fimances I D : - Save regularly |
| Finances 1 | Doesn't save spends quickly [ (save butbig heat) — accumulates wealth
| — accumulates wea
— . — ] s to form long |
| Friendship [T | Tends towards short term [  Tends to be a longer ] |Tert]:qg
. R . . s
friendship makes friends friends related to o
. o occupation I S . -

—
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Lga\fe 8 Atk_ J]
Diet (As Per Patient Already Taking)
i‘ Breakfast B - | Lunch Dinner Night B ‘

r,/(zfaa Tea - |Redtr Qb [ Dt R M |

e DLY Rt 3 Sabii| Kefu 1B M |
i:?)uueu; .

L Days

| Medicine > C,O»LSD @/Pl/\/é’g \Q B \n

|§L‘§;ms T S e Corg ¢ DD
| Next follow up B T&b "‘M"w U\Dh & lD ()

| Next follow up
date

| Days
Medicine

| Risk,
i Benefits

Next follow up
advice

Next follow up
date

T SRR

Days
Medicine

Risk,
Benefits

VI




Pain Score

Functional Evaluation:

Balance disorders Coordination
R _ - |
F  Normal | UPPER LIMBS Good Poor Not
B Sitting S:g:i possible
| Not possible LI R|L|R T L R
i Normal
! . Good LOWERLIMBS | Good Poor Not
Standing Poor possible
Not possible LR L [R L R
Comments:

No Mild Moderate Severe Very Severe  Worst Pain

|
Pain Pain Pain Pain Pain Possible /\ \

|

i}‘ Next Follow Plan 3 ( % (;2 Q ‘
| |
l
i

|

! Next Follow Date
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eral Examination Assesement

ASTA VIDHA PARIKSHA

\
) B -
5. “ Pramana @

| 6. | Satmyao @j
_ S R . :, ‘735.‘ R
8. Aahar Shakti [ i~

0. ‘7\7&; lhmcm

10

S No ‘ Asta Vidha Date a TNext Review | Next Review
- ‘~» ) Pariksha | Date Date -
1. ‘ 2% ,;,..[\/\./ B
v
* e
" WE\V
- . v
6. . Urine @ ‘ /2? ) I\A/

7. o Kastho (Sitool)i @ - I . . M
8. | Nadi(aH, wew) R N TN
. a:l/to( &\mm) R | S ﬁL/.i\)}: —

DASH VIDHA PARIKSHA

S Nqi Pariksﬁ:; 7 - ;J;t_e_ - ;;e’xt Review Next Sign

Date Review
- I Date
1. Prakruti \/c.:tﬂ‘ B )8 Lﬂ)‘;) %Q,l\.,
2. Vikruti \J a:tpl . )\erf\,_/

3. Sara MQLQLQ[CLL éq I\,\_/
4. Samhana Cﬂ . "9%*;’"?\—*




Oregano Life Pvt. Ltd.

/eGANO Life 11, Krishna Kunj, Main Market, Laxmi Nagar, Delhi-110092

NUTRITIONAL ASSESSMENT FORM

I. Identifying Information ! \
Full Name: I\JMU(A U\Q/wﬂ Date : @J ’g 023

UHIDNo: ©tb $63 Age: 49 sex: M.

Ethnicity: [J-Hindu (] Muslim [] Christian[] Sikh [] Jain[] Tribe[] Other: -

Referring Clinician:

Reason(s) for visit:

Il. Medical History (please give full details)

Diabetes ~ YES/NO__~ HBAlC............... since...ccceeeeaniinns Medication
L HTN YES/NO Last recorded value .............. SINCE..ceururernnrennnens medication
L] CAD YES/N STENT/BYPASS/MEDICINE SINCE...MEDICATION
] THYROID YESINO/ REPORTS...............SINCE...............MEDICATION
(] MENTRUAL HISTORY MENSTRUALCYCLE........ S A MEDICATION

Are you allergic to any food or drink? Yes or No
If yes, please specify: - l\\b

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
N~No

If yes, which ones

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

Do you have any chronic illnesses? Yes or No
If yes, please explain N 0
(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 NS o
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l\f‘l\(‘ - ')\ q ,-)If/t,|
ase explain about

¥ | b e a n <
Appetite:@lmfl “'\“" w-es mao ", i\

° Food habits e
° Daily working hours: .
° Exercise : } L\ NRO
° Job profle . e

° Height : < '\ E f

®

Welght. é\@ kﬂ

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

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

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 M{)
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Oregano Life Pvt. Ltd.

11, Krishna Kunj, Main Market, Laxmi Nagar, Delhi-110092

COVID-19 MANDATORY SELF DECLARATION FORM

................................ Cloandshges. 6. Genderm/F.... [, ..

.......................... Contact Number qSH%(’)E[(}(’

Address:..g. “QOO\M 0W3P-Qi3¢\c3fu\,t9\§bu; ........ M“J LLJ;C—)‘LM\PM4
............ Y PO 1= YU

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

Oregano Life Pvt. Ltd. to fill-out the self-declaration form below.
Do you have any of the following flu-like symptoms ?

‘ Fever Yes ~ No e
t —_— 7‘4
‘ Dry Cough Yes No
.~ Sore Throat Yes ~No /
1 Diarrhoea 7 Yes No |
‘7 Breathlessness Yes No — |
Asthma Yes No «— |
~ Other : Please specify Yes No /

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

™0
®  Any contact history with a person who had returned from foreign country ? If yes, please specify.
LN
o Purpose of your visit : For consultation, Patient attendant / other reason?
Consy| latlwy,

|=0w
® Have you come in contact with the covid-19 positive patient in last one month?

Nto

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

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

Nw©

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

(T‘\‘»‘L( 'S 2V -

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

If | am an asymptomatic carrier or an undiagnosed patient with covid-19, | know it may endanger doctors and clinic staff. Itis my
responsibility to take appropriate precaution and to follow the protocols prescribed by them.

| also know that | may get an infection from the clinic or form a doctor and | will take every precaution to prevent this from happ
but | will not at all hold Doctors and clinic staff accountable if such infection occurs to me or my accompanyinlpersons.

bort
Y

Signature

ening



Oregano Life Pvt. Ltd.

v

feGANO Life I'l, Krishna Kunj, Main Market, Laxmi Nagar, Dclhi-110092

#

FEEDBACK FORM (ufafar wid)
? ]r\:\ S

UHID No: £/ L0865 OPD No:f.’.!..l.Q.!.’.l.ﬂ.[sz. IPD NO: woovososossessessssssssses DAt kB

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

—
Patient Name (171t &T ATH) ..... ‘\\ f.'}..“.l.ﬁ..“.‘a..[m-..)..(.....\.’..\(fl.‘..?i‘. 0(‘ ................................... Age (3¥) @'q ..... sex (fm ...
Name of W/0, D/O, S/O ( Tar/afd &1 ) .. ‘k’ ......@.‘::.‘2..!.‘.\.*..‘......f.'.w..t.’.\,.s..‘ L\-c‘\QQC(
Address (TAT) L. 209, ... N2 %QI%L\SQAJLC\XL’NCL'{“'\.)\"\Q\)"\LPM‘] el 1.

Phone No (B :')0132,”—\?,(@\('@%\ Email (ﬁ'ﬁﬁ)l
Name of Doctor /SfaeX @I ATH: ......\:Dmn.\.......ft..t...‘..k.\.:&..cl.k.u.ﬁ.. TN WA /-2 Vv SRR

Dear Sir/Madam, T Agica/ wgean

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time il'? prov\\/liictj';ngsus
your feedback regarding various aspects of medical care and hospitality that were extended to your stay here S.

wmmmﬁ%mmaﬁmﬁﬁmmgﬁmwwaﬂ@wéﬁﬁﬁsﬁ
gﬂ&mﬁﬁmm,%awahwﬁrw%ﬁmu@qsﬁﬁaﬁﬁmﬁqﬁﬁmmaﬂﬁﬁmm%|
S BUR T8 gel & GRIA 3iHd foba

; 33T Not good/
§.No | services/ ®ard Good / 32 o |
Yes/ 8l DT e
[ NoFl'Eﬁ
| | .
oo ‘ Do you found, Time period spent on your assessment is sufficient or not? N o Q
T i ¥ e STaex ¥ g Ut T wHY yafe @ a1 e ? | /
. 2. | Explained about diagnosis and treatment? .\/ o5
| ' frgr ok ITTR & IR § qHLTT ?
3 ' How is work experience of staff? ( —
| 1 A SrTHE HT 8 2 (
| | [ i time or not? .
.4, | During your problem did em_ployee or staff respond you on b g
| immaﬁmmé.?ﬁmm%w%? vV
5. Did staff treat you with dignity and respect? _ |
| T Y AT @ TR IR W & WY SIER PN ¢ ? Vo a
6. | How would you feel during treatment? (‘7 < S
| Farel & R e ey gHa Ay |
‘\ 7. | Did you have confidence and trustin the staff? \}QQ
' T 37T HHATS ¥ BT &aT A WP 8 7 \
| : . -
8. | What one thing would you change about the department? ‘ N o |
\ lwﬁmﬁﬁéwmﬁﬁmmmﬁmﬁmm%? , | Jx
| Your comments / {Ta& e - \ &\C\}ﬂ, !
| &[\}v o
\ el
te: AT i i rdian)
Date: plﬁ)\’ll ..... Signature (Patient/Gua
LTD.
or o
ignatur
Srafyra o B
Main Markeh =74 6092

cast! yelhi-11



503 - LPL-PREET VIHAR
€49, MAIN VIKAS MARG, PREET VIMAR, NEW

DELHI-110092
DELHI
Name I Mr. NARESH CHAND Collsctad . 12972022 10:11:00AM

) . Received : 122022 10:12:43AM
LabNo. - 170745851 Age: 69 Years Gender: Male Reported - 12/0/2022 3:43:33PM
AlcSialus : P RefBy: Dr. RAMESH MUMAR Report Status ~ : Final
Tesi Name Results Units Bilo. Rel. Interval
KIDNEY PAMEL; KFT SERUM
Urea 129.00 mgidL 17.00 - 49.00
{Urease GLDH)
Craatinine 4 B0 mgidL 0.70-1.30
(Modified Jaffekinatic)
Result Rechecked,
Please Comelate Clinically
Unc Acid 3.50 mg/dL 350-720
{Uricasa)
Calcium, Total 7.40 mg/oL 8.80-10.20
(Arsenazo IIl)
Phosphorus 380 mgidL 230-370
(Phosphomolybdats UV)
Alkaline Phosphatase (ALP) 100.00 UL 30.00 - 120.00
IFCC-AMP)
lotal Proten 4.5 gidL 570-820
Biuret)
Albumin 1.90 gldL 320-4860
BCG)
y . G Ralio 0.7 0.80 - 200
Calculated)
sodium 139.80 mEglL 136.00 - 145.00
Indirect 1SE)
'olassium 4.09 mEglL 350-5.10
ndirect ISE)
-hioride 104 90 mEgiL 88.00 - 107.00
ndirect ISE)

Pago 1 ol 2
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503 - LPL-PREET VIHAR
C-48, MAIN VIKAS MARG, PREET VIHAR, NEW

DELMHS-110082

DELMH

Mame . Mr. NARESH CHAND Collscted - 12/8/2022 10:11:00AM
Racalved : 12/9/2022 10:12:43AM

Lab Mo. - 170745651 Age: 69 Years Gander: Male Reporied - 12/002022 3:43:33PM

AlcSttus P RefBy: Dr. RAMESH KUMAR Report Status  : Final

Test Name Results Units Bio. Ref. Interval

ADVICE: CKD RISK MAP

KDIGO guideline, 2012 recommends Chronic Kidney disease (CKD) should be classified based on cause,
GFR category and albuminuria (ACR) category. GFR & ACR category combined together reflect risk of
progression and helps dinician 1o identify individuals who are progressing at more rapid rate than anlicipaled

g

OF Gty Syet] PTHMEN
DCP Paroingy

O of Lborminny
[

IMPORTANT INSTRUCTIONS

Test results relesssd perimn 1o e specmen sutwruged AN (ewl resulls are Oependent on The gualty of the samgle reosved by he Laborsory
Slgborglory wvesbgolons @e only a ool o faclale in ankang ol 8 degnoss and shoulkd b cinically conelaled by e Refeming
|Prysscsan *Sample repests are accspisd on reguest of FAelernng Physscan within T days post reporing *Heport dedwery may be delayed dus o
unkreaesn  CICUMSIENCSS  Inoohvenssnos @ regretsd *Certan eels may mequire fuher iesting o acdlonal cos! for  defivElon of eact G
[Eresy mbwmil request within 72 hous  podl  eporbing "Tes! rEsulls mAy Ahow  INiErahoraney  vanstons *The CoumsForum Al Delhl shall e
exciusies  urisdicfion In Al dispuieslcinems  concerming e lestis) & of reaults of westis) *Tes! resuits s mol valid for medico lsgal purposes
*arincd cusinemal oo Tal Mo «01. 1130885050 lor ol queries reialed 10 osl resulta

(¥ Sarnple diwwh iom oulkides sourts

Page 2 ol 2




- Mr. NARESH CHAND

Nlm: 170200052
i " DGEHS DISPANCERY
g';zm | 231172022 9:04:00AM
o
Status
::Iacltd at LPL-PREET VIHAR
110082
Test Name

49 Main Vikas Marg, Preoat Vihar, Delhi

KIDNEY PANEL; KFT,SERUM

Uroa

{Urease GLDH)

Creatinine

(Modified Jaffe Kinatc)

Unc Acd
(Uricase)

Calcium, Total
(Arsenazo 1)

Phosphorus

(Phosphomolybdate UW)
Alkaline Phosphatase (ALP)

(IFCC-AMP)

Total Protein
| (Biuret)

Result Rechecked,
Please Correlate Clinically

Albumin
(BCG)

Result Rechecked,
Please Correlate Clinically.

A G Ratio
(Calculateq)
Sodium

| {Indirect ISE)
Paotassium
(Indirect ISE)
Chlgride
(Indirect ISE)

ADVICE: CKD RISK MAP

KDIGO guideline, 2012 recommends Chroni
GFR category and albuminuria (ACR) cate
Progression and helps clinician to identify i

Ago

Gender
Reported
Report Status

Processed at

Test Report

Results

8B.00
1.81
350

7.40

124.00

450

1.80

0.67
13850
4.3

107.10

69 Years
Male

2311112022 12:08:42PM
: Final
: LPL-PREET VIHAR

Plal no. 33, Delence Enclave, Vikas Marg,

Preet Vihar, New Delhi-110092

Units

mg/dL
ma/dL
mg/dL
mag/dL
mg/dlL
uiL

g/dL

g/dL

mEqg/L
mEg/L

mEg/L

e

Bio. Ref. Interval

17 00 - 49 00

070-1.30

3.50-720

880-1020

230-370

3000 -120 00

570-820

320-460

Q90-200

136.00 - 145.00

350-510

98.00 - 107.00

c Kidney disease (CKD) should be classified based on cause,
gory. GFR & ACR category combined together reflect risk of
ndividuals who are progressing al more rapid rate than anticipated

Page 1 of 2



Name . Mr. NARESH CHAND

Lab No*. - 170200076 Age : 69 Years
Ref By . . Dr. RAMESH KUMAR Gender - Male
Collected 23112022 8:39:00AM Reported ;231172022 3:01:57PM
Alc Status ‘P Report Status ;. Final
Collected at = LPL-PREET VIHAR Processed at . LPL-PREET VIHAR
C-49 Main Vikas Marg, Preet Vihar, Deihi Piot no. 33, Defence Enclave, Vikas Marg,
116092 Proet Vinar, New Deihi-110092
Test Report
Test Name Results Units Bio. Rel. Interval
SODIUM, SERUM 138.70 mEq/L 136.00 - 14500
I,Jﬁdl-l'eﬁl |SE.
POTASSIUM, SERUM 427 mEgilL 350-510

indirect ISE)



