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Shuddﬁ:

SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Divya Upchar Sansthan)
(SHOWROOM NO.12 KALGIDHAR ENCLAVE, SHIMLA HIGHWAY BALTANA ZIRKPUR-140603)

INITIAL ASSESSMENT FORM

DATE. ﬁ{hs,lh "3\]

UHID ; 3:;-1‘.

oPO :_ﬁ-’_?’__— J

——

PATIENT NAME: T .8 N\Ekf"#’l\ k‘ﬂﬂ&-«\.!

meu.-_gﬂ.l' é?ﬂ(.h«--r-\ kirﬂﬂf?_._J

PATIENT HISTORY:

ADDRESS (Province-District) :

PHONE No:

Diagnosis:

‘ _PATIENT AGE:

Mamed

|

1. | Civil Status | Single | Number of children —

[ 1‘-_ a.ﬂb__‘ chl._l_plﬁun | Armed lorces | Farmers, fisherman MNon qualified worker T Technicasa—"
| 3 Nd work | il
| Office workers | Retired Unemployed & nol active Student

| : T c - . o

| _:-_ | Edm level | M:': \_’/ | Can rgauf ‘ Class il

[ 4. | History of the traumaliliness | Date: | Circumstances/Etislogy: .

| Associated diseases: Bﬂ-‘-“\ @\_’f_ﬂ i
| 5. | Modical i ¥ | cae o
. History/Treatment Hospital ! Care:
| Evelation since the beginning | improved H| Worse Remarks = -

! Medication:

X-ray/Other ex: Ne
B L

MENTAL PROFILE

Mental activity ] | Qulck mind restless |3  Sharpintellect aggresiive ] Claim s1zad stable
¥
Memary =1 | Short-term best [ Good general memory [ tong-term test
Thoughts [ | censtantly charging T  Fairly steasty [ steady rable fiued
Concentration | Short-leam focus best ]  Getter than average mental ] Geod ability for long term
concentration facus
Abllity to learn ] | Quick graspof learning LA Medium to moderate grasp | [ Slow woieam
3 .E.l.r:);ni;.— I D | Fearful fying running :] Angry , flery violent :] includes water clouds =
lumping adventurous relatlonahip , romancs
Sleep 7 | Interrupted light ] Sound medum s sound heavy long
Speech B2 | Fast sometimes missing ] Fastsharp clear cut ] sound clear yweet
words
Volce [ | High pitch [  Medium pitch [ Low piten
" Mental profile
Eating speed [ | Quiek ]  Medium
Hunger level Ez (rregular : Sharp need food when [:]_ Can easlly miss meals
hungry
“Food and drink 1 | prefers warm B preferscold T Prefers ary and wam B
_'-._I: hieving gosl :] Easlly distracted E Fecused of driven E"'ﬂuw and steady
- Giving/danation E Gives amall amounts D Giwes nathing or large E Gives regularty and
amaunt infrequently generouily
Relationships ] | Many casual BT  Intense C—J Longand ae%j*“_
Sex drive ] | variable or law | Moderate FStron
Works best m’ While supervised | - Alane I
Weather prelerence ] | Aversion to cold [=T Avenion toheat o 3 cool
Reaction 1o stress [ | Excites quickly O Medium il
Finances [j Doesn't save spends quickly c [Save bu 1), e i
1 laled wealth 9

e

wet
- —
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v FPhysical Examination:

Mark on the body-chan Geformities or jort anomakes back deformwtes or FNOTakes

b -
L=

-
y =

-

a shouio= sl O

Remarks: Zxﬁj /éh'd:gk :n'e%
L] Fras ©
Scd = '»ula/ A

Skin & Soft tissues m Sensation
" DISORDERS Minor | Important | Sensitivity R L | (Specfics
Swelling + | [ Superficial -~ | + B
Callus | == Desp e —_
Scar | ~— | Numbness | —& ~
Wound R — Paresthesia  —— _
Temperature (% “Other
Infection _ m-—- | . &_ o
Pain =+ + SLR Test Kt 4>
Abnormal Sensation REFAXYED
(@D [+ Lo®
Details Discription of Disea
Comments
Gyt Quaﬂffmn Sincel,
Additional Disease f\‘o D 0 "\.1 } H Tﬂ ] C”O
Allergy
Pass Treatment




GENERAL EXAMINATION ASSESEMENT
e ———,—— e —

ASTA VIDHA PARIKSHA
| SNo } Asta Vidha Pariksha | Dato | NextReview | Next Review Sign | Remark
S— | S | Date Date = B
1. rmm .| r || B
Y™ SPayhia | |
3 Face [Akruti) !} }Bu_"' } | _
) Madhye f | | -
5. liwha | I s e
N~ | R o T
5. _Urine @ N ) 5‘ M»-_i\ I| 7 1 v,L:b—L
' M |7 } |
l 8. | Nadi (@, R ) i / ( ‘
DASH VIDHA PARIKSHA
S No Pariksha Date Next Review | Next Review | Sign Ema x|
i Prakruti (7o (r ne Date S
Aot / %
2 Vikruti S E—
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3. Sara Ma “";n ' L
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7. Satva W AT L ] ‘ .
8. Aahar Shakti() ;. { .- |
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Pain Score

PAIN SCALE

Moderale Severe Very Sevare  Worst Pain
Pain Pain Pain Possible

Phfay Severt Qucn o lpwerhack fo. o fritteoltn o
Hosgital »




GRITHPAN ANALYSIS

®  Weight :

® Daily Ghrit intake :

® Lipid Profile ;

® Menstrual History :

® Gravida:

® Menopause :

® Period Days :

® Pain During Period

e Eoo A

Primary Infection

Secondary Infection

ARD
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VITAL ASSESEMENT :
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nctional Evaluation

f.l'l—-_-u——:

Balance disorders

Sitting

Standing

Functional Quality of the gait

Normal

[ Normal v —
[ Good -
[Poor
Not possible B
Normal ~ — |
Good l
Poor |
Nol possible

Coordination

e ——————

UPPER LIMBS

L L] ‘ﬁ_/
I LOWERLIMBS | Good
[ - J"‘l
w5 ELT {8
Comments:
| Commenls:

Poor |

1. SAFETY / R

e T o
ST e < Pealin) Bt Forbe
4 FATIGUE 0
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Shu ddhn. SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Divya Upchar Sansthan)
(SHOWROOM NO.12 KALGIDHAR ENCLAVE, SHIMLA HIGHWAY BALTANA ZIRKPUR-140603)

Nutritional Assessment Form

I Identifying Information

Full Neme: M2 Muldesdy Mierras Date : 2Y !D §/203 )}
UHID No : A §2.\ Age; 5‘-1; Sex: ™M

Ethnicity: Hindutl”~ Muslim []  Christian [] Sikh [] Jain[J Tribe[J Other: -]
Referring Clinician: N

LY
Reason(s) for visitt-_\S_a drn-1¥c.ol £ C?Mi\lamm 2 Teadnc I
Il. Medical History (please give full details)

° Diabetes  YES/INQ” HBATC .coiiiciiiinia since.................Medication

o HTN YES/ING™ Last recorded value .............. since..................medication
L] CAD YES/NG STENT/BYPASS/MEDICINE SINCE. ..MEDICATION

L THYROID  YES/ING REPORTS............“..SINCE...............MEDICA.TION

L MENTRUAL HISTORY MENSTRUALCYCLE................... MEDICATION

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

If yes, please specify. - [Nesthira, Se Cn’“\-'{l [“\‘f ':‘-'L.j

Do you get a rash or edema from Mr 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 Neo~
If yas, what

Do you have any chronic illnesses? Yes or N6~
If yes, please explain
(Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pain bleeding etc)

Do you take any medications on a regular basis? Yes orﬂo/ o e
If yes, what medication and what dosage




Please explain about
® Appetite @D

Exercise !
Job profile :
Height :
Weight :

r e A e~
Food habits '?;_," OV '99('}0{ f

Daily working hours

Have you ever been diagnosed or do you suffer from anxiety? Yes or No

If yes, please explain

AL
r

Have you ever been diagnosed or do you suffer from depression? Yes or No

If yes. please explain

ALa)

=

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

Yia

N CF

Doctor Signature

pertrzt—




(A Unit of Divya Upchar Sansthan)
(SHOWROOM NO.12 KALGIDHAR ENCLAVE, SHIMLA HIGHWAY BALTANA ZIRKPUR-140603)

onio: JER)...... 0r0.. 5003 . Room No..... L.

w7
Shllddlll Shuddhi Ayurveda Panchkarma Clinic 4,,?‘

PH No. 9041790101

I 0 G55 NOTES

ey 2
- IV Asseameny
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huddl Shuddhi Ayurveda Panchkarma Clinic
S i i (A Unit of Divya Upchar Sansthan)
(SHOWROOM NO.12 KALGIDHAR ENCLAVE, SHIMLA HIGHWAY BALTANA ZIRKPUR-140603)

:] "_f ’l'_" ‘4:{:' r“.'.'. |

U““D(?q:‘)“ DPD-qu.S' Room No....5%5eeeven. Datest Ll L500

ADMISSION & DISCHARGED RECORD (Day Care)

Name Of Patient (0ft &7 amm) 13 - ML;.KE.VA Kamo k. Sk

Name Of Father/Husband(Ra/afa #1 wm]glqt! JQf?-“rh 2%y H-‘fw"\ﬂg T
Date Of Treatment(399R & m,ﬁqlosjm Time of Treatment(I9= H1 mnr]C‘BM Agerza HYsexifrm [
Assistant Doctor (g 3aaE) L2 ROLhom on . e SRR S A
Doctor Incharge (HaTa® ITIRE)... L)) Bka.e)‘xﬂ M‘:‘.K% .
Treatment end Date(3Y9R WA ﬁ'lﬁngl”qg]m Time End mrremmen:tmnmmml ‘Ei ]1] _____ ‘

Operation (If Any) ... i :u Cﬁ

Procedure(Tfiam).... qlzu_ll "t“vf'i- < Al P,{_,{ f,"zl e f‘:___._.__._.._...._....... [
Diagnosis(TRT Fma)... Pt C,LL{LL . /{u{’ﬁl %—j@ o b

\ 2
Address & Phone No.(9dT U9 &9 #.) fina N_D—‘H 0, J@ﬂtﬂl Q@J{L ?ﬁ_...m... @fﬁi—ﬁ’afl;ﬂ@

@9@. ....... adesne®) T

Result Cured/Relived Investigation Only Expired

Payment :- CASH_ " TPA Name/No. GOVT.Insurance.

)

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
I am getting admitted on basis at Shuddhi Ayurveda Panchkarma Clinic (A Unit of Divya Upchar Sansthan) at my own and |
am ready for the medical system treatment . | am giving my concern after understanding benefit and out come of treatment
the information given by me are absolutely correct .

¥ e waft & eafly sngde gaw Fals (w gfae site ﬁmmm}?mﬁnﬁmmmp Adangay
aTy g ared) RfFcwT gaufa & v s v o we &1 va R @ o7 ae wraer 3 oo ) was st s
T\ § va Aot i Rraror R @ o e W@ R |

Dated {mgqu‘\s_/[_ Attendent (TeTEM........
P

T Relationship with Patient

signature mﬁmﬂl“'-




—*

erms & Conditions

1. | have 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 /madify 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. Al bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted.

iCp i

M\

1. # gw fefas #mtmmqwmﬁmtmﬁaﬁt # Brost 3ty R F yaER
e & spEraw w6 s |

2. mﬁwﬁﬂmﬂmﬂmw“tﬁmaﬂrﬂmm#mtﬁw
st ot |

3. m#mwmm#mmammm#mmmmmﬁam
F7t ¢ 3l wiw sEE v w g when @ & | e EE, die HIT, ared
W.Mﬁmmﬁnﬁmm*mwmmmmmqﬁmtﬁm#
ot wher 7 &tar ¢

4wl @ aEE A oh ¢ O A 3F ww B [ T A IO T F HT FAA A |
Fafrs R ot aEEe w awm & @ s ad @ |

5. Paam w e & gEramed & 51 wwd ¥ |

6. wft st w1 spraAe wwe A R snar ¢ Aty Ml dan ) wved den e | @ Sd e S @

omdmwm....Q.H._Lﬂf?.l.. T

Signature m_..hi\:

San e .

Relationship of Patient (03ft & mmm__..._%& ______________ .
Witness(TeT®)... .




N

\ " pounamion |

2 u
uum%51" .. Room No‘i DAL cervemme oo
n IM"ITH total.

Kindly add mental, behavioral, emotional and physical profile subtotals to atta
your mind ;hd'l type.

MENTAL PROFILE

[ Sharp inteflect aggresshs.

| Mental activity [ |Quickmindrestiess (= %
T Memory E’j Short-term best = _L.:]_ G_ﬂw_l'_"""fl memory
[ Thoughts [ | Constantly charging B [ Falry steady
| concentration Short-learn focus best Better than average
mtnuitnncenuah: ]
| Ability to learn T | Quikgraspotieaming |3 Medium Lo moderate
gasp
Dreams Feartul flylng running ] Angry, flery violent
leping e o
Sieep = [womopedigt________ [ ] soundmedum ____
Speech [ ] | Fast sometimes missing (7] Fast sharp dear at
words -
Voice ' High pitch 3 Medium pitch
| Mental profile o

|

dash with the highest total is

| 0S]3)

The

| KAPHA

Claim stead stable
[ Long—term best
[ steady stable Fo=?_
] Good abiliy for long term

foous -
(7=} Slow to learn

=)

=7 indudes water ¢ douds

relationship , romance
[ Sound heavylong
) Sound clear sweet

7 towpich

—

B

Eating s Quick ] Medum | — =]
I H““:El‘ ?:::: g irregular ] Sharp need food when ] G pasily miss meals
hungry ! = -
“Food and drink [ | prefers warm "= prefers cold ] [ prefersdryand warm
| Achieving _goal [ | Easily distracted [—] Focusedol driven =1 slow and steady
| Giving/donation [==] | Giwes small amounts — Gives nothing or large Gives regularly and
amount infrequently lmemuslv_____
l Relationships [ | Many casual Intense | - longanddeep = |
Sex drive =1 | variable or law ]  Moderate = Strong |
| Works best (] | White supervised 1 Alone [ Ingroups 1
Weather preference ] | Awersion to cold L] Aversion toheat [ Aversion to damps cool |
Reaction to stress [ | Encites quickly ] Medium - ﬂ“_m_“_ifmt'd !
Finances ] | Doesn't save spends quickly ] (Save but big heat) = Sivtrtr::ula'hr accumulates
wed
Friendship [ | Tends towards short term Tends to be a longer il Tends to form long lasting |
friendship makes friends friends related to
occupation

Vata type Dry to rough skin insomnia , constipation Jfatigue , headaches , intolerance of cold underweight or losing weight
anxiety ,worry and restlessness , attention deficit with hyperactivity disorder .

i%

Rashes Inﬂarﬂ_n'llmw, skin condition, stomach ache, diarrhea, controlling and man

problems, excessive body heat, hostility irritability and excessive competitive drive.

ipulative behavior, visual

Pitta type

Dily skin shows digestion, digestion, sinus congestion, nasal allergies, asthma, and

Kapha
P possessiveness, neediness, apathy, depression, difficulty, paying attention.

type

obesity. Skin growths,

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

LWarm and hot water for drinking.
2. Hot water lor bathing.
3.Avold day sleep.
4 Avold awakening in night.
5. Pass natural urges urine & stooks) before Panchkarma treatments.
6.Don't suppress natural urges.
7.Don't do excessive workout exercise
B.Don't expose Lo chod air of hot sun.
9. Avoid stress and strain during treatment.
10.Don't travel on vehicles immediately after treatment.
11.Immediately after traveling or exercise should
12 Avoid coitus during treatment period. e P g
13.Take proper rest during and after treatment.
14, During treatment patient should be kept on light and hot diet.

e

Qe
)

1‘-*“%'%3

-
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Shuddhi Ayurveda Panchkarma Clinic

Q7
Shuddhl (A Unit of Divya Upchar Sansthan)
HWAY BALTANA

ZIRKPUR-140603)

(SHOWROOM NO.12 KALGIDHAR ENCLAVE, SHIMLA HIG -

Feedback Form (efafEm i)
Name/@TH : MAc M"‘k'-y{" F""‘?"”W.......Agntm....,g‘:‘:. [ ... sex(@&™ L
opD: ... GO ceeveon.. UHID NO %32\

Address /9dT: H“D "“O.|..J :

Phone No.J B #.: qgls.}'1'1§'28 . _Email | §RF:
Mame of Doctor /i@y & ATH: iD.L B}\GU'M . u)ﬂ/%““ )
! Dear SirfMadam, g mgieal el
{ of your valuable ume in providing U%

would spare us 3 mamen i
d hospitality thal were axtended 10 your slé

WWHW

vy Fyesf s with us
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Covid-19 Mandatory Self Declaration Form
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Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19),we are
requiring all visitars to the Shuddhi Ayurveda Panchkarma (A Unit of Divya Upchar Sansthan) Clinic
to fill-out the self-declaration form below.

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

[Fonr —  — —————

.r_D__CI' . [Yes [No , ~

| Dry Coug |Yes [No — |
Sore Throat [ ves [No |I
 Diarrhoea ) Yes [No «” |

| Breathlessness Yes |No _—

| Asthma [ Yes ! No

| Other : Please specify [Yes |[No " |

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

NO

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

No

®  Purpose of your visit : For consuﬂ'i’ffén. Patient attendant/other reason?

Ne3

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

L ]
NO
® Have you attend any gathering or visited any crowded market place in the last 14 days ? If
you,please specify.
® Are you taking any precautionary measures for boosting your Immunity prior to coming ? If
you,please specify.
NO
®  Kindly share your status of Aarogya Setu app? Red/Orange/Green.

NO

| 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-19,1 know it may endanger dectors and clinic staff, It
is my responsibility to take appropriate precaution and to follow the protocols prescribed by them, . w“

happening but | will not &
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