CIN NO. AAR - 7185 MOB. 8447426748

VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

(A UNIT OF VRIKSHAKALPA SHERBAL LLP)

E 1/12, 1°T FLOOR, MAIN MARKET ROAD, MALVIYA NAGAR, NEW DELHI - 110017

EMAIL: VRIKSHAKALPAAYURVEDA@GMAIL.COM

REF. NO. DATE: 03/08/2022

MEETING REGARDING REGISTRATION PROCESS

TEAM MEMBER

SR NO / NAME OF THE MEMBER DESIGNATION
1. DR. KUSUM VERMA MEDICAL SUPT.

2. DR. AMIT KUMAR SEMIOR CONSULTANT

3}, MISS MONALISA RAY RECEPTIONIST

4. MISS SAHANA BANO MANAGER

AGENDA: Registration of all patients coming to center for any purpose and providing them UHID no.
and OPD no.

Minutes of Meeting:

B Any category of patient i.e. walk in patient for single random therapy, doctor consultation,
Panchakarma complete treatment or any other purpose or services availing at center should be
registered in software and provide them UHID no. and OPD no.

B Every patient should go in doctor chamber for consultation before any treatment specially
random single therapy patient or walk in therapy patient and should made their OPD file which
consists of Initial Assessment Form, Nutritional Assessment Form, Covid-19 Mandatory Self
Declaration Form, Feedback form, Panchakarma Consent Form and Procedure Care Plan Form.
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i : Vrikshakalpa Ayurveda & Panchkarma Center, ‘

AUnit of \rikshakalpa Herbal LLP
E 1/12, st Floor, Main Mafket Road,
Malviya Nagar, New Delhi - 110017
Regards,
Vrikshakalpa Ayurveda & Panchakarma Center,
A Unit of Vrikshakalpa Herbal LLP
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Case Date: 31/07/2022

Prescription
UHID No: PT/22-23/174 Case ID: OP/22-23/478
HAN PATHAK W/O-

Name: SK:?U(;Y S Age / Sex: 42 | Female
NHPC A-1945,GREEN FIELD

Address: COLONY,FARIDABAD,DELHI Maobile: 8252298995
NCR

Consult By: Dr.Amit Verma Visit Date: 31/07/2022

Followup Date: 01/08/2022

Ayurved Diagnosis : Katishoola

Symptoms:

« PAIN IN LOWER BACK AND BODYACHE SINCE 1 DAY

Ashtvidh Pariksha
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Dashavidh Pariksha
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LICE] : Wifca® , TSNS 9K : (MADHYAMA)

Samprapti
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Vital Data:
Pain Score: : 04, BP: : 130/90 mmHg, Temperature: : 98.4 f, Height: : 5.2 ft, SP02: : 98, RR: : 16 CPM,

Pulse: : 78 , Weight: : 64.5 kg
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VRIKSHARALPA AYURVEDA & PANCHEARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)
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D: 31/07/2022
Mrs. KANCHAN PATHAK W/O- :
EATRAKIWG 42 [ Female Dr.Amit Verma

SANJAY

Early morning
Other : Ginger tea, Herbal Decoction, Tumeric tea, Warm water

Mint tea : Herbal tea
Remark: GREEN VEGETABLE JUICE - MORNING EMPTY STOMACH

Breakfast
Remark: GREEN VEGETABLE JUICE, FRUITS BOWL, POHA WITHOUT PEANUTS, IDLI, OATS, DALIYA
WITH VEGETABLES, KHICHDI WITH VEGETABLES, SUJI CHILLA, BESAN CHILLA, MOONG DAL

CHILLA

Lunch
Remark: RAGI ROTI, JAU ROTI, JOWAR ROTI, GREEN VEGETABLES, DHULI HUI DAAL, ARHAR &

UDAR NAHI KHANA, DAAL WEEK MEIN 3 TIMES, BUTTER MILK WEEK MEIN 3 TIMES, SALAD
GREEN

Snacks
Remark: ROASTED CHANA, ROASTED MAKHANA, FRUITS LIKE APPLE, PAPAYA, GRAPES.

GUAVAVA, KIWI
Dinner
Remark: NO CHAPATI, ONLY VEGETABLES, KHICHDI, DALIYA, SOUPS, SAUTE VEGETABLES

Remark

« NO CURD, NO RAJMA, NO CHOOLE, NO ARBI AND AVOID THINGS WHICH CAUSE

CONSTIPATION.
« NO HEAVY WORK OUT.
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Vrikshakalpa Ayurveda and Panchakarma Center (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st Floor, Main Market Road, Malviya Nagar, New Delhi - 110017
Ph: 8303000777, 8800209083 | Email: info@vrikshakalpaayurveda.com | Website:
www.vrikshakalpaayurveda.com



VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)

E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

Initial Assessment Form

DATE: 3//0 ;i/,Q@P Z

UHID WI/A/A/_BZ

T

PATIENT NAME : _mCAML?QMQ AC. sifib Name: _QQQQA‘.

|
[¢N8

L PHOMEQS929%T

PATIENT HISTORY.

aooREsS Grovicedistrcd N2 — A-HTY5 ;- Glreer /&'ﬂcé/ C’da/au/, Faridsbac]

PATIENT AGE: 5 B Diagnosis: 2 /1 /ety

1. | Civil Status Single Mmrréd Number of children: >
2 - 7

4. | History of the traumaliliness Date: Circumstances/Etiology: é/ /p Ly //ﬂ[/ Z. /ﬁ ,//‘, /ﬂ/)y

Lk

: /// A, I// v/
Associated diseases 1] / ’L’_‘
|
5. | Medical History/Treatment Hospital: Care:
Evolution since the beginning Improved l Worse Remarks:
Medication: X-ray/Other ex:
VATA PITTA KAPHA
MENTAL PROFILE 7 sl
Mental activity ] | Quick mind restless [[_] Sharpintellect aggressive [ Claim stead stable
Memory [ | Short-term best =1 Good general memory [_] Long-term best
Thoughts Constantly charging [_] Fairlysteady | = Steagly stable fixed
Concentration Short-learn focus best | Better than average mental Good ability for long
concentration te;n' focus
Ability to learn [ | Quickgrasp of learning ] Medium to moderategrasp | [Z=7 Slow to learn
Dreams Fearful flying running (=] Angry , fiery violent [ Includes water clouds
jumping adventurous relationship , romance
Sleep Interrupted light [] Sound,medium [ Sound ,heavy long
Speech [==] | Fastsometimes missing [ Fastsharp clear cut [ Sound ,clear ;sweet
words e
Voice [ | Highpitch [  Medium pitch Low pitch
Mental profile
Eating speed L | Quick =1 Medum T—J show
Hunger level z" irregular (— Sharp need food when =] Can easily miss meals
hungry
Food and drink [ ZT | prefers warm 1  prefers cold [ prefers dry and warm
Achieving goal [ | Eeaslly distracted []  Focused of driven [ Slow and steady
Giving/donation [ | Gives smallamounts Glves nothing or large regularly and
[ss] amount infrequently generously
Relationships 1 | Many casual =T Intense [_1 Long and deep
Sex drive 1 | variable or law [  Moderate [T Stong
Works best White supervised == Alone [ n groups
Weather preference Aversion to cold :] Aversion to heat [_] Aversion to damps cool
Reaction to stress Ak Excites quickly Medium [ Slow to get excited
Finances 4 Doesn't save spends quickly (Save but big heat) Save regularly
T,;L'}; = TN 2 X z/‘ = accumulates wealth
Friendship 21 . ds short ter ~ Tends to be a longer Tends to form long
friendship makes frien ﬁl.nds related to lasting
occupation

VLo Lihy




Remarks: ;

P /2o ]
Diet (As Per Patient Already Taking)

Breakfast
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Days IV Y a A 77?’* 27 —S A o
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Pain Score

Eunctional Evaluation:
Balance disorders
. 5 e
Normal
R
Not possible. EE
D
G
Standing Poor
Not possible

Coordination
UPPER LIMBS G Poor Not
possible
] L 0 P L oy [LRE
LOWER LIMBS ;aoﬂ/ Poor Not
possible |
B CIRIC[R]L]R
Comments:

Severe  Very Severe  Worst Pain
Pain Pain Possible
Next Follow Plan ——
Next Follow Date g% / 22_
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ASTANIDHA PARIKEMA
VA 21
8No | Asta Vidha Pariksha | Date Noxt Review | Next Review Bign Romark
P Date Date
1 e W '}
2, e { ,f‘/
3, | Pace (AR /4,,}/,}0M,
- / -
4, Kye (icka)
&)
5. liwha % /
6. | Urine / e |
‘1.7 Kastho (tool) (g/ el BT
,.'. i Nadl (aT, T, ) ')/:ZAW/; R i
DASH VIDHA PARIKSHA
L ) Fe | ,
S No Parlksha Dato Nox:) R:.vlow Noxt Roview Sign Remark
I ate ~__Date 4
1. Prakruti //
ST R TR U_Zu/f.__._ L L 5.
2 Vikruti )/é -/
3 Sara y g
B s -A.M_Aﬂﬂ.némﬂ
4, Samhana 4
5. Pramana 4 B
6. Satmyad 7
7. Satva 4 g
8. Aahar Shakti 4 4 ) ) ]
5 v.y. BRSSOl W A5/ o] ittt e
10 Vyayani Shakti = s ¥
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VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
(A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

Nutritional Assessment Form

I. Identifying Information
Full Name: __Kon( ZM WM Date :3//® EZ'QQ o9

UHID No : W?ﬂ[méz 739 Age:__72 _ Sex :ﬁrg/rn/ﬂ

Ethnicity:  Hindu_E- Muslim 1 Christian (1Sikh [J Jain [] Tribe [J other: - [J
Referring Clinician:

7
Reason(s) for visit: Lo/ /l//&'
ll. Medical History (please give full details)

P—)

L Diabetes YESINp/ HBA1C......covannres 8INCO...icvisinnsnesa Medication

L] HTN YESIN9/ Last recorded value .............. SINCE..eersirieaseesesd medication
@ CAD YESINO~ ; STENT/BYPASS/MEDICINE SINCE...MEDICATION

° THYROID YESI;I( REPORTS......cccieeene SINCE S vz MEDICATION

@ MENTRUAL HISTORY MENSTRUALCYCLE..........ccceceunt MEDICATION

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 ﬂo/
If yes, which ones

Have you had any major injuries, hospitalizations, or operations? Yes or I!o/
If yes, what

Do you have any chronic illnesses? Yes or No/

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 or h}o/
If yes, what medication and what dosage

sainad smedons9 8 sbaviuyA sgieietainy
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Please explain about
® Appetite : zizz/

4
Food habits : /Z&‘/’//
Daily working hours: /- //,A.
Exercise : /Y7

Job profile ://M,a/);/,//‘//
Height: 572 //

Weight:///.}[

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

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

Have you ever been diagnosed or do suffer from an eating disorder, such as, anorexia,
bulimia, or binge eating? Yes or N

If yes, please explain

Doctor Signature - Patient Signature
VﬂshﬂabaAmmapmmkamam,ﬁﬁ” @/
" AUnitof Vrkshakl g %ﬂ

-

E 112, 1t Floor, Main Market Road,
Malviya Nagar, New Delhi - 110017




i e VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

LN (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi- 110017

Covid-19 Mandatory Self Declaration Form

Name:..... KW’\ Q'Q/\Q\("\ \F“Yﬂ“d)(\l\ge%?—sender)lﬁ ....................

L L e e L

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19), we are requiring all visitors to the
Vrikshakalpa Ayurveda & Panchakarma Center to fill-out the self-declaration form below.
Do you have any of the following flu-like symptoms ?

T Fever Yes No—
Dry Cough Yes No -
Sore Throal Yes No—
Diarrhoea Yes NoL—
Breathlessness Yes Nor—
Asthma Yes No.~
Other : Please specify Yes No\

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

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

Ves

@ Purpose of your visit : For consultation, Patient attendant / other reason?

Jor Body, velaxefhi

®  Have you come in contact wnh the covng-19 positive patient in last one month?

Ne

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

Ao

@  Areyou 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 / Gr (i/ee(

| 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. It is my
responsibility to take appropriate precaution and to follow the protocols prescribed by them.

l also know that | may get an infection from the clinic or form a doctor and | will take every precaution to prevent this from happening
but 1 will not at all hold Doctors and clinic staff accountable if such infection occurs to me or my accompanying persons.

wwmmm Maln)
Malviya Nagar, €




VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENT

\ 4 \ (A Unit of Vrikshakalpa Herbal LLP) {
‘ ‘( S E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi = 110017
FEEDBACK FORM (Tfafehar wra)
umo-vkﬁm// 42.2- opD: 7’/721/:.//53% IPDS ssicirdidnt 1 2R Datea?/./@.%/m&
Patient Name (3t &1 &1 &) ... /m..@\c /‘AW\ \ L)OA/'( .. Age (3#) LB Sex (farm iémé,

Name of W/@; D/0, 5/0 (Rt w1 amm) .05 a4 i ;

Address (94T) A,/F/f % aglon Ar L2 75 222; ra i ﬁ 4/ M(ﬁ«/@y,ﬁﬁﬂ,&/ﬁé&/ ..............
Phone No (B H)&Hﬂ—gﬂﬁmﬂ - Email (§##) .. :
Name of Doctor /ST &1 ART: ... ?271'1/ ,A:’///Z?ﬁ&: .......

Dear SirMadam, RT #gva sgcar

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing us
your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us,

F AT T A T8 @ &9 AT T FAGAT A R Y §H A9 Hegaled THT &I UHE0T &1 oAt g
o e, S AR anfaea & e ggoat & ar # 39 $r gfafear yem #67 # Fee Far ¢ |
St AR WeT gt & SR1A iegsra foram

S:No | services/ daTd Good / 3zt | Not good/
Yes/ gt FooT aft
No/=ét
1. | Do you found, Time period spent on your assessment is sufficient or
not? (/
T ST o T STere & garT o aram ward g & ar =761 ?
2. | Explained about diagnosis and treatment? /
e AR IR & av & gHSET ?
3. How is work experience of staff?
FHARE &1 F 3a Fw § 2 78
4. | During your problem did employee or staff respond you on time or not7 /
S 1Y YA FHEIT TG g, A FAAN S § GoAd § 7
) Did staff treat you with dignity and respect?
FT FHAAR 39 A TRAT IR G F qY AR T &7 =
6. | How would you feel during treatment? /
gl & aRIeT 39 AT 3eqwa fhar 2
72 Did you have confidence and trust in the staff? k/
FIT A FHAY & F &THA ¥ HISC 8 2
8. | What one thing would you change about the department? /
zq fasm A #15 v o O Ae B 7 a9 gur aea €2 \‘V
Your comments / 3T9& TG
Date: 5/, 0?/2:0.22. Signalt%mlsuardian)
Sigrw% Authority) Signatur (Mlﬁts%]/,} ,f/{
Sl R . ,;.;Mgk@akabaAyumda&Pmohkarm Center, -
' i y q AUnitof Vikshakalpa HerbalLLP
beck L 12 stFloor, M Mérket Road,
\'r(wMaMya Qagéylﬂav? Delht2 116017

' 805U svivishs




‘. VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
Vi (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi - 110017

PANCHKARMA CONSENT

unlo.u,k/ﬂ?m.\//..‘mz opnﬂﬂ/ﬂm//gzﬂ. Room No..dd ....... Date.“?//k.?:’/éﬂzz
Patient’s Name (3% #r m).WO{.AML.?&JM--— Age (B?)L-,?SEX (fﬁn);é)

Father's/ Husband's Name (Raifafd & ) Q%;IGM/ Date (ﬁa‘m)&/./fzz./zz
Address & Phone no. (qar va Wi #.) M%@/A*/Qﬁlﬁ@?&?ﬁﬂ : EA/PA/C@[@?Q:?{X)&W/%@O/
Treatment Benefits (3vary, & ap1) ./.ﬂ/)"/’ﬂ/.ék/m,/.ﬁéf ............................................

7

Risk (RF) ovvonrernn AL (27 A A7 T SV
Alternative (R¥) ...... X%/évyﬂ[/m/ Vm/

o ol 8 &t ¥ b aar R mr & va Avd & I ary It F Ay A o aar R ¢ |

R - et ¥ g [ FAATEE |
R ¥ & (e BT =
% A sow (] oA [ ]
=R A | 3 [P
% ¥ TR = & —
AR 3 B dd g [ ]

I & I A IR @V I F A T | A T HOA FEOTTER HGAr e el A e
& T A i 79 A & WA 38 w0 & Qv Faw § | swhr gofe: Do 2% T@d & g |

r & @ AR N gHBR

» IR & 4. W & gEaER

> S, [ AR B

We are informed about the therapy & also about the complication in Which €.8......cc.cccciiiiiiiiiiiciiiiiiiie s e
Swelling in Joints [ — Tingling sensation (]
Pain in Legs (] Tenderness [asia]
Tenderness in abdomen [____] Numbness =]
Backache | Vomiting [P
Increase pain ] Loose motion [ >
Fever /= Decrease B.P K‘

PAIN ASSESSMIEINT TOO!L,
noa o

S o g e e e
@ ®TH > >SS
o AR “n e .

» After Explaining about the complication & the benefits | will be responsible for everything and give full permission
to
the doctors & the therapists to
perform........%.. VWi .ﬂ’ha Z ( A XAl
» Therapist’s Name: /’ snly Qo) 9

» Doctor's Name /7\)5’ / J/(V/ / %Z’V‘/’)/

» Witness y Date
Vrikshakalpa Ayurveda &‘marma Center,

: AUnit of Vrikshakalpa Herbal LLP |
$ E 1112, 1st Floor, Main Market Road,
Malviya Nagar, New Delhi - 110017




VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

PROCEDURE CARE PLAN

Patient’s Name({#h & =) kﬂuoP/:am @//0;/4
Father’s/Husband’s Name (Riamaf 1 am) Rerind ot
Date (R+i) 9’41[2422__ Age (39) -iiz_i--/Sox (o) Ezﬂa/é
Procedure Perform (wf¥an) ///om 267 ( ///&m

.........

Provisional Diagnosis (1 ﬁhmn

Final Diagnosis (71 Rfaraa) /ﬂé /’////

Doctor Name (Rif$cas @) ,&'g‘%ﬂ// A/k)’”n/
o /

Therapist Name( Tg@+ a4) Gm Cy QO«J&M

..........

Details of 'n\erapy

o2 /.&nf /4 //m y LK )Awﬁ/n%mw /// V™4
ftim L ~ Slfo Soritf

/Wﬂ//wé

Doctor's Name (Rfecas am#) (b R /%’”// A/&/)’*Wa/
Date (%=i=) \?// /7/77

/ aCeneh
?3“° P
a\ W\

\k\y\s\\d@ \'\3‘@“) ‘\k \P\Oad‘

Nk e
AU ot of oot W \‘\QQﬂ
E‘\Wl \sgg Nen 0 ehni-
MW

Signature (FFTEN)
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1Date 31/07/2022

Bt |

[ Mrs. v KANCHAN PATHAK W/O-SANJAY
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| Sex | Age | & F M
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