
CIN NO. AAR 7185 MOB. 8447426748 

VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER 

(A UNIT OF VRIKSHAKALPA SHERBAL LLP) 

E 1/12, 1ST 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 
DR. KUSUM VERMA MEDICAL SUPT. 
DR. AMIT KUMAR SEMIOR CONSULTANT 

MISS MONALISA RAY RECEPTIONIST 
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: 

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. 

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. 

Vrikshakalpa Ayurveda & Panchkarma Center, 

A Unit of Vrikshakalpa Herbal LLP 

E 1/12, 1st Floor, Main Market Road, 

Malviya Nagar, New Delhi-110017 

Regards, 
Vrikshakalpa Ayurveda & Panchakarma Center, 
A Unit of Vrikshakalpa Herbal LLP 



aSTIN:o7AATFVO872G1z0 

VRIRSHARALPA AYURVEDA& PANEHRARMA CENTER 
(A Unit of Vrikshakatpa Herbal LLP) 

-1n2, tst Floor, Main Market Road, Mavtya Nagar, New Delthi- 110017 

Ph8303o00777, aaoozooo83 |u-mat: info@vrikahakalpaayurveda corm 
ALPAD Webste iwww.vrikshakatpaayurveda com 

Case Date: 31/07/2022 

Prescription 

UHID No: PT/22-23/174 Case ID: OP/22-23/478 

KANCHAN PATHAK W/O 
SANJAY 

Name: Age/ Sex 42/Female 

NHPC A-1945,GREEN FIELD 
COLONY,FARIDABAD, DELHI Mobile: 
NCR 

Address: 8252298995 

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 SINCE1 DAY 

Ashtvidh Pariksha 

Dashavidh Pariksha 

HI d: HII, TTTTRT AR: (MADHYAMA) 
Samprapti 

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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GSTIN: 07AATFvoa72G1za VRIRSHARALPA AYURVEDA & PANCHRARMA CENTER 

(A Unit of Vrikshakalpa Herbal LLP) 

E-1/12, 1st Ploor, Main Market Road. Malvlya Nagar, New Delhi- 110017 

Ph8303000777, 0800200083 | E-mall info@vrikshakalpaayurveda.com 

Websile i www.vrikshakalpoayurveda.com 

D: 31/07/2022 

Mrs. KANCHAN PATHAK W/O-

SANJAY 
42/Female 

Dr.Amit Verma 

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 CH0OLE, NO ARBI AND AVOID THINGS WHICH CAUSE 

cONSTIPATION. 

NO HEAVY WORK OUT. 

/Na 
Vrikshakalpa Ayurveda & Panchkarma Center, 

AUnit of Vrikshakalpa Herbal LLP 

E 1/12, 1st Floor, Main Market Road, 

Malviya Nagar, New Delhi- 110017 
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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 
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Remarks: 

Datie3/7/2 
Diet (As Per Patient Already Taking) 

Breakfast Lunch Dinner Night 

dhafohra Neon 

PANCHKARMA TREATMENT PLAN 

POORVA KARMA 
sprorp AiyonpmiSom Days 

Medicine 

Risk 
Benefits 

Next tolow 

up advice 
Next follow 
up date 

PRADHA KARMA 

Days 
Medicine 

Risk 
Benefits 

Next follow 
up advice 

Next follow 
up date 

PASCHAT KARMA 

Days 
Medicine 

Risk 
Benefits 



Pain Score 
EunctionalL Evaluation: 

Ralance disorders Coordination 

UPPER LIMBS Good Poor Not 
Norrmal 
Good 

Poor 

possible 

Sitting 
LR L LR 

Not possible 
Normal 
GOod 
Poor 
Not possible 

Geod Poor Not LOWER LIMBS 
possible 

Standing LR LRLR 

Comments: 

PAIN SCALE 

)5 9 10 01 2 3 7 8 6 

Very Severe Worst Pain Moderate 
Pain 

No Mild Severe 

Pain Pain Pain Pain Possible 

Next Follow Plan 

Next Follow Date 

9JJ lodhaH sqlsAcriexiV lo linUA 
booR JahsM nisM,100 Je Shr 
TrOOY-inle0 welM 1speM syvMlaM 
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General Examination.Assesement 

ASTA VIDHAPARIKSHA 

Bign Remark 
Noxt Revlew 

Date 
Next Review 

Date 8 No Asta Vidha Pariksha Date 

odlyong Face (Akruti 

Eye (Dirka) 

Jhwha 

Urine 

Kestho (Stoo 

Nadi (T, qH,avs) 

DASHVIDHAPARIKSHA 

Next Review Sign Remark Next Review 
Date 

S No Pariksha Dato 
Date 

1. Prakruti 

Yonlaple Vikruti 

Sara 

ladhyons 
Samhana 

Pramanaa 

Satmyao 

Satva 

adkyo 
Modttymm 
Ae 

Aahar Shakti 

Vaya 

0 Vyayani Shakti 

Vikshakalpa Ayurveda & Panchkama Center, 

AUnit of Vrikshakalpa Herbal LLP 

E 1/12, 1st Floor, Main Market Road, 

Malviya Nagar, New Delhi-110017 
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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: KuCLan Alek 
UHID No: VK/DIY3 _Age: 2 Sex:oal 

Date :3//02ho2e 

Ethnicity: Hindu Muslim Christian sikh Jain Tribe Other 
Referring Clinician: 

Reason(s) for visit a14ut 
I. Medical History (please give full details) 

YES/NO 
YES/NO 
YES/NO 

Diabetes HBA1C.. since.. ...Medication 

HTN Last recorded value. ..since..oensesnse.e medication 

CAD STENT/BYPASS/MEDICINE SINCE..MEDICATION 

THYROID YES/NO REPORTS. SINCE...MEDICATION 

MENTRUAL HISTORY MENSTRUALCYCLE. ..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 alle rgy? Yes or No 

Do you take any vitamins, minerals and/or food supplements ? Yes or No-

lf yes, which ones 

Have you had any major injuries, hospitalizations, or operations ? Yes or No-

f 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 No-
If yes, what medication and what dosage_ 

3elna9 6melions93 sbavuyA BolsNerieaiv 

9L ledheH eqls:/esrtexiV to tiU A 

bGol lahcM nisM,100l le SAT 3 
TrOot-irled welM 1egsM syivleM 



Please explain about 

Appetite:ne 
Food habits: e d 

Daily working hours:-nb 
Exercise:N 

Job profile:HaP LaA 

Height:524 
Weight: SL 

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 Nor 

If yes, please explain_ 

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_ 

Patient Signature Doctor Signature 

Vikshakalpa Ayurveda &Panchkarma Center, 2/ AUnit of Vrikshakalpa.Herbal LLP 
E1/12, 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 

Covid-19 Mandatory Self Declaration Form 
Namel.a.clna adba w nw Age. ...Gender:M/F... 

S1.22 
Date lsisesasvsacebe*satneyau l . Contact Number /9AES.R8Al. 

Address..AH A1MS,ena.healed.adanyhryuhaszda.eoual. 

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

Vrikshakalpa Ayurveda & Panchakarma Center to fll-out the self-declaration form below. 

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

Fever 
Dry Cough 
Sore Throat 
Diarrhoea 
Breathlessness 
Asthma 
Other: Please specify 

Yes 
Yes 
Yes 
Yes 

No 
No 
No 
No 
NoL 

No 
No 

Yes 
Yes 
Yes 

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. 

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

Cody laxahibs 
Have you come in contact with the covid 19 positive patient in last one month? 

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. 

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

If l am an asymptomatic carrier or an undiagnosed patient with covid-19, I know it may endanger doctors and clinic staff. It 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 I will take every precaution to prevent this from happening 
but I will not at all hold Doctors and clinic staff accountable if such infection occurs to me or my accompanying persons. 

2ains0 Gims/ions9 8 sboghama Center, 
Vhikshakalpa Ayurveda &Pancikama Center, 

bsoFAUnit of Nrikshakalpa Herpaf'LLP 

TrCEN/12 1st Floor, Main Maiket Road, 

Malviya Nagar, New Delhi-110017 

Kawmehaenature 



VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENT 
(A Unit of Vrikshakalpa Herbal LLP) 

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

FEEDBACK FORM (TA4T ) 

UHID:/k/uellS2- OPD: 4malaak Po ss oe Date:2/.Ja.laaz22 

Patient Name (çtt T)kt.chaaa 
Name of W/0; D/0, s/0 (Raf TT)S.auakan.klus 
Address( T)AalkRJArM5,aheá.ta...licak.la.klt.uyAa tukadarkn.a.m 
Phone No (a i)..AER28A. 
Name of Doctor Isiret T: Za aral.t..pal2aal... 
Dear Sir/Madam, f tar/ rptaar 

wwwaasev eses ss*sei Age (34) . Sex (fm fezaa 

w Email (T) 

*********** 

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. 

S.No Services/ aT Not good Good/370 

Yes/ 
No/TT 

Do you found, Time period spent on your assessment is sufficient or 
not? 

2 Explained about diagnosis and treatment? 

How is work experience of staff? 

During your problem did employee or staff respond you on time or not? 

5. Did staff treat you with dignity and respect? 

6. How would you feel during treatment? 

7. Did you have confidence and trust in the staff? 

B What one thing would you change about the department? 

Your comments /31Tyd TC 

Date: 310..L2022 Signature (Patient/Guardian) 

1 
Signaturé (MDIMS)15 

Jat Mnikshakalpa Ayunveda & Panchkarma Center, 
AUait of Vikshakalpa Herbal LLP 

bo1412, 1t Floor, Main Market Road, 
ThodMaiya Nagar, New Delh 1017 

Signature Clinic Authority) 

-1rieU wen,16psM svivisM 



VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER 
(A Unit of Vrikshakalpa Herbal LLP) 

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

PANCHKARMA CONSENT 
UHIDL2Aldyaa. oPD bnunllash Room No. e Date.314/a.lan22 

Patient's Name (th m am) ktau2clhaua tahalAge (sm!sex (m 
ather'el Hugband's Name (anef am) LLOA Date (t)z22 

Address & Phone no. (sat v sta a,) lhalAalAAG,.nareg.n),. li2aleal.Lola.ffadaha 
Treatment Benefits (3ve, ap)..khhkha.duladtyuiasddatls svssesesune 

Risk (tfm) d.htayyeahnan-

Alternative () ilaydedl l.mdda.kkhhk.zaidh. aisunapenasesaunossensunsnusss 

RSTR TT 

*************** 

3I4 ATH--. 

T 
We are informed about the therapy & also about the complication in which e.g.. 

Tingling sensation 
** e******sewescsn*****aaaeasaaana**sss**asa**** 

Swelling in Joints 
Pain in Legs Tenderness 
Tenderness in abdomen Numbness 
Backache Vomiting 
Increase pain Loose motion 
Fever Decrease B.P 

PA A1SNE TOOL 

After Explaining about the complication & the benefits I will be responsible for everything and give full permission 

to 

the doctors & the therapists to 

perform..dihidlp Dan.Alan..s 

Therapist's Name: .. y.Pe 
Doctor's Name.. .hil.de 

*****************************a 

Therapist's Signature 
Patient's Signature..k. o** **********aadeeaa 

Witness. Date . l.d22 ***** ****a**************** 

VikshakalpaAyurveda & Panchkarma Center, 
AUnit of Vikshakalpa Herbal LLP 

E 1/12, 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 

UHIDLIk/2nlYGR. oPDehannlla2.k Room No. Date Zle 
PROCEDURE CARE PLAN 

Patient's Namecirh TT)kanehon hak 
Father's/Hugband's Name (VTA I T) Ka4ay 
Date () /0/2022 Age (3a)Y2 Sex (tr) ezaole 
Procedure Perform (ufmAheyer2aL{l 

******es*ss* 

Provisional Diagnosis (taT fARr) 
Final Diagnosis (t arz hAhnla 
Doctor Name (as ar) All Kuzae 
Therapist Name( zETT) iny Kajoa_ 

************s 

****** 

**********a******************* 

*********** 

Details of Therapy 

somwgg 

oirady 

Doctor's Name (fra AIF) 

Date (Eoimny L/22 

Signature (FTET)-

Vrikshakalpa 

Ayurveda & 
Panchkarma 

Center 

A Unit of 
Vrikshakalpa 

Herbal 
LLP 

E1/12, 1st Floor, 
Main 

Market 

Road, 

Malviya 
Nagar, 

New Delhi 
-110017 
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