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be guaranteed. It is possible that somebody somewhere perhaps, for example, somebedy who looked
after me/my child'relative, if I was in hospital, or a relative - miay identify me.

2. The Information may be published in a journal which is read worldwide or an online journal. Journals
are aimed mainly at health care professionals but may be seen by many non-doctors, inc luding
journalists.

3. The Information may be placed on a website,
4. Tcan withdraw my consent at any time before online publication, but once the Information has been
committed to publication it will not be possible to withdraw the consent,

or (41}
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1-C-3, 8F§, Sheela Choudhary Road, Talwandi, Kota,
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NUTRITIONAL ASSESSMENT FORM

I. Identifying Informatipn
Full Name: %ﬂgﬂ Tﬁﬂ?n"ﬂﬂ' Dare : ‘S'F'JIIL-.FI G-
UHID No.: ¥4 on | o OPDNO.:O 1 | 8 Age_#S.) Sex: [

Ethoicity:  Hindu~( Mustim 0 Christian Osikh O Jain O Trive O other: - O
Referring Clinician:

_ | . = | =y
- Reazon(s) for visit: fj'j'.l—,r'!-‘.rrnﬂl— £a Jﬂ_@ﬂ%&ﬂ%}_&q of &

. Medical History (please give full details)

®  Diabetes  YESINO-" HBAfc.............since............. Madication
L HTM _XESNO Last recorded value !fﬂiﬂ..:inm....EﬂEﬂ.....mndlt:srunn
L CAD YEEMNO— STENT/BY PASS/MEDICINE SINCE...MEDICATION
- THYROID YESMe HEPDRTE.-.-,.,.......--SIH('-E...----...---..H‘EDEEATIEI-M
. MENTRUAL HISTORY MENSTRUALCYC LE..,................HEB!{EFLTIDH
FEAn in 2ehy

Are you allergic te any food or drink? Yes or
If yas, please specify: - "ﬂﬂf

Do you get & rash ar edama from your ailergy? Yas or No

Do you take any vitamins, minerals and/or food supplements? Yes or No——
If pas, which ones

e Have you had any major injuries, hospitalizations, or operations? Yes ﬂ;ﬂo—-—--
If yas, what

Do you have any chronlie illnesses? Yes or No_—
If yes, please explain

(Examples: Shoriness of breath, Hearthum, Constipation, Excessive thiret, Headaches, Paln, bleeding sic)

Do you take any medications on a reqular basis? Yes ar ur’q,ﬂ_
If ves, whal medication and what dosage
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Please explain about

Appetile -

Fond habits L-’? j_y.-a ass B

Dally worklng hours:

Exercise | No

Job profile . Moure it
Height: % '2"

Weight: £F l_::;,

Have you ever been diagnesed or do you suffer from anxiety? Yes a:-."_,ﬁn\“.v//q

If yes, please axplain

Hawve you ever been diagnosed or do you suffer from depression? Yes or }H’p"

If yes, please axplain

Have you ever been diagnosed or do you

sU an eating disorder, such as,
anorexia, bulimia, or binge ealing? Yes ::-nNg

If vas, please explain

Daetor Signature

Patient Slgna

Jﬁ?
L

Shuddin®



S{Mdﬁ% Jeena Sikho Lifecare Limited

TR ED 1-C-3, SFS, Sheela Choudhary Road, Talwandi, Kota,
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COVID-19 MANDATORY SELF DECLARATION

Date :...... 51‘{13 .

ame %{{H EEHII B "'-'1‘5' ......... Gender MfF o
:ddress . Mo Eh&.rﬁim Nihad f.;;.,ﬂﬂrﬁh.“ﬁwﬁﬂ I EL{F:I-EJE‘!. ’-'.‘iHr'ﬂ"n

contact Number . A8 Lo IG M o

Dus ta the ongaing and rapidly changing situation with the novel-corana virus {COVID-19],we are requiring all visitors to the
leena Sikho Lifecare Limited to fill-ouf the self-declaration form below.

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

Fever Yes | No ~._.-“rr 7
Dry Cough Yes |[No ./
Sore Throat Yes [No -~
Diarrhea Yis Ne
Breathlessness Yes | Mo -~
Asthma Yes | Na —" o
Drther @ Please spacify | ‘fﬂ_ _ﬁ':r =

®  History of travel in the recent one month natlonally and mternatisnally?
L"-.J 3

®  Any contach history with a person who had returned fram foreign country 7 1§ ves, please specify,

pda
®  Purpose of your visit: For I:i.l'lf_yhaﬂﬁﬂ. Fatient attendant/other reasand

s

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

b

®  Haveyou attend any gathering of visited any crowded market place in the last 14 days 7 1f you, pleass speeify.
g
®  Are you taking any precautionary measures for boosting your immunity prior te coming 7 1f you, plezse specify.

=

®  Kindly share vour status of Asrogys Setu app? Red/Orange/Green,

bJ

I hereby assure that whatever information | have provided is cosrect and true to the best of my knowledge.
i | am an asymptomatic carrler or an undlagnased patient with cevid-19,| know |t may endanger doctaes and Haspital staé,
It iz mvy respansiblity to take appropriate precaution and to follaw the pratacols prascribed by them,
| also know that | may get an infection from the Hospital or farm a doctor and | will take every precaution to
prevent this from
happening But | will not at it hald Doctors and Hospltal staff accountable if such infection occurs to me or my aceampanying peErsans.

\\ C;’]}; Signature |
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|4 e 1
'| FEEDBACK FORM (wrfafenam whie)
UHID NO. e L‘.’x oo e OFD Hu s 1 - N S oo *"""?‘l E]:J"_'L
s
Patient Name [T BT ) cmeimnne _?57 :’-{‘-u F - Age ()~ E,.,....- SEIM-:- ........
Name of W/0, 070, 5/0 (frrafa 1 ML m&, ....... S m‘—ﬂm """"""""""""
Mdrm[ﬂﬂ]--.ﬂﬁ.ﬁ:....&ﬂﬂ-ﬁiﬂ.ﬂ "-.!’ﬂ:f,_?] . ..... Calle ,|"‘r' Y e N 2" F. v -
etk No (P 0o e LR A E.,..n ........... L) S
Hamﬂﬂ!ﬂﬂﬂﬂrm L ] [ | LD A e %L- --EJ-" """""""""""""""""""""""""""""""""""""""""""""""""""

Dear SirfMadam, i 9319, wEEm

We want know your opinion, We would appreciate if yo

providing us your feedback regarding various aspecis of medical care an
hare wilh ws.

ﬁmmwmﬁaﬁmaﬁmﬁﬁmmﬁmﬁwmmﬁwﬁﬂmﬁm
ﬁmmmmﬁwﬁﬁﬁiﬁmﬂaﬁaﬁﬁmaﬂmmmﬂmmh

0 would spare us a moment of your valuable time in
d haspitality that were extended 1o your slay =~

o SaT Tl gene & G v f)
5. No. | Sorviess! HaTT ; Good / #=0T | Not gﬂm:l!ﬂﬂ'ﬂ
Yos/ & TR Nnﬁ'ﬁ
1. | Do ym.l found, Time period spent on your assessmenl i sufficient or
5
Wm%mmkmﬁmwmm#mﬂﬁ* M
. Explained about dlagnr.ma and treatment?
P i TR & Tn H geET ¢ ja,,;
3. | How s work experience of staff?
byl 1 oW o e € 7 Jes
4. | During your problem did employee or staff respond you on time or s
nat? ja.g
WE 1 T TR SIS 8 o S a1 g £ 7 ™
5, Did slafl treat you with dignity and respact?
) SR 0 A 7R AR WA & T S T £ 7 j"-ﬂ
6. | How would you fael during treatment? tj 4
e & SR e e e R
7. | Did you have confidence and trust in the staff?
T FHAH & H18 S S TgE e 7 tﬁ a4
8. Mmtam: would you change about the uapamnen!.‘i‘
“;%Wﬁﬂ:ﬁﬁa Hﬂ-l-lrl-I'ﬂtn?'ElTEﬁ ? Mo
Your :nmmm’c: | 3o AT “np.
5‘1* AR
= u!nﬁE’ t."i'l-ﬂ

':'-'-.'l:-ﬂl

Date: ﬂ*&\mv bﬂﬂfn:tum (MD/MS)
cti™
by alt

Signature {H“l;l“' Autharity) Signatu MntiGuardian)
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CHARGES CONSENT FORM

Name Hﬁ}: ............ é%‘s.«a{a Eﬁemxrm .............. DOA (¥l &t o) 51\*—1&1,11_ =

Age [@W)..2. . Sex l[ﬁ"ITHE_ UHID No. :.k—g[n.ﬂ.]..ﬂu_..“ OFD No. : Q.?ﬂj,.ﬁ.... IPD No: ....gh
W/0, 5/D, DJO (famaf - ,:J:_jagﬁnm

LI LI rar

Lv-Pay Panchkarma:........... .ﬂ_}. ...............................

Consultant Name (fafammes am) T"E‘l ....:E;f.n 5.2:(&; ................................. e s

Provisional Diagnosis(@7 Py ............... HEIE i s
Confirm Diagnosts (Th R - 7 Y
1. Procedure details Wﬁmﬁﬂ?m@grﬂrJﬁ—quﬁT FL T :
2.1PD Charges (A @41 ). N — e AE Ry
3. Doctor Consultation Charges ( faftreas womdi gy, 2 e R
4. Piuiriing changes PIRFTE oo iiiil -
2. Package Charges Procedure wise -

LR ] !;I-ﬂ'ﬁ%il.__.h.l_ﬂﬂﬂ._,ﬁ ..... S = e -

L R— 2L ) A28 53 2 B0

IR Y- b =S B08.F B2 1500

i
D: Foe e a {}#m E‘ELF" o ﬂ:‘-!:.’«Eu--:i}!---]’l---...ruu-:'l-nuqu‘jl.urba--.le;u!:;-:.' ---------------------
B i o B e R B e R R e B e
{; ﬂ |

6. Doctor Fees (FaTamE Tem).....remmemmmmssmrsmrennn Jlr.."‘_ ............... o
7. Medicine [approx) costing 1e...c..... Hoe o f s = SR b e s e e e
B. Consumable (approx) charges ... X1 Ll PSR AL e 1t e e et e
g. ﬁtcessnw i.a.ppm._} d"lafgﬁ B i v A 0 1--?,-2.!1:'-.-" :.-: ------------------ i
10. Diet Charges {HTHTR ¥EH) foueiesmmis :l'-E..-E.Em! 1

k
Total Estimated Package Rs E?-J ann fa

...................... S S ey e W ST T W T T T Fp ey AT
Fatigf%t"'"!
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1 ' . GENERAL CONSENT

UHID m.lf:éq.g.l..ﬁ.r oPD No... 292 ). Lenes

o ff &aﬂ&# I vl W, 510, D0 '\'{ I"I e oy
[ *‘z"”’ ks {}C‘L?:Jéaﬁ‘i ----------------------

wo.. 48— Seonalen  Mihal..ca ,....mé,u_.-:m;ﬁ ............

4 Date of Admission - .ﬁ]H,L!LE. ............................. AR i
Has been elearly explained about the Procedure ......:::E‘s.mu.ﬂﬂjﬂ,.:...ﬂh}k?k:ﬂrlr.ﬁm:aﬁfs...ﬁ- ;
i 1012} 2. Tl

it hawve been clearly explained about the comalications an
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