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OREGANO LIFE PVT. LTD

Healing with Ayurveda Panchkarma
11, Krishan Kunj, Main Market, Laxmi Nagar, Delhi 110092
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unip. &L Ue oppm loelass woNowTo. Date..]..l..1.:“.-..\.':‘3..'.‘...........

.
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Oregano Life Pvt. Ltd.

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

INITIAL ASSESSMENT FORM

[;: llmha{_umwo: 0L0T7Y6

OPD No.: oL/oP/*r 56

PATIENT NAME:MLH_@ELM o

SWID Name: Ul J d-’:! fymar  prone No: 182 §)l')"}¢'bj

PATIENT HISTORY:

PATIENT AGE:

Diagnosis:

1. Civil Status in '

- Single | Married | Number of children: 9
2. History of the traumalillness | Date: | Circumstances/Etiology:
Associated diseases: N '
3.  Medical History/Treatment | Hospital: | Care:
Evolution since the beginning ' Ir‘nproved ] Worse | Remarks:

Medlcatlon—ru-ﬂo \.A._U‘\uuj' ¥ '@a D

X-ray/Other ex

Mental activity

Quick mind restless —J Sharp intellect aggressive [ Claim stead stable
Memory E |_Short-term best :} Good general memory |1:| Long—term best
Thoughts Constantly charging | 1 Fairly steady | 1 steady stable fixed
Concentration | Short-learn focus best | setter than average mental l [ Good ability for long term

| concentration focus
— |
Ability to learn E//jumck grasp of learning |0 Medium to moderate grasp :[ Slow to learn
Dreams \[Z' | Fearful flying running [1 Angry,fiery violent | E Includes water clouds
jumping /adventurous | relationship , romance

Sleep - —1 | nterrupted light [ _#sund medium "~ | I sound heavy long
speech [ | Fastsometimes missing ] [=] Fastsharp clear cut [__1Sound clear sweet

= words =
Voice High pitch

||:] ~ Medium pitch

Mental profile

I| __JLow pitch

Eating speed Quick 1 Medium | Show
Hunger level irregular ‘[___[ Sharp need food when

. hungry

| Food and drink | Prefers warm

T Preferscold.

\ =3 Can easily miss niss meals

Achieving goal I _E;;ilv distracted

= Bt el e
[ Gives smallamounts
|

leng,’donaflon

Focused of driven

\ [ prefers dry and warm
:l Slow and steady

Eﬁ/ Gives nathing or large
| P

amount infrequently

Many casual

QI Intense S

T | Variable or law

| Works best ‘White super\.rlsed

| Weather preference Auersmn to cold

Reaction to stress

l:l
Mg to heat

ress _ 2P Excites qmckl\.r ' !F_E_ B )
_ @/ Doesn't save spendﬁiﬁepﬂe 'd“ ave hu\_t big heat)

Finances
| . PR L Nag =
Friendship Tends towards short term ds to be a longer
I friendship makes eru@énEaS‘ 9] hi- friends related to

| occupation

- ————

— e ———————

|:| Moderate -__ ____ |

i__—:] Gives regularh,.I and
l generously
l ng and deep_
S.irf.)ng -
In group; ]
l i:‘l Aversion to d'amps cool

| T Jslow to get excited

Save regularly

\ EEu:':umul.ltr.ﬂ-s wealth |
Tends to form long ]

‘ lasting [

- |



L] 12 )z |
piet {A_e-, er Patient Already Taking)

Breakfast | Lunch Dinner Night

Ter  Peti ASabiy| Dal <t Rie| Ntk
|

X m G ey = SRy L e
Medane i EPUL} hoge Lot xr}-hﬂoi@*”‘ taeed T postas,

Risk,
Benefits & AL o .

.Nextfollowup = C‘_‘DR_E) .I' S " EJ_'U'#"'L‘ X Q'D l L;‘g@ &‘_ﬁt_t&v

advice g.{ﬁa e Waec Yy o L8
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date _

Days |

Medicine

Risk,
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|
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advice . 41, Krishna Kun. i
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date

Days

Medicine
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Risk, 2
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7 -
Good

| Poor .~

| Not possible

Standing

| Normal
| Good

\ Poor
|| Not possible

No
Pain

 Next Follow Plan
|

~ Next Follow Date

Mild Moderate
Pain Pain Pein

Jﬁak&

Severe  Very Severe  Worst Pain

\ UPPER LIMBS

Good poor | Not
| | | | possible
|
——— TR AR TR
‘ |
| LOWERLIMBS | Good Poor Not

Possible {& m
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& No Asta Vidha Date | Next Review | Next Review Sign Remark
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1 = Lj'\‘ ' h"a \'3:2 | | M
e [
& o LM ? | &*"{k&
K"‘r\ i S |
3. Face [Akruti) [ A M Ei
| b
] - L&
4. Eye (Dirka) NA\ ; | | _ ‘ M«z ,
5. Iwha I\‘T\_\\ N | o || M
=il . N
6. Urine @\ . | | |M
7. Kastho (stool) @’ _!l__ ) = |l- — | |
8. Nadi (373, 09,55 ) , | L_M,;
DASH VIDHA PARIKSHA
éNo N Pariksh_a N B;e Next Re\rleﬁT Next | Sign |  Remark
Dute  Review | '
___ S WS s .S - M .
2 Prakruti W=t l;’? ];}% ]. |[ ! .
| e = B - e S S A S T—— — [
| |
2. Vikruti \Uv‘?l | | | | 3\”’"‘“-‘ |
e 0 ) W . e o _| — G o
3. Sara C;~ . | | X |
o I — S J| o .l_ﬁ\”‘_“‘:“ | -
a. Samhana 6«;} . | | i’i!!"bk%""
| . 1 " — i S EE—— o ]
5. Pramana @/} |l |l ﬁh—« |
| = o=t - e |
. . = .' | =t Y |
7. Satva @ , | | || / e ||
B N — 1 |
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T : | 1 (
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Oregano Life Pvt. Ltd.

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

NUTRITIONAL ASSESSMENT FORM

I. Identifying Information |
Full Name: 5 U:‘k(\_ulkﬂ.-q\_ '* U s Date : l 1 19 & » R
UHIDNo: 0 L. & T Y6 Age: UL  Sex: M

Ethnicity: [ Hindu [0 Muslim [J Christian[] Sikh [] Jain[d Tribe[] Other: -
Referring Clinician:

Reason(s) for visit:

Il. Medical History (please give full details)

Diabetes YES!NE)/, HBA1C........cceenee SINCe....evrr.nsnrMedication
° HTN YESINQ—~  Last recorded value .............. SINCE.....ccerevnrn.....medication
s CAD YESINO-~~  STENT/BYPASS/MEDICINE SINCE...MEDICATION
® THYROID YESINO”  REPORTS.........c....SINCE..............MEDICATION
° MENTRUAL HISTORY MENSTRUALCYCLE...".coounne. MEDICATION

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

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
If yes, which ones N o

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

If yes, what

Do you have any chronic ilinesses? Yes or No

If yes, please explain v
(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 N\) 6
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plai" 3b0Ut
Appetite - od
Food habits $0b@«-d \ |

Daily working hours: b e

\, Ml en Hw& ’

Exercise .\ \u.‘._. 1
JOb p!‘Oﬁ]t’ LWbon }l!ul
Height - "1\ Kt
Weight = =1e [

J

( 1I'KI %l;{'q\.
a0 . 0,
Lowe b« U\ (@0

g el

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

it yes. please explain o

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

If yes, please explain Yoo

Have you ever been diagnosed or do you suffer from an eating diso

bulimia, or binge eating? Yes or No
N &

If yes, please explain

USRS TR -
. & WHATY e
Efoe s © T
C 2un| '\\_;_, A_Lﬁ ﬁ,_(
£ q 51 1 Ve r 2’!
e ST ——a L - .
,?-'1‘4.'1-u i LU (\s gyl ’ AN } ({ﬁ\
[ . _ T T} T e -—(3\-_/_
C,““\% (3 — ALY Alze A tl_,ij'“] T /
1
Doctor Signature 3 I.
o @%{W‘M PVT.LTD. | |
L ,Kns'r\nd"ﬂuf;l. : !_
| . Market, Laxmi Nagal
g ' MamEa:; [?e'ﬂni-‘\ 10092

rder, such as, anorexia,

Patient Signature

(’ L
L ]

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

Dat.e i \" B
AddressRLﬁ.gCﬂ‘KWU’-’l\M

Oregano Life Pvt. Ltd.

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

COVID-19 MANDATORY SELF DECLARATION FORM

NamEEW\“‘\{U\““*\Age ..... q(' ..... Gender:M/F..... Nf! --------

L4

\Q?l Contact Number Cl&)?ib’]l‘i:iiﬂ)
YT VUG N 22—

ring all visitors to the

Oregano Life Pvt. Ltd. 10 fill-out the self-declaration form below.
Do you have any of the following flu-like symptoms ?

Fever

e e ____':__?e_s_l_ _—ﬂ_o_\-/'

‘DryCough e W | No — |
B S_or_eTbro_a_t___'_'_ = SanaRRE __Ygs_'____l\lo_ - |
" Darhoea - T es No — |
Breathlessness | Yes| No——
Coaghma e ] ~Yes | No <
~Other : Please specify R . 1 T

Wi
"
i

—

History of travelin the recent one manth nationally and internationally?

_ N8
Any contact history with a person who had returned from foreign country ? If yes, please specify.
. NO
purpose of your visit : For consultation, Patient attendant / other reason?
. (ongvltlachen
_ Have you come in contact with the covid-19 positive patient in last one

Ne

month?

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

Ny

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

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

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

I | am an asymptomatic carrier or an undiagnosed patient with covid-19, | know it may endanger doctors and clinic s{a‘bls is my

) responsibility to take appropriate precaution and to follow the protocols prescribed by them. \?E 1%
o ; GP*“O.L a Y at,
| also know that | may get an infection from the clinic or form a doctor and | will take euerﬁﬁ&aﬁiow&’mv i happening
but | will not at all hold Doctors and clinic staff accountable if such infection occurs to me or my acg@n&\ \N :
; ot s a
al W
MG aseed)

: |

s (,éi_;:‘e_ . ‘I
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Oregano Life Pvt. Ltd.

1 1. Krishna Kunj, Main Market, Laxmi Nagar, Delhi-110092

FEEDBACK FORM (sifafsan wiH)

UHID NoOLD}L{G OoPD NO‘PLIOP};S‘ IPD No: Daztell“'w)\"}-’Q

&

patient Name @ BT ATH) .oty o 1 S e o WO Age (3¥) “(é; sex (f&m) .
name of W/0, D/0,S/O ( d/afel 1 ) .. \‘7?7 PUTTIIN AV o rre T A

Address (UdTl) &L&Q ........ U\VL“\INNGL \! ............. ‘J‘ﬂ IA« 11Lom.1%....
phone No (@1 ). 382 AUSDon 3 Email EFR) o T
Name of Doctor [ST&ex T ATH: AR R T L Y

Dear Sir/Madam, firg wegy/ weedl

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 SO G WA A8d & 8 mﬁﬂmﬁﬁmmgﬁaﬁwwwwwéﬁﬁﬁaﬂ
S} e, ST SR ot 3 fafirs wegell & IR A 3 Y e UeH S A eg S8 |

T Semad s e spE
S. No | services/ @@ ' Good / ;ﬂwﬁﬂ Not good/
| | Yes/® =31 e
et I ~ No/e!
1. | Doyou fo.undl Time period spent on your assessment is sufficient or not? ' \(j '
" e ot ¥ Ry SR g1 o S T S A I - TR
2 | Explained about diagnosis and treatment? 'l
| Frer 3R SUER & aX § [ ? | {\["-g |
3. How Is work experience of staff? N - ‘l 4
T & S8 HHA FE T ? e
~4. | During your problem did employee or staff respond you ontimeornot? | _\{' N
__ SE 3 Im TR, A e S A E? 2 I ~
i 5. | Did staff treat you with dignity and respect? ’ 'l N
1 wmmﬁmmwﬁmuwm%? || }t& '
. B. ‘_Ho;v;o::ld_you_fezl during treatment? || C c$
g %Waﬂﬂﬁ__%w_ I oz e nSoq |
T "I_Di;i you have confidence and trust in the staff? !
Iwmwﬂaﬁﬁmmﬂm%? _ |I \{L_o)
8. | What gn;tk;in wouidmﬁou change about the department? ]I I, -
P A 1 o O ot R A U AER e | | hoe
i Your comments / 3T0d TATT e
! / ,..,-.."
, Date: l IQ)Q%\ ..... SignatuFe (P_atierit!‘?uardianl
W L "
i E?\n-
i _ 0 V9E T uni.
: EGAN L‘FE iﬂ; LTD ORE A \((E.'l\\ B \:‘:.:n‘hag‘a(.
‘. ] ‘. w AN Avk 92
sfpative gomnic ATHEART Mg At (MBTS)
£ast Dethi-11 <
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Oregano Life Pvt. Ltd.

11, Krishna Kunj, Main Market, Laxmi Nagur. Delhi-110092

CHARGES CONSENT FORM

wame () Snesdea Bvnas...... Doa e o) \\“"\”
y T4

Age @i M 5K @ LLc.c.c. UHID No. 1.2.4 2 G OPD NoL2 15 lepl2.5h.....
w/0, 5/0, D/O (faa|afa) : . \.4‘1] J ’C VS8 .... Day Panchkarma:.. (_’{_ .m0 11
Consultant Name (@ ) L....... PR H.A POPRIE ATy V‘E."\ Yotsegenins
provisional Diagnosis(31 Fs).... LAadLCozaa..
Final Diagnosis(37 fafga) : . L/ULJ“ 182000 . .
1. Procedure details (mﬁ?ﬁﬂn e 9"{\,;.,!:\.11? T \/U 14 QJM'\ e ﬁh ‘s@;}.m‘-—? Aand..
2. Doctor Consultation Charges (fafsrers TRl Les)..... A, /~

Nursing Charges (TR J[EE) ..o cerenssssse
Package Charges Procedure wise

gwbuf’%»x A

saspamnndE

s L/"L}mn.«k&m . Okﬂuj{&

. Adels sa o, 2 A2 B o T

EEE A I S TR N Y Y A

:.f‘

'_;._: L C.{

d
3
? _

r

P PP TS

m o n ® > & w

5.  DOCLOF FEES ([UfTID TIT).crrusrecurssneesssssessuncosssnnessnssss st saesss et s sas s s s 18 1R S04 03 8 0040 08 e 00
6. Maedicine (approx) costing :........ ows

o 7. Consumable (approx) charges :........... -

“ 8. ‘Accessory (approx) charges: .. =

9. Diet Charges (3T&RR [eh) i

Total Estimated Package Rs. ) L( V.o [ J

| ¢
ot GANO LIFE PVT. LTD. ) 5
Patient_é;’nature ORE‘H, Krishna Kunj, Receptionist Signature
Main Market, Laxmi Nagar,
East Delhi-110092



Oregano Life Pvt. Ltd.

I 1, Krishna Kunj, Main Market, Laxmi Nagar, Delhi-110092

ADMISSION & DISCHARGED RECORD (Day Care)

JHEOEE OPD No.{?.."..lff.f..b..?..(n...... e - 1 — pate..L112.)8.3...

Name of Patient R)'Tﬂ &I AMH) %’?’L@MM‘(‘ .:h......\...... AR B i e
Name of Father / Husband (f@1/afa &1 A1) \J\ :\aja}zk“w‘*w
Date of Admission (JUTR @1 faf) l.l.m..l.&&...Tiﬁe of Admission (STaR &1 FHa).L5.. 02 Age(3m)...L Sex(fEm) ...L1

P P s - 1o WL\ J A RV —

Doctor Incharge (Hdlcie \sutllect:}j)")ﬁtwnﬁ’tu.a{fukfa@‘““w—k

Date of Discharge (321 &) . 4. la\aa Time of Discharge (<! & &) I B2 T8 g TR —

OPEration (If Any) ...eecceeed h Secrcercierces oo .

Procedure (Ufha)..2. o AT e M SENL, m\,ﬂbt#ojmwﬁg&mmk*ﬂ & .m.s..:.»,m1.in>.h..\f.@a'-
Diagnosis (71 ﬁ&iﬂ),.....L.',.'.:.l...-.‘.n;f € AL e T §
Address & Phone No. (UdT Ud 19 .) %IEGC““""W?Q\

{P‘V\M'%w,‘h&%w

.

J it I

T TR SCE -

Result Cured/Relived Investigation Only Expired

~
Payment :- CASH__~ TPA Name/No. GOVT.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
o Life Pvt. Ltd. at my own risk and i am ready for the ayurveda

| am getting admitted on day care basis at Oregan
e of treatment. the information given by me are

treatment. | am giving my consent after understanding benefit and out com

absolutely correct.

B ool el § SR arew wiEae faftes ﬁﬁaﬁuw%%ﬁlﬁﬁ%ﬁ/%ﬁﬁlﬁéﬂnéﬁ%mﬁmaﬁmﬁ%
fafre uefa & fag, ah?ﬁaﬁ@@aaﬂuaﬁmﬁ@ﬁmémﬁnuﬁmaﬁmmm TENTE § ud A

faazur fan € 98 quid: 981 € |

C
Dated (%:ﬂa)l\‘r“‘\ﬁ Attendent {m&m“‘kk

///":: | . o “' |
Signature {BW&'i?}k"‘fé_Z, Relationship with Patient Rrft & |1y Wﬂ}‘k -

OREGANO LIFE PVT. LTD:
11, Krishna KQ";{‘ -
i rket, Laxmi agarl,

MamEh;:t Delhi-110092



pted on MY own for admission into this clinic and will pay the bills as clinic rules and regulations.
Lve 0

» anagement reserves the right to admit or discharge the case amendment /modify rules, regulation and the
'The

narges without notice or assigning any reason there of.
cha

rhe facilities provided in the room are maintained in working order but any failure in their functioning does not
Jffect the charge and the management accepts no liability for the same. The Clinic accepts no responsibility for any
loss of inconvenience caused by strike, lock out, water, telephone, electricity and air-conditioning failure etc,

4. Ppatients 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.

frona

1. ¥z ot B WA 3 R o1 e 1 T e @ o e 3 Pl ol R 3 SR far @1 i &e /& |

2 uﬁmﬁmﬁaﬁﬁaﬁ%mﬁmaﬁm@%m%qﬁﬁﬁmaﬁzquﬁwwgﬁmwm o

3. mﬁwgﬁﬁmﬁmﬁr@mﬂ%éﬁmﬁwﬁﬁéﬁmﬁﬁwﬁaﬁm%Sﬁjuﬁﬁ@ﬁfﬁ'ﬂ’
B oA WHR A6 B ¢ | FhE g@,ahm,m,ﬁw,mmwmﬁmmﬁﬁwaﬂm
et 1 21 a0 ergfan R 7 Reeer WieR e B ¢

4, qﬂﬁﬁwaaﬁ%aﬁﬁmwaﬂéwﬁmﬁwmﬁémwmm|am:ﬁ1ﬁ$ fplt off a7 E T
¥ foru RomireR el g |

5. Rawe w fifdd A ggre/Rremd o wad 8 |

6. mWawmﬁmm%ﬁmmm;w@sﬂmmﬁaﬁmm%l

Dated (f&AT®)...... !\\‘Q/\ A
Signature (FFET)........ %Vf ......
Relationship of Patient (711 & FgFau)... \I; < k&
WO WtNesS(TRIEN o (_-_“_} 2 kl\j ..........................................

OREGANO LIFE PVT. LTD.
11, Krishna Kunj,
Main Market, Laxmi Nagar,
& East Delhi-110092
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Oregano Life Pvt. Ltd.

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

GENERAL CONSENT

oo . opp Noat(“P(‘l“'(’ ROOM NOwwrve O Date.....l..\.'].. J:‘;«

i3

UHID No

4/
U "'T BAM it priieerterst O DEPRRUO PRI

I.....ﬁ;f‘:hfk-.@;\.?*‘h—\ \“’* \L e W0, /0, D0
r/o.Rol R o £a | i\ 10‘_% oy DQC‘ " cm Ct
}: Date of Admission .. ,) 1R, )Q TS TUURTUURIRTUURTUTUTPPTRIDY -1 - - SCUSRRIORO SR Sex.... r
ET " Has been clearly explained about the Procedure > (P kF A0 \VLTDD e B b{,\;gw ___4(_' il
: ' . By DTD"F- e, Wk{r‘—t \J{ﬁ’-%m £ \,I oy
' ) It have been clearly explained about the complications and other impacts of procedure by the doctor clearly in

my own language. | have been explained about the expenses for the procedure clearly. | have been explained

| about the procedure and in case of any emergency or further referral to any higher centre, the

uired expenses in that case will be paid by me. | am giving my concent for the procedure mention about.

req
.................................... TTET coveeveeenemeesssssssasassssssssnsesnsnssasansssssasasssssses
ﬁmﬂﬁm e e - fefT
R SO % o 2 areh e (el i A ol e e ) o o ardt gl &
Ry e 3 e ST ST T R B T e g &8 Sreurare o aefifw

i ﬁmm%awqﬁaafgamaﬁmmlﬁﬁﬁﬁ%wﬁmammwﬂﬁﬁw
IR F oo Wil 2 WA El

Patient’s Name (3771 &1 ATH) ;}*\/L"LCWPLUPU““QH

Signature (FXTER).oerenniimanins D

L . Date (i) \\\"v\a»&

1 <
Witness (TET) ... ereversmmsrdens Bl s ssssnssms s s s

Ik
{ Al )
[ :I'
bR 1l
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Oregano Life Pvt. Ltd.
1 1. Krishna Kunj, Main Market, Laxmi Nagar, Delhi-110092

PANCHKARMA CONSEN'i'

UHID NOSLO?LK OPD Noolfnt’h\’f ROGH Miener Db Date...!..llif..\.':?.:.}......

patient’s Name (‘vﬁ"ﬂﬂﬂqm}c:} a2t 2amal 04 V U VWS S— Age (G'H)LM: Sex (f%‘iﬂ)......j.‘_’l,,.
Father’s/ Husband’s Name (fir/afa &1 1) \ .sa,;:r...L‘S_.;.tz,m.a.:;_ Date (f&i®) e las

Address & Phone no. (a1 Td B ) iz, (ioatads, hoes ’\Drﬁ“\-[qgﬂj‘“\*”))
Treatment Al l}*—u.ﬁ“-\g*’\hfm,U“kﬁ*tJL/\"-w;g»*Vi)f‘“’*‘" . Voo
Treatment Benefits (GE\I?IW & ) Q»hmkc:a,ﬂ“{x"%ﬂw{&{{ii“!t\ﬂ.{lha

Risk @) ek ml e Seva . 0882 T P | 6ose vethlon

Alternative (fa&ed) &ﬂFP.Lﬁ,..._;L..cﬁl.. T e WO ) L o B o sl ad.

& gard A 3 e A qoia: s far Q?&'ﬂhﬂ%&nﬁaﬁmaﬁaﬁﬁuﬂwﬁmw%l

o9 - o gorH E BRI ]
U} H g Hp g
Te § YRIuA gAud I |

FW A ad Il (s
T A g g :
. &= B %‘ﬂ
plo Tt g A+ Suedon

ssmanawe

1

TER M
aﬁ%a&ﬁmmmwﬁmw%ﬁm:ms-@aﬂﬂamﬁ’tﬁm—cﬁm\&m— *gvt\cf‘»-pe-m )

3 a2 qUid: 79 8F & U 52 @  forg AR F | g qofa: ferd Mgt
Y S I & L PP T RN BEIER oo SN s

-l m\ﬁmwmmmm A7f B EEET oo £t vsaisusomonassssyesmmars s

> W&ﬁ“)e% reeeeeeeneennen ﬁ?‘rq'?....m.\.xa.\a.g .......... i
We are informed about the’therapy & also about the complication in Which .8 ... ccremriis s e s

swelling in Joints 1 Tingling sensation ]
Pain in Legs 1 Tenderness 1
Tenderness in abdomen |::| Numbness l—_____l
Backache 1 Vomiting
Increase pain ] Loose motion
Fever ] Decrease B.P 1

[ P e e b L L R R R L

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

\ 4 ) f . LR . ‘_
the doctors & the therapists to perform.\.l.\-?.l!.é.-s:..!f. ﬂ*-v?“ﬂ"\@"w\,}\!ﬂ ""‘;1“ .‘.;‘:}.L.'.'.-.h.‘..}...f::..l.r; P .L:.‘:.‘..‘:..Ex..‘f s O
- »

(y )
# Therapist’s Name: V\(’/*.h.ﬂ.m.k weeiseee Therapist’s Signature Q;’.glﬂj_g}_\fkh\l”-
%

~ Doctor’s Name...‘{.}'..?.’..‘.....\..K—!..\{.\.f.:.%.!’t.‘:‘:‘..{r:..’:.t..M.ﬁ.?.\?.v.\..-?k............... Patient’s SIBNAatUre........ioizey s ssseeases

" P . ¢
~ Witness ....... M’% OREGANO LIFE pwmg_th‘{g\g:{
' 11, Krishna Kunj,

Main Market, Laxmi Nagar,
East Delhi-110092
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PROCEDURE CARE PLAN

i N ST b.c.c.cvcc. OPD MO D e P‘“ b ROOM NOwersre N Date...!..l..‘.ﬂ.§.§"&...

patient’s Name (371! &1 1) \“ﬂ' oandedn Kouvuo s

Father’s/Husband’s Name (rar/afa & =) \hj% ~ L) L B0

Date (&%) 1\\52\?551 Age (39) _LLQ Sex (?) .4

O "
! Y C BN f R a2

Procedure Perform (97N A Muj otoum +C 1 acales .3 Ve dotican, = S Ko J

| \ I:‘ - : — AT LA

"' Provisipnal Diagnosis (37 A7) P NITP

Final Diagnosis @ fafaerm) \ Jon Ax e anion

. " . A
Doctor Name (Rf&cad =) R\) o \;/U vt NJegan—on ...

Therapist Name (Fg810% TH) Hepmnd
M%CL Towd
D Is of Th ((:J | E)O vl
etails of Therapy : |
S v T y I A ) @ C\D vt fa C‘_‘-L_Q L"\ \
\\ (n____'::-\,-bu ‘.r\..y QA & mk’kb%--k_W \-’ Lo g,, (bl (55 " R
v ol ) B \-..;h\ o
W - ! f = 3 £o < -4
il 2 \)I Lecadaon £ 1[ Ausal V1 Ra L S °%

Cv1 |80 vk

r‘a} \‘ I:;A:’\ WA __L',\j_,br'i vy \Z o = o PP Cg_{\_, l: I\_@' ——i_

U, 3 *\\' L\_, 3 [fvLE '\—\ AN Cl C_ ]_,'\-\_AJ-'L—Q\- \/\‘_Ol_\-L,C\._.I_[.M_ 0__\ 1|

t{r{“ B‘ okﬂua . oust e L"’u-{t« i 3_\' &CI\_OL_G\J{

| Doctor's Name (Fidws ?M)-T}"‘ lvcans L%Ve oy

Date (feie) '\\‘l“} \3%

0 GANO LIFE PVT.LTD.

14, Krishna Kunj,
Signature (BETER)..... - nﬁﬁar&e’«-\—a*m‘ Nagar,
. East Delhi- 110092




Oregano Life Pvt. Ltd.
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ZH.NO. DISCHARGE FILE
e
UHID Noo“’:]u-g OoPD Nuw[b‘jl‘hpt' Room - o | A Date.‘ﬂTZI.:.’..J.EJ.I.’z...
Patient"§ Name (@) .o el Kucan ge @tlbovn. sex R s
W/o, $/o, D/o(fra/afd) A 10y J{ TN

g d
Address {UHT) P\J % l %() - ("\' LA LG ,[u\ t\\g c-\__g SN h Q_,QL\_A p'l @[!\ }3

_ alws
Treatment Start Date (STER WRH i) lhg\‘i’i End Date of Treatment (aqzn'{aﬂaﬁaﬂﬁri‘mﬁ,. 198

g {_,_hl F'ﬁ ™

] s |
Treatment Start Time (STER T T)LA L0 L1, Treatment End Time (STAR TAIGT FHH)uwerrwien
|

ID R %LL N Ay \ /@ S ey

' Chief Consultant (7&1 fafde®)

CHIEF COMPLAINT AND HISTORY (W81 T Eﬁmqmﬁ ) b R ol sbes o
\\m.‘\_lﬂﬁb- s ev prot AR

, L‘}—‘w— &

i

_ CQ LAg 1 G U._'l.i_y-\_.a.. \[~

FoS Wl P e A AAD L C]—LI t‘C.-»L'_..I
past Medical History (R fafe 3ar) PlEasaiE 4 ¢ ~4
N
Family History ($¢d JaT<i)
(S
Pain Scale -
i VITA PARAMETERS ASTHA STHANA DASH VIDHA PARIKSHA
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ap 15090 ekt I ‘
P \ q 2) VIKRUTI Uo_..l-l-m‘ ; 1?1' 'H'W

1. NADI Mok Vike
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PULSE % Praaiea

3) SARA ‘Iw\c\‘\d L--vu{ QA
i SUGAR ¥ \I

A l\,q_: o
d : ~ 4) SAMHANA >
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D¢y 8) AGNI Mad e oo
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11, Krishna Kunj,
Main Market, Laxmi Nagar
East Delhi-110092
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(ATION EXAMINATION (e )

DIAGNOSIS AND TREATMENT SUMMARY (37 faifes gafd)
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DIET ADVISE ON DISCHARGE (3gR &)

AX *-Q.é;\ ek Chrant

ol

Follow up (SYaTXT & 31T %) &-{f{b\ e Q(_:..\qu 2

CONDITION AT THE TIME OF DISCHARGE

Home @/Dead D Referred‘j Lama [:l

1. WHEN TO OBTAIN EMERGENCY CALL [Gﬂmﬂ'cﬂﬁﬂqmﬁﬁm?h
t. PHNG.+B076993623
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2.Medicine After Discharge (3t g2t & ae) : -
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w43
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i VITAL CHART
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PROGRESS NOTES
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