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IEENA SIKHO LIFECARE LIMITED

E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover
Contact No.: 95726-95726, Email ID: shuddhihospital.jaipur@jeenasikho.co.in

Ref. NO. cicrericcnnniens Dated \DIDJZL

NC 03/COPS8D: Paediatric assessment revealed lack of documentation w.r.t.

growth and psycho social assessment

» We are sharing a patient file named Ankit Anil, Male, 12 yrs old having
assessment includes detailed nutritional, growth and psychosocial assessment as
advised by Assessor Sir's

@ www.shuddhi.com @B ™0 () chikitsaguru () gurumanishji



E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover, Jaipur
Ph.: 95726-95726, Email: Shuddhihospital.jaipur@jeenas ikho.co.in

— " UHIp No—J52u5 . 0P>- No. 2uk

Dr. Rahul Sharma Dr. Sikandar Dr. Payal Gour Dr. Alok
BAfnS[A;ur redacharya), BAMS (Ayurvedacharya), BAMS (Ayurvedacharya) BAMS, PGDIP, EPMPGD Pandhkarma
Reg No. 28001 Reg. No 27589 Reg. No 28098 Reg. No. 2573
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PATIENT CONSENT FORM FOR CASE REPORTS
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For a patient’s consent to publication of information about them in a journal
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Name ol person deseribed i article a G| ﬂ dr’i(i all‘h] GREIL n\"\ l( | A n ‘J!

Subject matter nl'[\.llutnui‘;lph or article qﬂaﬂlq) ] ?\@ aﬂ ﬁlml d k:l:
Ttle of article a*afﬂ “ﬁt‘&ﬁ _____
Medical practitioner or corresponding author/ ferfd e oay L mﬂaf?‘ﬂ

l n“ ks { A 1" ;J [insert full name] give my consent for this \
mtormation about MYSELE OR MY CHILD OR WARD/MY RELATIVE [insert full

namej: B "LJ_-'{_ELM’WILU\" . relating to the subject matter above (° ‘the Information”) to
appear m a journal article, or to be used for the purpose of research.

Or (41
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I. The Information will be published without my name/child’s name/relatives name attached and every
attempt will be made to ensure 3 anonymity. I understand, however, that complete anonymity cannot
be guaranteed. It is possible that somebody somewhere perhaps, for example, somebody who looked
after me/my child/relative, if I was in hospital, or a relative - may 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, including
journalists,

3. The Information may be placed on a website.

4. I can 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.
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JEENA SIKHO LIFECARE LIMITED
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oy .
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SINCEssmsmman MEDICATION
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mddlli;l" SHUDDHI AYURVEDA PANCHKARMA HOSPITAL
[

‘ (A Unit of JeenaSikho Lifecare 1)
£-19, New Light Colony, Under Bhaskar Flynver, Gopalpura tad, laipue 162010

VULNERABLE PATIENT CONSENT FORM
i, J S240¢ opD....2.4.5..... Bed NOw..——ns. Dote.L0.[0.6.J2.2

® Parental/Legal Guardian permission and consent is required for:

a 'child' - a person under the age of 12

a 'vulnerable adult’ - a person aged 12 or over whose ability to protect himself or herself from
neglect, abuse or violence is significantly impaired on account of disability, illness or otherwise.

Patient’s Name : n'ﬁ—k H ﬂ N {J Age 12 Y sex [l
Procedure details : N

Address and Contact \’(_G’Yd’\au_.lfl. @!‘&-I'lu'\"l CJC‘{'IAOUV L mL‘yﬂ}p/JGTﬁI!-Y——
Rdhay 842002 . MOR-R051939 100

This is consideration of the Panchkarma procedure as follows

1
2
3

with best possible outcome ..... ﬂub;lﬂjlf@wdlt

rike . SoAL g Paiv Imerease
Alternative S.}_.ej P de_ﬂ‘f&fl’Lﬁj / CO')’IQUJ+ P’hd Q) an

1. | hereby give permission and all necessary consent to Shuddhi Ayurveda Panchkarma
HospitaL.DI-..AJG.K..K.HI’}.‘IGM... to and those Authorized by the ShuddhiAyurveda Panchkarma Hospital and
other relevant records to support vulnerability of Dx+ Adel¢. KUmaA~ to record my child or the vulnerable adult
in my legal charge (named below) and | agree that for educational / promotional purposes the Shuddhi Ayurveda
Panchkarma Hospitalmay use the Recordings (in whole or in part, transcribed or otherwise) throughout the
world for the full period of copyright, including all renewals, reversions, extensions and revivals of such period:

2. The information provided in this form is used for the Panchkarma procedure as described above and is
managed and stored in accordance with the Indian Data Protection Act 1998 For data storage purposes, the
Shuddhi Ayurveda Panchkarma Hospital may store electronically the information and Recording.

3. This Consent/Release Form shall be governed in all respects by Indian penal code law.

NAME OF CHILD or VULNERABLE ADULT: l"\‘r\'k i ﬁ n IJ

NAME OF PARENT/ LEGAL GUARDIAN: A n {J Kuy ay
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ddhl SHUDDHI AYURVEDA PANCHKARMA HOSPITAL

' _ (A Unit of JeenaSikho Lifecare Ltd)
E-19,New Light Colony, Under Bhaskar Flyover, Gopalpura Mod, Jaipur 302015

i

f

Pediatric Nutrition Assessment Form

Name of Child: Aﬂk I‘{' Q'\'\-{\_D DOB:1S/)o/2¢cleAge i /2 Y
Name of Parents :_ A1\, 0 kK uniaan

Address : _k aninauly, R {chumdalpur, mumPPawrpw, Ritav-262007%
Telephone numbers : &gg 1929 100 ]Gmail —_—

Pediatrician : Dr. Alok KkKuman—

Health Insurance : N1
Referred by : Ce P

Today'sDate:  Jo [ 06622
T lJ

What concerns do you have about your child's diet?
S\ ™
o7 & ST DT e=at ot P,
B A i /vl v a4
i i ‘ ' d support are you
How can | help you and your child? What kind of information an l o
looking for?  # zrast et & [P AT VT G Glad STEIC

& Frea & AT ¥ it 2T A &_)

Defscribe your child's physical activityf.)__ TE SHTGTAC T avle ~7r

By -
o7 @A 3T SIS Svde e vy AT e
How much time does your child spend outside perday? |-, geT—

How many minutes per day is your child sitting in front of a screen? | _ 5 QJE_F
How many hours of sleep does your child get? 7 -0 271

mu—#ﬁ q@“mui'zf{q
W a,é SH1<0/ T

Does your child experience constipation, diarrhea, loose stool, heart burn, gas, or

bloating? Difficulty swallowing? &7, &asl St M ceaT b /
List foods that your child is allergic or digestively sensitive to and their reaction: ,fnf?‘ 1

Height e

Current weight q 3 \(}6

List all medications, vitamin, mineral, and herbal supplements that he/she is taking: A‘EQ'j

Signature
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