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e @t Rl & ferg f aft weafa o)
Fora patient’s consent to publication of information about them in a journal
TS WA R 99 R A are & were & R A @ i ¥ g ;
Name of person described in article’ &% 7 aftfa sufad &1 -4
2 Subject matter of photograph or article qﬁg’h‘rq; ql—a—@ﬁ ]’-a-q-qzﬂ@

Title of article E\‘Rﬁ D ~«““quv: ) —

Medical practitioner or corresponding author fafdrea sraand) a1 geftd aw:_ o
i . -~ +
I _N_QAAJ:};JQD_I'{ILQJ;LL\G [insert full name] give my consent for this

information about MYSELF OR MY CHILD OR WARD/MY RELATIVE [insert full
mamel: . relating to the subject matter above (“the Information™) to

appear i a journal article. or to be used for the purpose of research.
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I understand the t’o]]owingf'ﬁfﬁ?mﬁmg:

I. The Information will be published without my name/child’s name/relatives name attached and every
attempt will be made to ensure 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. \

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.
“14. | 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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I Medical History (please give full details)

o Drabetes  YESING="" HBA1G............... since, Mhedication

° HTHN YESING | ast recorded value e SN o miedication
° CAD YESING STENTIBYPASSIMEDICINE SINCE. LMEDICATION

° THYROIW b}!‘ﬁSINO REPORTE......ooon SINGE. .

cnn MEDICATION
e MENTRUAL HISTORY

............... MEDICATION

Are you cllcrgic to any food or drink? Yes or Ne—"

s plesnte specily

Locs yov gt rasty on edera from your allergy? (e or e

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

Have you had any major injuries, hospitalizatiors, or operations? Yes or ,*V
If yes, whial

Do you nave any chronic illnesses? Yes or N_/

Il yes, please ezplain

(Eramples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches Pan. bleeding ele)

Do you take any medications on a regular basis? Yes or No

If yes, what medication and what dosage ;I}ﬁyb)(j"‘ﬂ Safmta_"
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Daily working hours & hre
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Have you ever been diagnosed or do you suffer from anxiety? Yes or No_—"7"
if yes, please expiain

e
Have you ever been diagnosed or do you suffer frem depression? Yes or N9/7

fves please explain

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

Il yes, please explain

Doctor Signature

T Patient Signature
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COVID-19 MANDATORY SELF DECLARATION
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Address ‘ILPS Colleore  Bhiloana Poqo( OwLab,__{?,l.uzq....B'h.f,’:ww.fﬂ

Age :,.Q.?D ..... Cont'lct Number C]Co\ 3] ) ? SSQG Gendur MyFL
Due to the ongaing and rapidly changing situation with the novelcorona virus (COVID 19),we ore requinng albwsator, ta thy

ena Sikho Dfecare Limited, Mospial 1o liliout the selt-declaraiion farm below

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

lover . - .\-'f_-s ] N-Q_/-"“ ;‘

: wry Caugh . ) ) i es N(]/""J {
Sore Thrcat \".L’_-_ N}/ﬁl

N SERSEE ki |

| Breathlessness | Yes No/ l
Asthma | Yes No - i
Other : Flease Spectiy B YE‘ No /:

- i ——e o}
o rhicvary af travel in the recent one me .nhmuorm’ry md n urnatronaliv?
N® —
¢

Ay contact Ristory with a Derson who had returned fiom foreign country 7 ifyes, please cpecify.

e ——— e — I i = — e

Frrpose of your visit - For constltation, Parient attendanifather reason?
“ Have you come in contact with the covid 19 positive patient in Jast one month?

O

@ Hav . you atiend any gathering or visited any crowded market place in the last 14 days ? If you,plesse specify

; — NN O

o Are you laking any precaution a; ,rnm asuies for Imo Hng your imsmumty prior to coming 2 1f you, please specif,

N B _\fC{CCLm,a_f-ed

% FmLII y sha'e your status nf Aarogya Sc!u dpp? Red/Crange/Gre

Incre by assure that whatever informaticn | have provrdtd is correct and true to the bast of my Knowledge,
-

If1 arn an asymptomatic carrier or an undiagnosed patient with covid-19, know it may endanger doctors and Hospital  staff, It is my

respunsibility to take appropriate precaution and to follow the protocols prescribad by them.

lalso know thet | may get an infection from the clinic or form a doctor and | will take EVEry precaction to prevent this from happening b
I'will not at all hold Doztors and clinic staff accountahle if such infection occurs to me or my accompanying persons.

o -
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Paiient Name (5t -n'-v........MO..I&H......f,)ak}_,\ﬂt_‘)m_a_ e Age )20 et 1
Name of W/0,0/0, E,_’cuf“!uywﬂ W -uan........RF‘,(.!‘E?\'_'}.q}.’l.......}:&ﬁ.f'..,...'}?ﬂ.k hQi{td... O - T T R
Address (7a1) ,_LP:;-,C{\ H{Ji(' o ‘Rﬁl\LQ.LO(.I?I'.Q......RCJQL.(‘, ..Utlt.ﬂ..ﬂj—i P{_L_j(g_ [-}/\ lxp. 102 g

rhone No (%17 +.) tﬂ{gﬂ).r_ gg_%_,\ ) e B )
Name of Doctor fs1942T Wiy -y iI}, /].. ’< ”
A Fldene UL b

Dear Sir/Madam, o wglea/s wglem

YWe wantknow your opinion. We weuld appreciate if you would spare us @ moment of your valuable time 1o providing us

yf)ur feeg’back regarding various aspecis of madical care and hospitality ihat were extended to your stay here with us.
‘Fq STV T STAAT SITGA § T8 o7 BT 077 T30 2130 a0y £ erert ;o 15 A 6 Ve ap et B, 2
sire e % R e b & A aRfa ara T i W aran |

A gnr A cans % R oA B

il

| -Ne | Services/ A Gooc ! 4wkl Not good!
| Yes! @l sl T
B _ NofMil
Do you found, Tine penod spent on your assessiment is sufliciert ol
not?
s R G ke o AR R U R A K L
z Explained about diagnosis and treatment? '
Bz st T R AT ® o 2 I yes
3 | How is work experience of staff?
FTHRTE ST 7 08 ST A9 8 7 QOCD'
During ycur problenf_dici-employco or s_ia'f'f_r_espésidnybu_éh time or not? '
| | s s skt A AT 8, A A i g 2 | yed
] 5 '_I_D'id_si—affﬁtn'e_at_@ﬁ with dignity and respect? :
! 7 AT AT A AT S A AT ST AR 7 e

& | Howwatidyou feel during trealment? Lﬂd
ST AT A A ST i 2 T ] G

|
|
yes |

.'h |

7. lpid §5u have confidence and trust in the stafi? oL
a7 g5 ST ¥ o e AR M

8. What one thing wouid you change about the depariment? K &;M
| jmﬁi‘mﬁnﬁmu{:ﬁ-inf'ﬁiﬁvjﬁ_wr_@_.rlﬂmﬁ?J?_ o | oW g I
Your comments / A9 T

Date: \_% O‘}\QQ//’ Signature (MD/MS)

| Signptite (Fatient/Guardian)
Signature (Hosgiite Kuthority) | g i
r

.00 TD. 2
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CHARGES CONCERN FORM

Name {+113): _.Mt":l\..f.']..,....[-.}lk.‘fl.ﬁl.‘lh_(]..,...‘....,‘ncm R ETRATETY "?/07/22m

Age (931, 2R sex (B L UHID - WL ML
W/0, $/0,D/0 (Rarjuiy - K3 thm Lad PoR!

o A PE T v

Qikday Panchkarmar....... SCJQAJIK

Consultant Name (14 aia) ED“I,I\_QD,Q
Provisionyl Diagnosis(13 {2 Do, %C‘I“ﬂdb VN4 & ('#'t
Confirm Diagnosis (a1 113wy« L. 'anﬂdhl\fftﬂﬂf

1. Procedure details (afaa Aag); ...t.’:!b.lw,ﬁ.'!rwﬂm.1.....:g}.ea,lm‘@suﬂd.cfm).,.Jﬂzn ulBasy

2. 1PD Charges (s 1Y)

3. Doctor Consultation Charges ( IR ar vy o). 5_(.)'[)/

A Nuvsing charges (1814 qe)....0 0. .

SoPackage Charges Procedure wise

A beaom AN, 5. 2000 X Y. =.. Eovd
B: SLuedcmm...’:..,.,.lﬁm.x U..=.60mn/

r‘\
T—:ﬂ
=
<
o)
Fe
&
'II_‘
3
§
£
-
—

D:.....

6. Doctor Fees (INfdeit o).

7. Medicine (approx) costing . 5’80’@/\

8. Consumable (a pprox) charges @

9. Accessory (approx) Charges & ..o it rees s

—

10. Diet Charges (R8T 90T 1

 218e).
Total Estimatad Package Rs... Twermty—sﬁvem 'H'lﬂu.-&ci’nd EJ.B’YJ*‘ hU'nd?'Fd. @4&{7

PatibAt/Signature Recept-omsiagnature
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ADMISSION FORM (4441 1,13])

] M PO, e ssmeress BN Date. 1817)22—
Patient Name (3151} 71 M [)l\l PP’\ J\G X n.Aqa.. P A0 | LIE}.'.Z.rr: Sex(br) H

Name of W/0, /0, §/0 (frat, vy a1 4111}....}7@&(.‘31\.Q}1 X\q j)okha,mw
Address & Phone No. (w11 2 T ) .. ]PC C{)“*?a@ BL\LQLD(O‘G ROQO{

Cw(ab Pw-a B/ult@qu

DOA (w1 43 {3f) l@"ll 29 LTOA (et im0 A

DOD (7 4 5 Qq-hll?— .............. TOD (@ o1 ). ﬁ opPm

Treatmant 18, thdﬂ'ﬂ(?ﬂm;; Swedmma-JbﬂuBCL&H‘ e

Diagnosis (7131 f7=r4), ..., Scl’ﬂdh!vaﬂ_t

Dodtar In charge (7373 rﬂ'l_i}':DTglﬂk

Result I:]

Investigation Only fj

Cured/Relived B Cischarge Request Ij
Left Against Medical Advice D Esiired D
Payment: - CASH 7 TPA Name/No. Govt.Insurance. _
Dated (fz7m)... L AIT)2% WINESS (TRTET .o e e
Signature {*ﬁ—ﬁ Relationship of Patient (71:fi & ). 0
0’&’]0/2/ k?
\%| O NER
: ANO )
g AL Squp
| AN TSR ‘
T : b
I D RSPy P e
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JEENA SIKHO LIFECARE T, IMI ')

YR Rhiarie 1 sbi
Lo ol .."\-'!-‘ ~.'|||'l1|hr|| Tonk Boad Bhaskar 1)

UHID j_s,}q[ OPD.. “H e Room No ey DALE,
GENERAL CONSENT
Mokt Pokhayika ... wio, sio, vro bshan fal Tokhanna
8/0... L FS. ...C.cz/.ze.if‘...._[%.Z.L.L{?m_c_uf_az._./?..@,a..c/ lnedad, { wia  Bhilbg
Date of Admission ... 1)) 2 0.2 2 rorricrsesrns AR e B ¥ i I
Has been cle: .||\re‘:plumcd about the Procedure .. ﬁbh(jmnacwma Stuedrmq, Janu Padk

It have been cluarlv explained about the complications and other impacts of procedure by the doctor clearty
in my own language. | have been explained about the expenses tor the procedure clearly. | have been
explained about the procedure and in case of any emergency or further referral to any higher centre,

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

}{&J‘J #’Pﬂk‘\.@ﬂ)& fera/rf o AT, k}LJSIMLbOPDkMW i 1]05 CQ“’(’%f’ B R}\A.I.wafﬂ poq a/

wlob. furg... Braldaxa. Fm..A8[0Fea, = . 28R B o T
CE IR e I A B i 1 O At N T TR RO L & LI N L B

roq oo wg e g Ay B o gt B R aefrow A sk s feafy g s i gae A e
g S & wTAT TeAT § AT ZERT T @Al qer s argw AwAr arm # Rt woaw e wea v st v
w791 e orn 3 odr § o =l T e

Catient’s NHame (1T 41 AiH] MQ«LU""rPDkMHM

Signature (73137 )..... ...

Date (f=w74) Il 1 . | i | S "
Place (=14) . SMdWH!.IMSTMP%
WItNess (T, ...cummmmen sorsrese

Doctor’s Name (FifaeaT nm}-,_DJ...-__ﬁx.lQ.t

| JEENA SIKHO ‘.:ima LTD.
Signature (HEmB.)NEW.L ',‘ ﬂ‘ SNY

UNDER BH" SVER
JAIPUR- Tm“ g.\nuAbT HAN)

Date 151114‘]18 Oq'(rl.l.«-

. i
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Prakurt] Chart Form

S— |

BED NQ.immmmass

DATER) 67 2. 2.

Kindly add mental, behavioral, emotional and physical profile subtatals to attain the final total, The dash with the highest tat. 1l i your

mind bedy tyne.

VATA

MENTAL PROFILE

Memery
Thoughts
Concentration

O e

Ability to Iearn

| Dreams
|
[Seep
Speech
Cvoice
Mentil profile

| Eating speed (3 | Quick

Mental activity

PITTA

' KAPHA

LA | Quick mind restless [ sharpintellect aggressive | [ __1-"Claim stead stable
. . Short-term best o - _‘r__'] E{‘lﬁhj,(‘nf‘l‘.ﬂ munur\.r__ [ lnné ~term best
L_-jL | C_""“'m.“‘_"hﬂ’“'”_’& = N 3 Fairly steady L1 steady sble fixed
]_Shnrt-lcnrn focus best J__z"_._hﬂ_m-t’ermn_am'tirag-r:_ | [ Good ability for long term
| R ___ mental corcentration focus -
/E_‘. Quick grasp of lcarning ] Medium to moderate @;gfow to learn
SIS S grasp
g F_'?‘“'{”Il flying running Tj| Angry , fiery wvinlent .:I Includes water clouds
- JUMPINg | 2dvepturous i relationship, roman o
ﬁ I 1nt9rrumcdllgh'l -h_.ﬁ%ﬂ_____ ._U_Ehélll;idiur_ll I:| __‘.;:O_Lnnd hmur\.r ]U"'F. i

[ 3 | Fast sametimes rmssmg
| words

Fast sharp clear cut

1 sound Jclaar sweet

|_—__I" Low pi.t-cl_:._

=y High pitch

Hunger level

foses e
| Foodand drink

| Prefers warm

=T  Medium CJ—Show
[ Sharp need food ».rhen [ Caneasiy miss meals
o= hungry e

—

_ . Prefers cold L] prefers dryand warm

| Achieving gozl [ | Easily distracted [ 1 Fecused of driven [ Slowand steady
| Giving/donatian [ | Gives smail amounts Gives nothing or large | Gives regularly and S _;
i o o 1 an.onnl mirenunnt!y generously I
1 Relationships 3| many casual 7 /Lense ) e Long-and deep }
| Sexdnve 1 | variable or law B @/Modm ate _;__ | = <trong |
| '”Crl-_s hest - :|_ White sunorwsed - 1  Alone l:l In groups T
L V_Icillir_pﬁerﬂ E:jf “Aversion 1o cold o 'Ei_ Avession to heat ] [T Aversion Ed:ﬁps ool
| Reaction to stress /‘[i Excites quack.y - N Mﬁu;m_ T [ D/glo;v to get excited o |

Finances [T | Doesn't save spends quickly =i [Save but hig heat) Save regularly accumulates

. o : wealtn J
| Friendship [ | Tends toward's short term ] Tendstobe alonger ‘__:} Tends toform lung lasting | |
friendship makes {riends triends related to
[ 1 accupation

Dry to rough skin ,insomnia , constipation ,fatigue , headaches , intolerance of cold underweight or

anxiety yworry ,and restlessness, attentionl:ie.‘icit with ﬁy_p:eractiuity d}_s_order :

3 = |
losing weight |

Rashes inflammatory, skin condition, stomach ache, diarrnea, controlling and manipuiative behavior, visual
prohlams, excessive body heat, hostility irritability and crcessive competitive drive.

possessiventss, need.n..ss, apathy, depression,

dlff'culty, paying atlent on,

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

1.Warm and hot water for drinking.

2.Hotwater for ba
3.Avoid day sleep.

thing.

4.Avoid awakening in night.
5.Pass natural urges (urine & stools) before Panchkarma treatments.

6.0on't suppress n

atural urges.

7.Don't do excessive workout exercise
8.Don't expose to clod air of hot sun.

9.Avoid stress and
i0.Don't travel on

11.Immediately after traveling or exercise should be not taking and panchkarma treatment.

12.Avoic coitus du

strain during treatment.
vehicles immediately after treatment,

ring treatment perind.

13.Take prooer rest during and after treatment.
14. During treatment patient should be kept on light and hot diet.
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whi Coloay, Gopal Pu.s By Pa | haskar Fly t

PANCHKARMA CONSENT (5} #1gmid)
UHID... 15 i, | R - (R R— LT ) P— pate... 1811172 2....

Patient Name (TRfT 71 51m) ... Hh'{\.ﬂ "} Pbk \C[\f?la
me of W/0, D/O, §/0 (77, tm TT 1) .0 k‘}US 1(‘{'}’1 )\_CL ]() k/LC?I!)L(?

Address & Phone No. (Td T W19 4. J: PS Loll 53{ EI’ILﬂb\X‘D{Q R@GCKJ?& [)1"(0 ”" 10@
poa (wift f1 iy [ 8h) 22 oA (i Trammy. L ALe0 B Age(mm).. 2.8 . Sex(fany M

Treatmient Benefits (3w & & y Abhyemgams=... Qeducpd pf-ljﬂ—}’ LSHP}D’}’?E_SS

Risk (5+F15) . ORME.. -}-zme..an"T?é'Z\& Q’“d RCLSL‘QJG’Y)SkIﬂdLLQ*}Gth 0’“

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

=5 Tt aefy oA i 3en o e & va ATl § 9w 3T I E a7 A aan a2 |

] Fever (@ W) [____] Tingling sensation (zrzrree)
i _,—/—T”-Tendemess in abdomen (% & wifiv) [ ] _Tenderness (sis)
/ Backache (mwe 7 =) r ] Numbness (sgai)
| Increase pain {# i 3fx) (1 vVomiting (3=
L _] Decrease B.P (#1191 7= gi1) Lj Locse motion (z#)

After Explaining about the complication & the benefits I will be responsible for everything and give full
perniission to the doctors & tha therapists to perform. It have been clearly explained about the complications
and other impacts of procedurz by the doctor clearly in my own language. | have been explained about the
expenses in the procedire clearly. | have been explained about the details of PROCEDURE, in case of any
emergency and further referral to any higher center, the required expenses in that case will be paid by me. I had
read about the clauses clearly and giving my concern for the procedure mention about

T 3 =TT F T 31 A T R aT v 2 | F wma oAl TS AT At gt aveft it s are ¥ opias se g o oA

= T F B AT E | EAe 'T'T'rf Freerds %1 w0 7 goi | I[';TTFT 'T-r > RIEURIE RN C i R i L SR

Frer 21 G A d R T AT oft 72t TI'HTT{ @%6 y fft oft ol & e o e e i
1:'||| 2#T B R i : | 1—r‘T It Hhn
i :rqu—?r:; Wﬂumﬁm’sﬁwL" FERATT AT N AT Lyt
T ™ a1 r};ﬁi} N )
Tz qTI/A = (\;FFHBLR}“ pE,\ T T

-3

Patient’s Signature (711t T Feamsrv

. g...owiﬂm
Swedomg — Berefits~ Reduced Jotnt SHpfnoss ¢ Puim L///

Risk — '&Vme Hame. rf)wﬂ amd Sifymness fnereoy®
— Some Hme B.p 314

Aldevnative - stop Steerrn amd (emsutt Doctey

i
TCITIU; BCL&EH ng:fi-}—___ Raduef’d ﬂw,n 3’_‘;{.{“@_” I'
! 'Sk"'—;* deme hme pu-m mdy e "HC-TMF |

» Doctor's Signature (ST#27 T 5771417 e

e —
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JEENA SIKHO LIFECARE LIMITED

UHID ﬂ--]: :K” ﬂl’['l?i{, RoomNo.... - Date )fl”))

PROCEDURE CARE PLAN
ratients Nameera ) Mol Lok MO
: ' o
Father s/Husband's Name (M9t 1 s ....r‘7<_.4(.f..(_-::l1(}’}f? L\Q( .__\..C‘.k}t\.ﬂﬁfL\.Q--
oate vy aBlan., A i BB S 1) s
Procedure Perform (13 1y o ﬂb’(\}cmaqm;&wed(‘mqtﬁl@tm);:ﬂhuBCUH

e - . n

Provisinnal Diagnosis (771 g Wi SQ AN
IO

Final Diagnosis (719 Ffram) .., (gcmdl/d'

Doctor Name (155 S R %l*Mgk ...................................

o
Therapist Name( w72 amm) . h’L@l’Vl,Jsfhr

Details of Therap','_‘d) PTePBﬁf@d_,UTe
— Abh am T Mah 7
Soeah I Gy )
eihn'c:Mme@mahﬂawu-
‘ _ US’mi'n_)
2) Procedure— Janu desdd T ey

(oming G 7 Eoomt

S dewn

Doctor's Name ("T"‘"{Tm)gpj—hﬂ[,ﬁgé

Date (Frama)...ooooooo 18191

Signatt ('MJQEENAS '
IBnature (FRTEHALQ, 2EMLIT: 2isimrrsy
= = - i ;[L, ' 00 m
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VITAL CHART

, Te 441
PATIENT NAME -.. M OhiT: Lok hayrsenner naul® pon NG [l22. . oo sl A

'DATE | TIME ;W'Ei'GHT T"MPERATURE’ BLOOD ‘PULSE TRESPIRATION | PAIN  SIGN

_— | PRESSURE | | RATE .

187 e R Us 0%7 57 ¢F ia/ e 12bpm 15 i 9/{0 et
)8/7/» f’o‘oPH Uf} "kﬂ 97 8° F" {oo/éo ‘7zbﬂa~: [é/'rm'n. 3/10 Ic:rc‘/’
fJ/?/.Z'L féoﬁ?“ Lc’ﬁO(irj 95 2{5[1 JIO/’?Z.. 8219}77’7 .;2 m"") ’)/’0 LT L2

!9/7/22, l20pn U0k 97 7° F 163/68 7{_ﬁ’m /g/’m:’b 3//0 ?7_‘;57

20/7!:&7/— HOﬂh 48 Q’t?j 9?‘7 7 F HO/QJ "?Lb!’r; ey clee 3/"’0 W

______ SR md’jﬂ =
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PAIN SCORING CHART
UHID ._—JSQLH TS, s P Y |

Name. HE}L\.;%PD}{L\Q;”]’\*G{ Agc:....z.‘g ........ Sox H
Consultant: @H- ..... R/Q@l& Date of admission : I@/O}/Q?._..

BEFORE TREATMENT AFTER TREATMENT
e _ . S ——
SNo. | Tme | Date | Checked pain | [ SNo.| Time | Date [ Checked Pain |
| ' by Scoring ‘ ' | by | Scoring |
_ - 8

4 | !
9 Ioopw ighiz, DrAlek | 3o 2 |1zoP 19h): ___373_'61“’5_‘_._9/_@ ;
% e zo’q]g;, Pk | 30| | B |d1op Qo}qp. - Plok | 2110 |
4 e
5

-qlBDArnl_gl'?]’u_ 'M‘Mt)k':l—._s_’_lo 7{ ii— ti_geb'éhht i Q.h‘k- o

JtchAm 2!]0}34. vk 2o 'y gl 9,;]9]2;, @2 ﬁ'ft.'k ‘2-}10

[
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B e o sy
. g
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1
Very mid Toleralye qu | Very Excucating
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DAILY VITAL PAIN SCORING & DAILY FEEDBACK FORM

' ' . JS341....
Patient Name:Mﬂuﬁ.ﬂez\%ﬂf‘;ml Gerider sul.... DOA:..IE/.O},IZQ... UHIDNo.....j.........[.].

Date | T’.me'_ Tem. 3

B.P

Pﬁisé lT R.R }_En_ }ﬁﬁérapy
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‘&P 2//0 Swi“;famﬁ——éfﬁ‘%L(ié —
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| patient
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DISCHARGE FORM (&gt "6l
uwo‘]tg\gql IPD.. e Bed NG T :);;[[-.22/.0.?,/90—

Patient’s Name (4t 1 arr) MO \M [ Q kt‘-ajﬂkﬂ o Age(zn). 2.8 sex(ti) H
I . | Slw ol Pekk,cw . ..
Address {T71) . IPS CD“ ﬁﬂ‘e- BJ’LLQL—\&\'&] ("CL.O LL@[Q ﬂ,l}'(f.‘! B’*\LQUJMQ

DOA (v 1 fif) IQ/ O?}/_Z.L.. _ TOA (wdff 71 mrT) 21100 AW

DOD (wgt 1 fafd) 2'2-}0?'[‘2?_._ TOD (w2 m;g{’oo?m
Chief Consultant (= T=TF) DTMOK ........................................................................................

CHIEF COMPLAINT AND HISTORY (H@T il 1d ST q—w}ug/(, Knew JGJ"?K pﬂi"? 33’}"%‘5
- Sw wnnd— m bath KNneO

Past Medical History (7177 = sl gaT) HVPO%% [ Sm
Family History {123 gd1) N l Q

Admission Pain Scale — 3 I (o

VITA PARAMETERS ASTHA STHANA % DASH VIDHA PARIKSHA
. BP 11'2,\7(4,mmtda PARIKSHA e < PRAKRUTI §TA,
. napl @i d9d s VIKRUTI g7
. pulse —*6 bPMm ¢ d
. ALA 0”7
« SUGAR — MALA - S i . SARA A
. MUTRA h’r"'g"l
e  WEIGHT 491¢a « SAMHANA FTENH
e Ak . JIWHA gaMm
4 6 SHiAaD () « PRAMANA "4
« MENSTRUAL HISTORY
X . SPARSHA KAy » SATMYA TN
«  AKRUTI @ . SAIVA O
= -____._——'-|
B W « ANl G714 C
DISCHARGE TIME PAIN SCALE: . VAYA TN
2
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X ) N
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INVESTIGATION

DIAGNOSIS AND TREATMENT SUMMARY (3331 51E0ain e

gamd%'vaa+ .-Hb)k
- Sw dﬂ"nq
~ Jamu 8

DIET ADVISE ON DISCHARGE {sm1T {7 'Te)__ﬂLS QM_G(JQ‘J’__C{’\(}U’F

CONDITION AT THE TINME OF DISCHARGE
R — p——a i ety
Hore | A" Dead | [ Referred | , ana[
Lo _——

Follow u;w A 8 HPJ‘W [de

L.WHEN TO OBTAIN EMERGENCY CALL (sATTra=meia awed H av9h)

PHNao. 7727078024
[ Pain Imerenses
<l
2.Meuicinz After Dise: s.L.,_( AN DA I L

4 ‘Ibnﬂquddb P@wdcr /z fsf q,; z%lz-f_m;f
W
2 Ge Alef Cop dcef) 23?1-1:' ia%"ebcﬂ-g‘
Lcan|TT T oxmops T
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PROGRESS NOTLES

A 8
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DATL 1R |67 [2 2
Aargdpnm f{ﬂfm(‘, ,H\p/m (}]

1o [F 0 mm Ly 4
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Pralee -—q ny hl ph.! J ,i"] Z(')' J }\/ (}(‘Jr‘ 0‘-}(} (')lfj '
Temp Dj‘:) ) 6 F ) : z - ﬁ()}'q 2 r)f’/ﬂf' 's
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