PARAMANAND AYURVEDA PANCHKARMA HOSPITAL

Plot no-2, A-block Gopal Nagar, Near Prem Nursery Bus Stand Main
Dhansa Road, Najafgarh, New Delhi - 110043
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Paramanand Ayurveda Panchkarma Hospital

(Unit of Parmanand Ayurveda PVT LTD)

Plot No. 2,Block-A, Gopal Nagar, near Prem Nursery, Main Dhansa Road, Najafuarh New Delhl 110043

Dr. Shwetambari Thakur
B.A.M.S, PGDP
_B_eg.No :- 1-66545-A

Web; www.Parmanandayurveda.com
Ph.:, 9990005395, 9990004674

Dr. Suman Bhainsora
B.A.M.S
Reg.no:- UK 5382

Qur Expertise:
Psoriasis,Eczema
Digestive problems
PCOD,PCOS

Joints pain
Rheumatoid,Arthritis
Back pain
Sinisitis,Allergies
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Paramanand Ayurveda Panchkarma Hospital

Plot no-2, A-block Gopal Nagar, Near Prem Nursery Bus Stand
Main Dhansa Road, Najafgarh, New Delhi -110043

INITIAL ASSESSMENT FORM

DATE: \2!1“‘211 UHD - EE}QQS,& oPD: !g&

|

| PATENT NAVE: hmm:gee-}

PATIENT HISTORY:

Lsfm_\(o.ﬂmﬂs_gi%h suonene AN AR .5 €O

3™

({ADDRESS BN :3\»:5\4:\ \—ko.m-{&m

~ .
|_PAVIENT AcE: 2= Diagnosis: N NS (_5 oS you Q / "‘“‘9
[ 1. Towitsuws w [ I-Iarn'ed Number of chidrenr. =
[ 4. | History of the traumaritiness Date: Circums ancesEtogy:
\ Assoclated diseases: J
rs | Medicat HistoryTreatment Hospiat Care
\ Evoluon since the beginning improved ‘ ™ —
Fm‘t wbﬂck_‘;l qu,.._{l,‘:{ X-raylOther ex I
J T
J
VATA 0 AT BiTA [KAPHA
| MENTAL PROFILE
W"“‘" actvity 1 Quick mind restess []  Sharplintellect aggressive [ Claim stead stable
| Memory (2] | Short-term best ] Good general memory 1 long~-term best
| Thoughts Constanty charging T] Fairysteady ] Steady stable fixed
Concentration Shortdearn focus best =0  Better thanaverage mental 1 Good ability for long term
[ concentration focus
[ Abitity 10 learn =2 | Quick grasp of leaming T3 Medwm tomoderate grasp | [ Slawto learn
Dreams 1 | Feartulfiying rumning O Ay, flery volent [ Includes water clouds relations
r Jumping adventurous ,romance
Sleep Interrupted light Sound medium [ sound heavy long
Ftndu [ | fastsometimes missing C=]  Festsharp dear ont [ Sound clear ;sweet
words
[ Voice 1 | Highpitch Medium pitch ] Low pitch
Mental profile
e e — food when == St:“ asily miss meals
et Sharp need ne
Hunger level m} egular — e
1 prefers dry and warm
nd drink 21 | prefers warm ]  Preferscold
l_m‘;.:ml ;;.l L1 | Easity diswacted \C="  Focused of driven [ Slow and steady
Grng/ =T | Gives Gives nothing or large Gives regularly and
B S —1 amount infrequently generously
Relationships L1 | Manycswl ~ntense ] tongand deep
drive T | variable or law Moderate | ) Strone
el =1 | White supervised E__" Aone 11"__—_1 In groups
rﬁuh = ference = Aversion to cold Aversion to heat ‘ [ Aversion to damps cool
—— Exgites quickly E’_Medm [ =7 siow to getexdted
Reaction to stress Doesn't save spends quickly z (Save but big heat) |:.| Save regularly
Finances 2w au 1! wealth
be a longer — Tends to form long lasting
rendship T | Tends towards short term 2] Tendsto
g friendship makes friends friends related to
\ occupation

e ————————— e
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General Examination Assesement

ASTAVIDHA PARIKSHA
[“sNo |AstaVidha Pariksha lngT:"’ NaxtDaR::iew Nex:} Review
| ”‘ ate
: ) Kkﬁ‘ﬂﬂ’gfe}—
i W~
3 Face (Akna) &”S
4, Eye (Dirka) ]ﬂ ; [ ,,w{‘ I
5, liwha i\h\-b-“h I .
(] Urine N A ]
7 Kastho (Steol ﬂ !
B Nadi ; [
adi (31, 0741, &% ) M : 1 ’
H pararﬂ?""a
et N
DASH VIDHA PARIKSHA Gov?
S No Pariksha Date Next
1- — L ghll e axnaR;vlew NaxtDEevlew ! Sign Remark
2. Vikruti %ﬁ ﬁ_k“‘,‘ ] 9 I 7
3 Sara K}Pﬁb‘!
4. Samhana NQ_AM"
5. Pramana M}ﬂ
. Satmyad ! ; Mﬁ“
Satva
I Aahar Shakti ’I ﬁM%"[L I
[Vaya I W l’
, Viyayani Shakti I QM I /
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Paramanand Ayurveda Panchkarma Hospital

Plot no-2, A-block Gopal Nagar, Near Prem
Nursery B
Main Dhansa Road, Najafgarh, New Del:‘; 1‘1;3;;““

=

Nutritional Assessment Form

fying Information

denti "
Full Name: Aenare ok pate:_\2) 11 99

UHID No : PApEcE " Age: 25  sex:__ M

inicity:  Hindu dz/ Mulj O Chﬂltian Osikh O Jain O Tribe O Other: - O
ferring Cliniclan: { u e NNH.__A fa

ason(s) for visit: ( Mlitif\\;,,

Medical History (please give full detalls)

e Diabotes YES/INO”  HBA1C.....ceee.. BINCO.curirenrrnnnnd Medication
L] HTN YES!HQ/ Last recorded Value ............a8iNCO.ciucrseensnssnmedication
e CAD YES/NQ- STENT/BYPASS/MEDICINE SINCE.,.MEDICATION
e THYROID YESINO”  REPORTS.....ccms ~8INCE......coomuss -MEDICATION
e  MENTRUAL HISTORY MENSTRUALCYCLE........ccosnnnd MEDICATION
ol Ade~t-

e you allergic to any food or drink? Mr?’-

If yes, please specify: -
Do you get a rash or edema from youraﬂemy? Yeos rxNo QM,,U_—j bjp,

) you take any vitamins, minerals and/or food supplements? Yes or No~
If yes, which ones,

s, hospitalizationsyor o erations? ﬁr No
veyou had any malor ien AL filogp gt wra _mfunhed
‘ U Fer = SRR
) you have any chronic illnesses? Yes or No
If yes, please explain
@mples: Shorness of breath, Heartbum, Constipation, Excessive thirst, Headaches, Pain, bleeding etc)
) you take any medications on a regular basis? Yes or N(
res, what medication and what dosage,
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Please explain about

o Appeite: WM; Q@j"qﬁu

® Food habits : cf,,ic[__

® Daily working hours: __ .

¢ Exercie: W»«LZ frw‘}f» for Cnrs,

® Jobprofile: __

® Height: %§ ¥ i

* Weight o ) )

" fSZN'f‘-J- Nﬁ‘d-& 30 2_,3 Ay A cotnsr(lj; |

' ey~ Gou o
Have you ever been diagnosed or do you sutfer from anxiety? Yes or/ﬂa/ ‘g'vw
If yes, please explain

Have you ever been diagnosed or do Yyou suffer from depression? Yes or y
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}a-

If yes, please explain

%

A
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paramanand Ayurve
plot no-2, A-block Gth’lyl Nngm.gmﬁ‘-ﬂF‘anchkarm:ﬁ\ Hospital

r Prem Nursery B
Main Dhansa Road, Najafgarh, Nowrl::erzﬂ ?1 g&:r;d

COVID-19 MANDATORY SELF DECLARATION

.............................
-------
----------

Ing and rapldly changing situation with the |
pue to the onBo novel-corona virus (COVID-19),we are requiring all visi
the paramanand Ayurveda Panchkarma Hospltal , Hospital to fill-out the self-declaration form helqu R

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

Fever Yes N»o”
Dry Cough Yes | No~
Sore Throat Yes | No~”

- /.-
Diarrhea Yes | Ne™”
Breathlessness Yes [ No~”
Asthma Yes |No”
Other : Please specify Yes | No

® History of travel in the rebgn} one month nationally and Internationally?

®  Any contact history with a person who had returned from forelgn country? If yes, please specify.

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

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

o

® Have you attend any gathering or visited any crowded market place in the last 14 days? If you, please

specify.
AN

® Areyoutaking any. precautionary measures for boosting your immunity prior to coming? If you, please

specify.
N -

Kindly share your status of Aarogya Setu app? RedfOrangeIGree;,/

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

|f 1 am an asymptomatic carrier oran undiagnosed patient with covid-19,1 know it may endanger doctors and Hospital staff. It
is my responsibility to take appropriate precaution and to follow the protocols pr.esmbed by them. _ -

| also know that 1 may get an infection from the dinic or form a doctor a‘nd 1 will ta'ke_euery precaution to prevent this n?m
happening but | will not at 31l hold Doctors and clinic staff accountable if such infection occurs to me or my accompanying

persons. Signature

oged |
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Paramanand Ayurveda Panchkarma Hospit
Plot no-2, A-block Gopal Nagar, Near Prem Nursery Bus Stang a

Main Dhansa Road, Najafgarh, New Delhi -110043

“EEDBACK FORM (TTQGHAT Hid) \

o DR06S6. 0pD: e LG IPD: o pate:.. \8111[22
F\qm:_g‘ie'ﬁ' age (525 sex ) .

Patient Name (¥} & A7) ; ~

Name of W/O,D/0, 5/0 (TR & ) K“?‘L‘lﬂ’“‘&m@‘h """""""""" —
) 201156034 Email ——

Phone No (1 ) ns{.@gnmﬂm -

Name of Doctor BRI W &A:

Dear SirMadam, (7 #REd/ AREAT

We want know your opinion. We would appreciate if you would spare us a mom ent of your valuable time j

providing us your feedback regarding various aspects of medical care and hospitality that were extended to yoy;r Sy
here with us.

& SR T S O E T A R S IR AT G AU HeAArT TH B ORET G 5
m:?rmm.amsmmﬁm*mma@ﬁﬁmﬂmﬁmﬁwmﬂm#mmh

T FATRY T F RAT 3R G & T e A & ? !
6. | Howwould you feel during treatment? ’

$orer & 2R 3nUe ST HGHT OR ?
7. | Did you have confidence and trust in the staff?
T 3T FHAR & P &G § Haw £ 7
8. | What one thing would you change about the department?
=7 T A& P v M &f A Bw # 3w guRr wed &2

/ Your comments / 319 eI

St FR I SO & 2R JeHa ORI
S.No | services/ dard Good / 3758 | Not good! 3
Yes! & el No/agl
1. | Do you found, Time period spent on your assessment is sufficient or
not?
YT Y & (N STax & aRT AT 71 [ waied § a1 el ? /
2. | Explained about diagnosis and treatment?
e AR IR & T F w2 —
3. | Howis work experience of staff?
FHARG & FA Fewa & § 2 il
4. | During your problem did employee or staff respond you on time or /
ST HIT HUA FAEDT T E, A PAART O H FAA £ 7
5. Did staff treat you with dignity and respect?
i
—

Date: .......131!!{.&2*. ..... Signature (MD/MS)
ek

Signatura%:.l\b%ﬂjgu\lﬁ?ahf

Signature (Hospital Authority) 1 1,
’ : p';;amaﬂandkv" Achkama Hospital
A4 ABlock

ot No 2 Wen
Gglfq;ga: Na@Qarh NewDetw- 110042
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Plot no-2, A-block Gopal Nagar, Near Prem Nursery Bus Stand

v‘“:*j - Paramanand Ayurveda Panchkarma Hospital
ix Main Dhansa Road, Najafgarh, New Delhi -110043

ADMISSION & DISCHARGED RECORD

uHD.... MR £SG......... IPD. s BED NO. oS pate... |8l 22,

me Of Patient (A7 & H-TH)/ %ﬂﬁﬁﬁ!& """"""""""""""""""
ime Of Father/Husband(R@/afa &7 13) oo '\"mPOOJ\ rg.\fﬂ'g-!f"

ite Of Admission(swif &r AR ).....1?5\.\33.-‘2.1“Time of Admission(stf &t ml@.‘;&?.s\me(m.is Sex(f) .1\
sctor Incharge(HITHH ITARF).... ... oA e

ate Of Discharge (?Z:a & ) \Q\“\ 29 Time Of Discharge (ER;‘&' F GHA)...... .&kw?ﬂ
peration (If Any) 'Y\.DE Oy

d
rocedure(9TsHam) M-M\érh«_ 2 O tulﬂ.
Niagnosis(IT FrvTra) S"an-a.& ,,,,, ?R.P'VM .........

\ddress & Phone No.(TaT w& @ ) ARG e HOH 0 IM s
(8261196.004.)

........................................

Result Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request

I
|
b“ayment - CASH N~ TPA Name/No. GOVT.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

Iam getting admitted on be assist at Paramanand Ayurveda Panchkarma Hospital at my own risk and i am ready for the
Ayurveda treatment. | am giving my consent after understanding benefit and out come of treatment. the information given
me are absolutely correct.

3w Aol ¥ e FREE T Eieaee A el 8 WINET § | 7 SR § A e o s
Rive veufy & RT,3R # 99 30 AT 9% @ R & 99 O wREr 3R GRO @ w9 A T
§l W #¥ S Ryawor R § 9 T T 8

Dated (7). 1%\\\\0 3 5 Witness (9c&f) e v
| Signature (g (;1\.\‘«\&&-\}&% Relationship of Patient (Xl ¥ FFEW)....or o ccrssssssnnins
)
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erms & Conditions e

5.

I have opted on my own for admission into this Hospital and will pay the bills as Hospital rules and regulations_ 'é
The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the Cha,b{--""
without notice or assigning any reason there of .

The facilities provided in the room are maintained in working order but any failure in their functioning does not affeq,,‘
charge and the management accepts no liability for the same. The Hospital accepts no responsibility for anylossor  yme

inconvenience caused by strike, lock out, water, telephone,electricity and air-conditioning failure etc.

ze(
Patients are advise not be bring any valuable or any jewellery or any other luggage with them. The Hospital will not be i6

l
responsible for any loss or theft .
Suggestions/complaints may be given in writing at the reception.

‘on

All bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted.

e T o A

2]

—

Co

. A4 3@ FEaa #mrtﬁmgwwmgmm & fgAr 3R RegAT & ser BT &7 goes

1.
T [ |

mﬁﬂﬁmﬁﬁamwaﬁﬂrgﬁmm?wﬁﬁwaﬂrﬁmﬁﬁrqﬁm*{ﬁmﬁm;ﬁm;z
A F | 3
m#mgﬂwmm#@m%éﬁwmmﬁﬁéﬁmméﬂmﬁaﬁﬁm?ﬁ
VU 56 AT S e R A v ¥ | IROaT wre, diF 313, alex , Edren faeer 3R Taw SR
ﬁmmﬁ#mmmmﬁmaﬁmm@mtmﬁéwmaﬁm%
mwm&m%%ammmwmmmm#mmmm[m HEAT e s
THEE AT T & v SER 78 g |

R ot ol % gemaiRemy & o wwd ¥ |

- Wl el & e dwe F fRear smar ¥ Sde ISt dvar | sl @ sty | o A o Sar |

,

Dated (f=ti).. B9 '
L ]

Signature (§TaER) &_mq:}—

Relationship of Patient (1l ¥ wwaitr) T

Witness(9cazd) v -
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Plot “°'?- A-block Gopal Nagar, Near Prem Nursery Bus Stand
Main Dhansa Road, Najafgarh, New Delhi -110043

Paramanand Ayurveda Panchkarma Hospital

CHARGES CONCERN FORM

jame (@A1F): ﬁm\&rj&e_i- DOA (37t Fr arda): \"z\\ \\\ 2 igy [HDEE——

\ge (5 b 5K (.0 L. UHID - PANESK. orp: .. ASE...
n/0, /0, D/0 (RTTR) : . K%{)QQIL ----- DGH.... Day Panchkarmat...2o- dm.{

consultant Name (RfFca® &) <. O . t&l\%\ﬁwf\

provisional Dlagnosis(fl'ﬂ G ) &\N‘*’ﬂ MA (guM hoj E F wwu;'l

Confirm Diagnosis. [T faferr) : S\Mv\&\ A (@'W ‘“’% j‘: f\ﬂw“.‘.’) )

1. Procedure details (WRRaT Rrawon): ... Mﬂ\?{o—«.«_ e B Tl
2. IPD Charges (FTS.9.3)......... g

.....

3. Doctor Consultation Charges ( RIffeEa TR 7F) Domle=
4. Nursing charges (T [eh)
5. Package Charges Procedure wise
. e NOAM ... PN A7 DR D IO —
B: ...
e T
D:
Els
"
- 6. Doctor Fees (RAfFcHe Yeh) : ﬂi"@'{“t '
7. Medicine (approx) costing : lﬂ 0Q { -

8. Consumable (approx) charges : T

9. Accessory (approx) charges :

10. Diet Charges (HTER Yeh) :

Total Estimated Package Rs. ‘ N\~ BR00 2091{”' l(

Patient Signature Receptionist Signature

O g
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TEST REQUEST FORM

Name (1) ..o [\mggiee;!— rusessnses DOB (ST THR): ..o
Age (5).....2.%.... Sex (fs‘m)......tl........... UHID :....Pﬂ.ﬂ.ﬁ.&ﬁ... oPD:...1S.
W/0, 5/0, /0 (Rram)afd) : f@ﬁﬂ.’l-&ﬂg}\.- Day Panchkarma......

Provisional Diagnosis(ir ) T sgr:lﬂ.’.l.lJ..I.:!.L:.\

N

....131.11.1.(2.1......._,

densIPD:

2day,

.
LT

",

iy .".“

Confirm Diagnosis(tar Ry ;... .............2.1.&‘..3.\.1.4..‘..«'.&

Name of Consultant (R amm) .....-..Dﬂ..(ﬁmm\..

Time of request e wDate...., ] Q

o o

1. Lab S

2. Radiology:,

3. Scanning ;...

4. Markers : s ‘_—_—.

Schedule time :

#mwmﬁﬁmﬂmwmmﬁmm
mmﬁﬁwﬁ?mﬁﬁﬁﬂfﬁmﬂﬁaﬁaaﬁﬂm I

Signature ; Signature of Doctor/Nurse

D.
Relation with patieng : aramanand Ay Uveda Panchy

H - £y004-1URA XN &

* yooig-y 0eoy esueud uew ¢ .
YdSOH BULEXOUEG BPSAUNAY U

mﬁwmw‘haﬂuﬁmﬂ #r

arma Hospita
Ak
ford10042 !

UEWEIE,
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- Paramanand Ayurveda Panchkarma Hospital

' i Plot no-2, A-block Gopal Nagar, Near Prem Nursery Bus Stand
) Main Dhansa Road, Najafgarh, New Dethi -1100432

Ul“0-'----K"\O'L‘f-'-ga------ IPD i BED NO......mweemer ,  DATE Wigleo
Bm\mf_\f'c‘h WIO,ET;,/D[n Y-Il.,l:)f‘:{ ) _rtingl'\
S——— DN .. ElBr11 1500,
te of Admission \\1).9.9 Age 9c, N
s been clearly explained about the Procedure Mo Vo Woat
Of DN CAL DA,

have been clearly explained about the complications and other impacts of procedure by the doctor dearly in my
vn language. | have been explained about the expenses in the procedure clearly. | have been explained about
« detalls of Procedure, In case of any emergency and further referral to any higher center, the required expenses

that case will be pald by me. | had read about the clauses clearly and giving my concern for the procedure
jention about -

o — ﬂ!al-[ufa o A T
(et LT o5
4] ﬂgﬁ%ﬂﬁﬂmﬁ%(%ﬁﬁﬁmzmmhmmm

sz amt:nmwmamﬁmmmgtaﬂmmtmmmmmmmﬁm
@tﬁamwmﬁmmtwmqﬁm‘nﬁmmmml#a#ﬂm?smtﬁma
e T U/ e e e R o ¥ 3 3 e gy & T/

patient’s Name (0 @ @rer) “_Mgg_im _________
&
signature (FITAR ) {\\a‘n#ﬂ ""jr
E'L)att: (feara)
Place (FT#) "}F&_il—mx lormionona
Witness (weefl) v R

] :
Doctor's Name (Rifrewa a) BY' Sf"‘-“- L""“‘“ e

U112 e
Signature (F&IEN) \V"J\/

Pafamanand Ayurveda Panchiarma v_*csmaf
PlotNo 2 \Wain Dhansa Road A-Block .
Gopal Nagar Najafgarh New Deth- 11004
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un... PR0.6.5.

indly add mental, behavioral, emotional and

mind body type.

Prakurti Chart Form

———

physical profile subtotals to attain the final total, The dash with, .

BED NO..ics  DATE,,,| iy

JMENTAL PROFILE: .
Mental activity

Quick mind restless

| Sharpintellect aggressive

U

Memory Short-term best [0 Good general memory
Thoughts Constantly charging [ ] Fairly steady
Concentratlon Short-learn focus best 2T Better than average
mental concentration
Abllity to learn L= Quick grasp of learning l [ Medium to moderate
grasp
Dreams [ | Fearful flying running 3 Angry, flery violent Em
Jumping adventurous rol‘atn‘onsh.lp' o
Sleep [ | Interrupted light |ZZT Sound ,medium [ Wh“h"
Speech [0 | Fast sometimes missing ,_[j Fast sharp clear cut ’ [J sound .clear,m,!!
words
Voice C1 | High pitch |21 Medium pitch [ T tow pite
Mental profile E S s
Eating speed B2 | quick L3 Medium ¢
Hunger level L3 | Irregular [ Sharp need food when / 3 Caneaslly miss ey
Z hungry
- 8L —_—
Food and drink £ | Prefers warm [E=T " Prefers cold [ LT prefers dry and warp
Achleving  goal L | Easiy distracted [T Focused of driven [T Slowand steady
Glving/donation Glves small amounts Glves nothing or large [J Gives regularly ang
amount Infrequently generously
Relatlonships 3 | Many casual [C=" intense | CJ tongand deep
Sex drive | b Varlable or law | oy | Moderate =] Strong
Works best =] | white supervised [T  Alone _I—ET In groups
Weather preference LZ] | Aversion to cold |3 Aversion to heat | LT Aversion to damps cool
Reaction to stress L7 | Excltes quickly |C= Mediom |CJ Slowto get excited
Finances (7 | Doesn't save spends qulckly I = (savebutbigheat) . , Save regularly accumulat
wealth -~
Friendship = | Tends towards short term =1 Tends to be a longer ] Tendstoform long lasting
I’rlendship makes friends friends related to
Occupation

JAnsomnia, constipation Jfatigue, head

VEIERIV T Dry to rough skin
i . anxlety worry ,and restlessness, attention deficit with h

aches, Intolerance of cold underweight or losing weight |
Yperactivity disorder .

Pitta type Rashes inflammatory,
i problems, excesslive body heat,

skin condition,

stomach ache, diarrhea, controlling and manipulative behavior, visual
hostility Irritability and excessive competitive drive.

.

Olily skin shows digestion, digestion,
possessiveness, neediness, apathy,

sinus congestion, nas
depression, difficulty,

al allergies, asthma, and obesity. Skin growths, o

paying attention.

1.Warm and hot water for drinking.
2.Hot water for bathing.

3.Avold day sieep.
4.Avold awakening In night.

6.Don’t suppress natural urges.

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

S.Pass natural urges (urine & stools) before Panchkarma treatments,

7.Don’t do excessive workout exercise

8.Don’t expose to clod alr of hot sun.

9.Avold stress and strain during treatment.

10.Don’t travel on vehicles Immediately after treatment,

11 }mmedlatel‘y after traveling or exercise should be not taking and panchkarma treatment,
12.Avold coltus during treatment permd.t o -

treatment.

.Take proper rest during and after

;: E.:‘rln‘; trl:alment patient should be kept on light and hot diet,
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Paramanand Ayurveda Panchkarma Hospital

Plot no-2, A-block Gopal Na
. gar, Near Prem Nursery Bus Stand
Main Dhansa Road, Najafgarh, New Delhi -1 10&3 )

PANCHKARMA CONSENT
quD...ﬁﬁD..ﬁS.ﬁ. ........ BT BN uATE...l&\.\lL‘Z.Q...
nﬂenfi N'mem - m “‘mﬂ \tjec;‘l- .......
g5/ Husband’s Name ( ﬂ‘fi’f o AH)
et RS —r kapoon__Slegh

ate (RAF) === Sex (&)

Treatment Benefits l@*?& i mﬂ T,...&W’ Conads ﬁa-n c‘)ﬂ%

-

T TN A U seaeal N

™

isk (

:mmaﬂve C;M;Je & )L.J::l.’ M

Fﬂmamasmtﬂth:mﬂwmtmimmmmm&mﬂmm&mmtI

Lﬂ-‘qz. qziﬂﬂ‘@ﬂ I__:] FASATRE :

E Az — swsA —
0z A sl —1 e =
T # 2 N— s
AR 1 S e
a W P adwmgam [

m*m#mmmmmmﬂﬁmmmgmmmmm
amawmmﬁmﬂmtmmgmﬂqﬁa iﬁﬁaﬂﬂﬁmtﬁﬁﬁl

y  BYRTT BT AR srcrensssesmensarssnssnssssenss - . BURIEE TEATET secerssansesssmenssnsssssssassnsnasiarassssassansans
r BIFET BT ATH cecrrenssessansennncs . ETATT TETETT avsesavssesssnrnasesnnnsinanssnasnsnnninasneniss
b A & EEIER curnemmesmensrsnssnasasassesssess e IR - 1 o T

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

swelling in Joints - Tingling sensation

Pain in Legs E Tenderness . @ @ @ . .
Tenderness in abdomen | Numbness I—__—_-I S e K e i
BaCkaChe :I Vomiting E 111 1 2 3 4 * s 08 1 o :‘-{:‘*
Increase pain :] Loose motion A -..' = ! '.:" ! o . e i - lﬂ—l
Fever :j Decrease B.P :] bl v S

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

the doctors & the therapists to perform ;
(\-ﬁf_&;" ... Therapist Signature V va—ﬂ"“fh "u"o)-
C‘& JE AT XA A __ Doctor Signature \\ \\

» Therapist's Name

» Doctor’s name r.

» Patient’s Signature -;va@)ﬂe e Witness

Paramanand Ayurveda Panchkamma Hospial
Piot No 2 Mein Dhansa Road A-Block
Gopat Nagar Najafgarh New Del-11004?

— e AW \2.2
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L PlOt no’;zn aRO d Na‘l'afgarn JuGYr =00 |
Iﬂ

....................... BED NO.ccoseereeessessssnsnne DATE .
UHID.. PHO 6‘5(” . (PP hﬁ]ﬂluh&

e
_ Kepoost....Hagh, \

Fathel’S/H“sm"d s Name (fT/ afd & AR s kﬁ'? Q’\ﬂ-l‘\ """‘“"‘-----.._h"m"\

. N
pate (2] lmﬂle) .. Age (54) -Qﬁ ---------- _j* Sex (fem) .H“ E
? U i)
Procedure Perform () Nﬂ"ﬂ]}"‘\ AWH _t.-ﬂ-‘l ———. L
— . !
provisional Diagnosis (317 fAAT) M £ PV""“"'-‘ /L\Qq ]]
Final Diagnosls (3T fafersrar ) M 7 pl\’v‘-% MJ e
Doctor Name (RIfdhe 131) DY &.l/w\.a. Blwm ....... ; B
Therapist Name( WeTas A1) ﬂjep’}_ o

Pt is a'twn N oA T P Bl L 1
@Nui%uwmw* - i

®*'° &l’bwwﬂi Wwﬂiwa Mokl ey i
®m6hv hr oy 3): T B

Lok e (,Mm) |

o el ~nabbatd C{-wuﬂ* i
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‘l paramanand Ayurveda Panchkarma Hospital

Plot no-2, A-block Gopal Nagar, Near Prem Nursery Bus Stand

Main Dhansa Road, Najafgarh, New Delhi -110043

DAILY VITAL PAIN SCORING & DAILY FEEDBACK FORM

TENTNAME &mmfd,a.d GenpEr - VM... poa =B [11.)x... unipno.:LAL.65E.....

I

ﬁf"ﬁﬁ? Tem. | B.P | PULSE | RR. PAIN | THERAPY PATIENT PATIENT| DOCTOR
- FEEDBACK SIGN SIGN
i F < aec
i o HrFuds 3% |16 | -t o= | et | et ]
4 L, L‘b S —do 0“°0L ?\m"é }}/v—h s
e
l_
| naramanand Avirveda Panchkafma Hospial
l Plot No 2 4in Dhansa Road| A-Block
Gopal Nagar jafgarh New D ini-110C43
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Main Dhansa Road, Najafgarh, New Delhi -110043

PARAMANAND AYURVEDA PANCHKARMA HOSPITA,
Plot no-2, A-block Gopal Nagar, Near Prem Nursery Bus Stand N

=

PPN .o U172 — AGE .. ... GENDER ...1)...

RESENTING COMPLAIN W
: o e & 1oy ‘m u ~thooect o' lfcltuo@f{,)

fevi-Latieu

DAILY FEEDBACK FORM

. Fﬁf“"“f fu botty epese ot

o plowsen i wormiuy Aes

saTEELY DA.TE L

l&llﬂﬂgm

DATE

COMPLAIN

RECTIFICATION

IMPROVE

NOT
IMPROVE

18]

Moty

-—

—_—

—_—

|4
Perey |

lﬁ] ]

Har

—dod

a—

—_—

—_—

,1‘ ﬂocﬂ

AaRsd R‘O

a Hosphal
e0a™om " 1a ABlock

Gppa

cabnanatd AYY
: a\otﬂo 3 f:gl ;;

fgarh New

Hen- Ml

l
[
[
|

|
|

l—
|
—

4
| m—
e
e

_..l_._-—._—-—__-—-_—-._-

r....__[ _._r S

N S



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

paramanand Ayurved
ot ; a Panch
4 Plot no-2, A-block Gopal N chkarm -
F i Main Dhansa Road?zajaa;g::htﬁz:gem Nursery Bisggzpltal ///"‘_og*‘\
— elhi -110043 %
UH'D: __,P_B.O...G:_ﬁ,c OPD: "LS :‘" o — o
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DATE:

TIME:

B.P.:

Pulse :

Temp.:

Pain:

rem Nursery DuUo ~LdIid

rP
ew Delhi -110043
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ramanand Ayurvedaa Fanchkarm .
?lot no-2, A-block Gopal Nagar, Near Prem Nursery Biggrzpltal

@ Main Dhansa Road, Najafgarh, New Delhi -110043

DISCHARGE SUMMARY e

------------------

.......................................... Qaﬂa%%rx%k\
o 3@1%\%{@4“4&.“\@\. ...............................................................
s (T e
- - 9] Nod | 1012
v Admisslon'(ﬂﬁf #1 ar@) .........\%.\L\m.'.?.‘....Date of D1scharge(?_.ﬂi’r 5 (20§ OO AN 3 ...... J ............
; 0O oy
 rpeof Admission (:nt-ﬁEh‘ra‘ﬂ?:r)...............LQ..'..-..Q.S.‘......\?\.Y.\.......Time of Discharge(Teel T FHL )wssaseenreen fo
-h-hhfconsultant lg@' aﬁﬂiﬁ) - “}l S '.%.'.‘.\ﬂm..% ......................................................
4IEF COMPLAINT AND HISTORY (& Sfeli® T ST ? — 3 ol L’I‘f: m:}{ ik
:,»,.u,a & Lt Ince th vty i fro——q ; 1
nast Medical History ( gile<t) !
= sow?{-mﬁe&z@.&grﬁmd@’iﬁ pm LolY
lamily History (Fgd gelte<) sk ey
h\d‘y\n “'1#—«\.’"
hain Scale = @
VitaParameters : Astha Sthana Pariksha Dash vidha Pariksha
* " '?.-T'I s ‘
,:*n i IZ-?-{(Bo mey 1. Nadi (s Hos- 1) Prakruti K#;L\ - Vi le‘J‘
| 2.Mala  Roth gafla 2) vikeuti - [{ af) L\p_j
Pulse 3% Igp—v. 3.Mutra A As0~ 3)sara (V) ~dlhuy O~
Sugar v\h{; L 4.lJiwha J‘L\'.NJ% 4) Samhana "V\ d_lu.:‘ i
Weight %“b 5. Shabda S@mk{l 5) Pramana S(_% ‘;\;“\:
' 6. Sparsha ER 6) Satmya {1 ~olber e
51 Kk~ Sheek TV mothpon
7.Akrutl - S o - 7)satva W\ sl J e,
“trual History |\ L NMB. Drika (g J(_,a B)Agnl  fad (

9) Vaya ﬂ"\uﬂ-‘;ﬁw\-wd-hx
10) Vyayam Shakti ﬂ\,\p;\
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INVESTIGATION EXAMINATION (St )

|

DIAGNOSIS AND TREATMENT SUMMARY (St RiftvcaT Sew) _
o Ao & Slatareg & fies 1%,
TL- M’*’t___z Bnes LTA{“- C bl Ll (
fovrntonnn, '“w‘d% £ et HD
.o Mﬂ«?\l—ﬁtﬂi’\ P .
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Porckot \oamu — C{w\-“ll 2 Mwﬁ——\.uw}q f:iw by _
M > Chp b e gt
DIET ADVISE ON DISCHARGE (57 5t ) T wvid,
> Lk 4 ooy dyubile fd o,
> Awd  Cuad Luﬂuw!&\krf%eﬂ«, d S }“’Q
1 O

Follow up (SshsETsTer o7 Siotsy M{-o\ 9 A-“*}A

CONDITION AT THE TIME OF DISCHARGE

Homez Dead I:l ReferredD Lama D

1. WHEN TO OBTAIN EMERGENCY CALL (ST SheTaar Hare 3 HHH)

PH No.83685 34530

A)
B)

C)

2-Medicine After Diseases (37 S G Stro) .
(T W a Chah TS m‘& &14,(35) Ve
zf{ﬁ‘?*&_amﬁ. Fatr 1A D ss—a Dr. Name....br QL"T"“"‘“ o
TR G o Uy by gy =" |

dy M AL 24 Y} o——Ragganand Avurvaga Panc e
Bt " PlotNo 2 RN Baes ruheg:imk e e
0 0 hryeds s lsrasdenrre
ﬁllr,\d Zirey 173 Toy — —8alblagar Najafgarh New Deln-110043

‘ﬂ%ml& ﬁri — ‘—{‘ﬁ
e ' \L\\“L"‘““as
b e .

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Paramanand Ayurveda panchkarma hospital

\ GST No - 07AAICP1516G1ZL

Date:19/11/2022 Invoice No. PA/19-20/3199

Customer ID: 89687

Name & Address Patients details
UHID - PA656 Amar jeet
Date of Admission — 18-11-2 ;
Date of Discharge — 19-11-22 Jhajhar Haryana
8307756084
X
= L
Doctor fees 200 200
Procedure charge Nasyam 500%*2 1000
Vyoshadi vati 1 150 150
Dasmool kathunayadi 1 170 170
Laxmi vilas ras 1 230 230
Amritoram 1 110 110
Dashmmol haritki 1 125 198
Marichiyadi oil 1 160 160
Total - 2145.00
Netamount - 2145.00
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