GsSTIN © O7TAATFVOBRTZG1ZQ
VRIKSHARALPA AYURVEDA & PANCHRARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)

E<1/12, 181 Floor, Main Market Rond Malviya Nagar, New Deinl < 11001 ' 4
Pn. ' 8303000777, 880020000810 | E-mall INfo@DvrIKs hakal pnayurvodn. corm
Wabsile | www. vrikshakalpaanyurvads, aom
Case Date: 05/07/2022
Prescription
1/ .
UHID No: P1/22-23/133/ V47425 Case 1D: OP/22-23/382 /ﬂ//ﬂ/%?fd
; DHARA PANDIT D/O- RAJ Goxi 25 / Female

Name: NANDAN PANDIT ARG//SeE

Address: 6/25, MALVIYA NAGAR Mobile: 9990104804

Consult By: Dr.Amit Verma Visit Date: 05/07/2022

N\ Followup Date: 20/07/2022
G . 2

Ayurved Diagnosis : LUMBAR SPONDYLITIS

Modern Diagnosis : LUMBAR SPONDYLITIS
Symptoms:

= PAIN IN THE LOWER BACK SINCE 4-5 YEARS « PAIN RADIATES TO B/L LOWER LIMBS

« NUMBNESS AND TINGLING SENSATION [N B/L « PAIN AGGRAVTES ON PROLONGED WALKING AND
LOWER LIMBS STANDING

= gas+ « SOUR BECLF D BURNING SENSATION

« LOOSE MOTION IF EAT SOMETHING UNUSUAL s HISTORY OF FALL 5 YEARS BACK

Ashtvidh Pariksha

TS - T oA o W« W A WA A WS I < e e : Fa O T
Dashavidh Pariksha

€ TR T a9 A Y T N : A T+ FETH YA : HETH YAV : HEUH I T HETH
AR . T7feF , THTUS 9 : (AVARA)
Srotas Pariksha =
M0inad emsidonsq 8 ghan I'sasd2dnV
Samprapti 050A 136M nisM ool 121 SNt 3
V1001t - irleQ wat epsH syivisM _ ; -
AT : FAFE 7@, FEY WA : TWAEHAY , ACITeATY FTGET : FeTT WG : 9o, fFAnime
TIHE : [T : HEATET WIHT : FATSAO

Vital Data:
Pain Score: : 8, Pulse: : 97 , Height: : 5 ft, SP02: : 97 , RR: : 16 CPM, Weiy. . 70 kg

Medicine ( 15 Days ) :

Vrikshakalpa Ayurveda and Panchakarma Center (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st Floor, Main Market Road, Malviya Nagar, New Delhi - 110017
Ph: 8303000777, 8800209083 I EI_“I“: iﬂfﬂ@VﬂkShakalpaayuweda_com | Website:
‘www.vrikshakalpaayurveda.com

Printed 0 10/07/2022 01:30 AM 1



GSTIN : O7TAATFVOBT2G1ZQ

R
VRIKSHARALPA AYURVEDA & PANCHRARMA CENTE

(A Unit of Vrikshakalpa Herbal LLP)
E-1/12, 15t Floor, Maln Market Ronad, Malviya Nagar, Now Dolhl - 110017

Ph. . 8303000777, 8800200083 | E-mall : iInfodDvrikshakalpaayurveds, oo

VWabsile | www.viikahakalpnayurvedn, com

Sr.No [ Medicine Name 2::519' i el Qty

SOOTSEKARA RASA 45
1 l1U-1U-1U
Instruction: BEFORE FOOD 10 MIN WITH WATER

YOGRAJ GUGGULU :
2 2U-0-2U 6
Instruction: AFTER FOOD 10 MIN WITH WATER

PALSINURON CAPSULES
3 1U-1U-1U 45
Instruction: AFTER FOOD 30 MIN WITH WATER
PIRANT TAB - 60 U

4 1U-1U-1U 1
Instruction: AFTER FOOD 30 MIN WITH WATER

3 SPARUB BALM - 10 Gm 0-0-0 1
SANDHILIN OIL - 30 ml

® Instruction: MIX BOTH AND APPLY 2-3 TIMES OVER 0=0=0 1
LOWER BACK AND DO SIKAI

Remark: BENEFITS - RELIEVE IN PAIN RISK FACTORS - GASTRITIS OR LOOSE MOTION CONTACT DOCTOR

AN

2 pits ik 1ot =ity N !
/7:7/&17?02’0 0 //////"7& Df’ld‘Tlu:sJ &

2
{ﬂ /(AY/// 6,{'/ ‘ 74 Vrikshakalpa Ayuweda&PanchkarmaCenwr. ‘

| P
Z | AUnit of Viikshakalpa Herbal LU
¢/" "//'749/” 7 \ E 112, 1s! Floor, Main Market Road,

ol 5oty * Malvya Nagar, New Delhi - 110017

‘
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Vrikshakalpa Ayurveda and Panchakarma Center (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st Floor, Main Market Road, Malviya Nagar, New Delhi - 110017
Ph: 8303000777, 8800209083 | Email: info@vrikshaka

L LA alpaayurveda.com | Website:
www.vrikshakalpaayurv om
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VRIERSHARALPA AYURVEDA & PANCHRARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)
E-1/12, 151 Ploor, Main Markot oo, Malviva Nagar, New Dalhi - 110017

.‘_-‘ri- T Ph AAOI0O0T7TT, BRDOZODOAD | E-mall ml'r;ﬂ'_lwm--lmknl[ﬂ"ivlﬂv"'l" com

InaLma <

Ve balle  www vrikshakalpoamyui wvidn com

D: 05/07/2022

Miss DHARA PANDIT D/O- RA]

NANDAN PANDIT 25 / Female Dr.Amit Verma

Early morning

Other : Ginger tea, Herbal Decoction, Tumeric tea, Warm water

Mint tea : Herbal tea

Remark: GREEN VEGETABLE JUICE - MORNING EMPTY STOMACH

Breakfast

Remark: GREEN VEGETABLE JUICE, FRUITS BOWL, POHA WITHOUT PEANUTS, IDLI, OATS, DALIYA
WITH VEGETABLES, KHICHDI WITH VEGETABLES, SUJI CHILLA, BESAN CHILLA, MOONG DAL
CHILLA

Lunch

Remark: RAGI ROTI, JAU ROTI, JOWAR ROTI, GREEN VEGETABLES, DHULI HUI DAAL, ARHAR &
UDAR NAHI KHANA, DAAL WEEK MEIN 3 TIMES, BUTTER MILK WEEK MEIN 2 TIMES, SALAD
GREEN

Snacks

Other : Chana, Herbal Tea, Mamara

Remark: ROASTED CHANA, ROASTED MAKHANA, FRUITS LIKE APPLE, PAPAYA, GRAPES.
GUAVAVA, KIWI

Dinner

Remark: NO CHAPATI, ONLY VEGETABLES, KHICHDI, DALIYA, SOUPS, SAUTE VEGETABLES

Remark

« NO CURD, PICKLES, FRIED ITEMS, REDUCE SUGAR INTAKE, NO ARBI.

f;/W?”L{ﬂ"’ﬁ?

Vrikshakalpa Ayurveda & Panchkarma Center,
AUnit of Vrikshakalpa Herbal LLP
E 1/42, 1st Floor, Main Market Road,
Malviya Nagar, New Delhi - 110017

Vrikshakalpa Ayurveda and Panchakarma Center (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st Floor, Main Market Road, Malviya Nagar, New Delhi - 110017
Ph: 8303000777, 8800209083 | Email: info@vrikshakalpaayurveda.com | Website:
www.vrikshakalpaayurveda.com



VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)

E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

Initial Assessment Form

~
@@Zgﬂzz

UHID :MJ/A 4 so0

OPD lm,ﬁ 756

ET ""MQ_Q)ﬂotﬁL_ swrprame:

@-A/a“élam——f— HoNE GJQqyp | y20Y

PATIENLHISTORY: v fand it
ADDRESS (Province istrct Mahyye ~e
| wed: £/ 28, Malyi B ;
PATENTAGE: O [Z DIagROSIS: _/fismbix Sfar i d2tis =
1. | Civil Status gpgae' Maried | Number of children: /
4. | History of the traumaliliness Date: Circunstamesleunlogy;/g/ TR ,/y/éwfy /}/ﬂ / /
| Gunhibey o
Associated diseases:  #7/ - MAI yap%;é;{ /ﬁ/}% AT /,-.,4
5 | Medical History/Treatment Hospital: Care:
Evolution since the beginning improved I W T
ﬁledtcatiun: X-ray/Other ex:
_ VATA (ROAT U S o) KAPHA
MENTAL PROFILE . e o G
Mental activity 5 Quick mind restless - []  Sharp intellect aggressive [ claim stead stable
Memory =7 | Short-term best ] Good general memory [ Long-term best
Thoughts [ | Constantly charging =]  Fairly steady [_] Steady stable fixed
Concentration Short-learn focus best E’ Better than average mental | [__] Good abifity for long
concentration term focus
Ability to learn =1 | Quick grasp of learning 1 Mediumto moderate grasp | [_] Slow to learn
Dreams [ | Fearful flying running [  Angry, fiery violent [ Indludes water clouds
jumping adventurous relationship , romance
Sieep 3 | Interrupted light C_J Sound medium =T Sound heavy long ]
Speech [A] | Fastsometimes missing ]  Fastsharp dearcut [ Sound ,dear sweet
words
Voice 1 | High pitch [  Medium pitch [ =] Low pitch
Mental profile
- [ i & ] = - 3 2
Eating speed [Z] | Quick ] Medum L] show
Hunger level m Irregular =] Sharp need food when [_] Can easily miss meals
hungry .
Food and drink 1 | prefers warm C—J  preferscold L1 prefers dry and warm
Achieving goal =1 | Easily distracted [T Focused of driven [ stow and steady
Giving/donation 1 | Gives small amounts * - Gives nothing or large |24ives regularly and
amount infrequently generously
Relationships 1 | Many casual 21  Intense ] tongand deep
Sexdrive A | variableor law ]  Moderate 1 Strong
Works best (= White supervised [=] Alone In groups
Weather preference [ | Awersion 10 cold [  Aversion to heat =T Aversion to damps cool
Reaction 1o stress [ | Excites quickly 1 Medium [Z7] Slow to get excited
Finances 1 | Doesn't save spends quickly E" (Save but big heat) Save regularly
o — i) accumulates wealth
Friendship [Z | Tends towards short term ] Tendsto bealonger Tends to form long
friendship makes friends friends related to lasting
72 occupation
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Pain Score

Eunctional Evaluation:
Balance disorders Coordination
N — UPPER LIMBS G/.odn Poor Not
possible
sitting oo k|
i Tl [ ) ) L) I L
Not possible
e LOWER LIMBS ;o{ Poor Not
standi Good _. possible
iy e e L T L
Not possible
Comments:

PAIN SCALE

Next Follow Plan %/ A/ 7‘%% %f%m ;l.Ay Jh’

NestFotoupaa 5 e e




General Examination Assesement.

ASTA VIDHA PARIKSHA
= .T______-.__',...._519.;/242.._.-_._ RSP v RV AT,
No | Asta Vidha Pariksha | Date Nex; Review | Next Review T Sign [ Remark
SR (RTINS ot DO [ S8 —
e V2L =il Rl
i ES TR RPN S [
2. i - - = - — — e
il LR V.2
3. | aten B /95 4 1
4 BeOika) _é,?__ 3 A
8 (sa @ — —
L] | e |I
6. Urine i A ) = B
| 7. | Xastho (Stool) | é) ™
T Pre— 7 77 3
A Yok call |
RASH VIDHA PARIKSHA
S o_g,[g_vf/ 22
! Pariksha Date Next Review | Next Review Sign Remark
Date _Date -
1. Prakruti Ve s kifhe |
2. | Vikruti LK |
3. Sara /‘Zﬂ/ﬂf »
4. ' Samhana /7
5. Pramana /«/
6. Satmyas /7
7. Satva /7
8. Aahar Shakti \//,, 4,,.,
9. Vaya y/}fyq
10 Vyayani Shakti A@,?

4!

CONTROLLED COPY

E 1/12, 18t Floor, Main Market Road,
Malviya Nagar, New Delhi-110017

dli W Virikshakalpa Ayurveda & Panchkarma Cenler,
07 L pn - Aunhol Vikshakaipa Horbal LLP



! VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

Nt (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

Nutritional Assessment Form

| Identifying Information

Full Name: D La%a 7% Mp/f" J oaég ; jsz_?_@z

UHID No :L%Mﬂﬁf?_.dge: 0L Sex:

Ethnicity:  Hindu I3~ Muslim [J Christian [ISikh [] Jain [ Tribe CJ Other: - [J
Referring Clinician: —_—

Reason(s) for visit: /}cﬁmﬁl;}a ﬁ,’fu,.
¢~ 11 Medical History (please give full details)

e Diabetes YES/NOG~  HBA1C.....c.oow SIN00I 0 cateiiots Medication
o HTN YEsma/ Last recorded value ............. BINCO. . eairiciionsrnser medication
e CAD Yesmg/ STENT/BYPASS/MEDICINE SINCE...MEDICATION

e THYROID Yesmo/ REPORTS....c.corunanins SINCE...............MEDICATION

e  MENTRUAL HISTORY  MENSTRUALCYCLE...................MEDICATION

Are you allergic to any food or drink? Yes or y.e/

If yes, please specify: -
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 ﬂo/

If yes, which ones

Have you had any major injuries, hos/;;*}aﬁzatfons, or operations? M No
7,

If yes, what s

Do you have any chronic iflnessesMNo

If yes, please explain
(Examples: Shortness of breath, H

eartburn, Constipation, Excessive thirst, Headaches, Pain, bleeding etc)

Do you take any medications on a regular basis? Yes or ue/

If yes, what medication and what dosage




Please explain about

Appetite : /{{’(Vy/

Food habits : A%/ /“tputey
Daily working hours: —
Exercise : /\V7

Job profile : —

Height : ;?////

Weight : 7, /-

/’

Have you ever been diagnosed or do you suffer from anxiety? Yes or N/
If yes, please explain

Have you ever been diagnosed or do you suffer from depression? Yes OM
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 Ma/

If yes, please explain

A S

Doctor Signature " F;ﬂfl( Signature
hebokao a5 o 0EY i I
0ipa Ayurveda & Panchkarma Pe: "
A Unlt of Vrikshakalpa Herba) i g,lf

7 f, Main Market Road,
Malviya Nagar, New Delh.11 0017




VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

Covid-19 Mandatory Self Declaration Form

NameLDAO&%QpMJIJAgeQB ........ Gender:M/P'...'ﬁ‘:’.maé
Date 95/@? Ao i i CONEREL Nuinber 9’990/0y8;0(]/

Address:........ 5/25,1“;{4\,/!//}‘:}/\/

pawnansaaMbaaiannidnianinas

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19), we are requiring all visitors to the
Vrikshakalpa Ayurveda & Panchakarma Center to fill-out the self-declaration form below.

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

Fever Yes N‘?/_/
Dry Cough Yes No~ _
Sore Throat Yes No—
Diarrhoea Yes No~ _~
Breathlessness Yes Ng_—
Asthma Yes No
Other : Please specify Yes No

®  History of travel in the recent one month nationally and internationally?

VA

4
®  Any contact history with a person who had returned from foreign country ? If yes, please specify.

()

-

®  Purpose of your visit : %Won, 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.
M
®  Areyou taking any precautionary measures for boosting your immunity prior to coming ? If you,please specify.
/l/:

o

®  Kindly share your status of Aarogya Setu app? Red / Orange / geen/

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

If I am an asymptomatic carrier or an undiagnosed patient with covid-19, | know it may endanger doctors and clinic staff. It is my
responsibility to take appropriate precaution and to follow the protocols prescribed by them.

I also know that | may get an infection from the clinic or form a doctor and | will take every precaution to prevent this from happening

but | will not at all pld Doctors and clinic staff accountable if such infection occurs to F my accompanying persons.
AL Pl &

CONTROLLED COPY
\rikshekalpa Ayurveda & panchkarma Centef, i
AUnit of Vrikshakalpa Herbpl L
E 412, 1st Floor, Main Market Road, -

Malviya Nagar, New Delbi- 110017



S VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENT
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A | (A Unit of Vrikshakalpa Herbal LLP)
e/ E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi = 110017

FEEDBACK FORM (Ffafshar wia)
umn:%t”/.&‘m‘//.éim OPD: M%MJ,'/,BZPD: Date:a.‘jZQ.iEAo..%Z

Patient Name @ &1 amm) .« D Aa%ia. Qa.na)ht ......... Age (3R) 2.5 ... sex(form f@m/é.
Name of W/0, D/G, 5/0 (Rarafa &1 &) ...... ﬁl A/Mc/dﬂ p)f/‘//fb Td %

Address (9dT) 5/2.5..%.,..#@&& L. DAY AGAREL s iirisriinn
Phone No (B ﬂ)..?..??ﬁ/ﬁ?}’ A T S Email (§A%) .oooovrmrirnrs
Name of Doctor /8f&eT &1 mﬁﬁ@z%/ﬂ/ﬁ?&% ......
Dear SirMadam, R sglea wgiean

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.

T IR T A T § EH T Y WG F 30K AT & I Feqae GHT F1 0HE0T 537 A EH
I e, e 3R anfae & Rfde wwoat & av & s A sRfE vem s F #eg a1 § |
Sl §AR T@T 3ol & 2R Jerora o)

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

S.No Services/ §a17 Good | #=oT Not good/

=BT 7§
: No/agt

1. | Do you found, Time period spent on your assessment is sufficient or

not?

HTIER ST & T ST & @R T I/ 9 gaie & ardy 2
2. | Explained about diagnosis and treatment?

fFae AR ITER § TR F gEemar?
3. | How is work experience of staff?

FHAMNAT F FA T Ham & 2
4. | During your problem did employee or staff respond you on time or not?

S A9 A TR a1 §, A FHE &P § g § 2
5. | Did staff treat you with dignity and respect?

wmﬁm#mﬂmmmﬁmmﬁmg?

6. | How would you feel during treatment?

STl & 2RI 319 T a2

7. Did you have confidence and trust in the staff?

F1 3T FHIN & F &HaT ¥ HPe & 7

8. | What one thing would you change about the department?

5 R A A 1@ N A A o oF I WU TR £ —

Your comments / 3T9& FTE
,ﬁ el

Date: ﬂf/!;/’"'—" Sig ﬁp:ienUGuardian)
ke
Signa inic Authority) Mé 151) {ru

Signature

SRS AR AR

., CONTROLLED:CORY
Vr'ﬁ'Mi’a!pa Ayurveda & Panghkarma Center,
AUnit ol Vrikshakalpa Herbal LLP-
. € 1/12, 1st Floor, Main Market Road,
alviya Negar, New Delni- 110047




.05 VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
‘I {’ ) (A Unit of Vrikshakalpa Herbal LLP)

E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

CHARGES CONCERN FORM

Name (775): BSOS (PGJJ@{OQL .. DOA (srft #r arfra): 06'/4.9 %/zazz
25 i Sex (R LG é . UHID : y,f/zlffx/ﬂ//”ﬁ@ OPD : o/’/pﬂm/ / PEGiire

Age (7). unds

W/0, $/0, p/O (Rrar|ufd) : g?)//‘/ﬁﬂﬂén/ﬂﬂc/}g Day Panchkarma:....44..%;2./4........................

Provisional Diagnosis ({1 ).

C!alnlagnoms[ﬂﬁﬁﬁnw) /é’m%?a’ (ﬁﬂ////
Procedure details (WfFar Raxomn: .. A/aé /@4.‘4 %’Mﬁ/ﬂ%ﬁ e //ﬁ//‘//ﬂf

1.
2. Doctor Consultation Charges ( Rfcas st o) f%"
3. Nursing Charges (@RI §FF)..conimminicciiisiiiinn.

4, Package Charges Procedure wise
e //M b /// R //fm

e =
D)2 croiieeeeneseessnessenssasassassesons ss sas sasmanatn srsase e Ss sas At cen snyRLe Rta oea RN 4IaanS 108 AN A48 S0 SLN BN A0R NN IRLNSS 445 4sn as AR A0n Lun eRass Sanatee barren
Esis

=
5. Doctor Fees (RfFcw® Ueh)........ _.5,‘6?'?/"' p

6. Medicine (approx) costing \?"‘”",/"

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

8. Accessory (approx) Charges : .....ieiusiomene
9. Diet Charges (38T ) :...

Total Estimated Package Rs. | % //ﬁ‘/

@ﬂﬁm fP““CUjf'

-

Patient Signature ~— Receftionist Signature
J

(

Center,
\rikshakalpa Ayurveda & Panchgarma
i AUnit of Vrikshakalpa he Hrbal LLP
E1H2.1stFloor,MamM { Road,

Malviya Nagar, New Dehi - 110017




VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP) . o7
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi - 110

TEST REQUEST FORM
Name (a1): &)La&u(r)amm

Age (37).....25............ Sex {my..ﬁm@ﬁ....m UHID :.W/m{au[[‘{eﬁ.. 0PD : ap/am/ﬁ?ﬁfé
Whe?'$/0, D/ TRama) }?aj,\/mfzpam'ﬁ/ DAY PANChKAIMA..or v

Provisional Diagnosis [ BTT) ... s essissin

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

..................... . nam..ﬂ(.é.%jﬂ@.&&...

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- il

2. Radiology:

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

A SN e

4. Markers :

| Schedule time :

' Information for test : —‘ .
|

Request that my reports should not be share with anyone without my permission

ﬂM@mﬂﬁmﬁmuMmﬁmyﬁmmgmenmﬂ # Rl
&A1 € A 7x Fre A yEfa & Ren adatra T oo

()&Wh

Patiént 3]._1,,5“,,, Signature of Doctor/Nurse:

e r f‘. |- }
1100 h rI.m‘ll "




VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

_‘:‘_‘ 2% (A Unit of Vrikshakalpa Herbal LLP)
: [.: ' E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017
e —— i

UHlnu,k/ﬂ?Hb/ZZQQ------ OPD--M/WMA,//ES( Woom NGl st oatetv.'/?.if/%zz

ADMISSION & DISCHARGED RECORD (Day Care)

Name Of Patient (Fft & a#) DW?M
] ]
Namegjhfﬁr!Husband (Ravafy & am) /Q? ..... mm/cw ..... PM&?{/
Date Of Admission (37ar 1 faf) ﬂf/ﬁf/z.&ﬂme;f)dmlssion (39UR & m)4//7 Age(3#7) 25 Sex{ﬁﬂ}{jmaé
Assistant Doctor (F&U& ITUH) }JMW’” A Lt D ety o
Doctor Incharge (Fa&® m},}bi,./?n/}/%ﬂf
ate of Discharge (3 1 fafd) \?%yiz- Time of Discharge (32! &1 #57) (Jfﬂ//?

-_—

OP@TALION (If ANY) weerresessesssssmsoroosigoressee s s5e058spgessigsigessesgpsses 5535452855044 511518 5 1230430 505

Procedure [Dﬁv‘ﬂl‘]....../é : ,..@/‘f%ﬁ@é.m//‘/mé’ﬂfm
e o e s 7. ,/ﬂ%z b
_ _ 7 @
Address & Phone No. (a7 T3 ®I .) Qfﬁ;&f@/ﬁf}/ﬂ A/ e b e S e
P220l0.5%0.% WL e

=
Result Cured/RM Investigation Only Expired

Payment :- CASH TPA Name/No. GOVT.Insurance,

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
| am getting admitted on day care basis at Vrikshakalpa Ayurveda & Panchakarma Center at my own risk and | am ready for
the ayurveda treatment. | am giving my consent after understanding benefit and out come of treatment. the information
.given by me are absolutely correct.

ffmwawy@ammm#ﬁmmxmmam;mgmmgmmm
mmmmtmm#m@mwmﬁﬁwnmmmmmamm
mmgwmmm&mtnmmh

Dated {MMA?‘/&ZZ_ ........... Attendent (TTEM).......... ,%.(% .........................................
c\@"‘&l\(
Signature (FFEATET) e fPi¥ouiins eenerisdanssus Relationship with Patient (7Tt & &rw wFatr).

,‘15_,{‘!:.36
'.I F 1

"T{fcl
§ W3 4
oAt 'nu 4

“I.' ‘,- / I ‘E‘
! G W
! H Tonr, vailLs mchkama Cen‘.ﬁf.
"kt g %'mhakalpakwmap
! ’;: :? n AUnit of iikshakalpa Herbal P

ST g 4112, 16t Foor Main MafketRoat‘i!,
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erms & Conditions

1. 1 have opted on my own for admission into this clinic and will pay the bills as clinic rules and regulations:

2. The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the
charges without notice or assigning any reason there of .

3. The facilities provided in the room are maintained in working order but any failure in thelr functioning does not

affect the charge and the management accepts no liability for the same, The Clinic accepts no responsibility for any

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

Patients 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. Allbills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted.
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VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTERl

(A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi - 110017

UH'DL’/-('/”?"-"\//},‘?Q- OPDW/JWK'»/-XZEZ Room No...... j ............ D ateafé.%/zﬁzz

GENERAL CONSENT
J)Aa;,m (Pﬂ!ﬂ:/’ { . .W/o, $/o, D/o @/ A/onaén M
///Z.f /\7 Ll \‘/léfp/
Date of Admission .. O{/ Q. ?/ A wiABR2E .Sex E:mgz.é. ---------------------

Has been clearly explained about the Procedure .. /@4 /AM/ f/M / ?"é/ /74?/4/’ / /
By Or.... AL SAU2.... ,

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
out 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. | am giving my concent for the procedure mention about.
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........

Doctor's Name (fafhcad am)_,m%r;/ /ﬁﬂ’ﬂ/

Signature (FETRTY)..w -

/
Date (R I /. ’7/?4.- v/ .

Viikshakalpa Ayurveda & Panchkamma Center,
2 AUnit of Viikshakalpa Herbal LLP
oda E 1112, 1st Floor, Main Markst Road,
Malviya Nager, New Delhi - 110017
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... VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

(A Unit of Vrikshakalpa Herbal LLP)
£ 1/12, 1st floor, main market road, Malviya Nagar, New Delhi - 110017

PANCHKARMA CONSENT
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Zdn.olbch fmzjﬂ Md./?'m’//

Treatment Benefits F ™) .
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“UE VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
l*{" ; (A Unit of Vrikshakalpa Herbal LLP)
: E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi -

UHIDW/M//V&@..... OPDM)&W Room No,z Date.ﬁé;édzfz

PROCEDURE CARE PLAN

110017

S~

Patient’'s Name(I#ht &1 A1) ‘.'F)Aaﬁm Qﬁ/&oé ...................
Fg,t.herf’gl-!usbam:l's Name (Ramafd & am7) %{MJM,M —

Date (R==) £ i, - Age (3%) 25 .. Sex (fam g?mé

Procedure Perform M_M_M Wl{ﬁﬁé’_’g ///ﬁ; 4 /J/ﬂ/f/

"l’ovisional Diagnosis (1 favaa)

Final Diagnosis (A1 fafaraw) __.ZA.ZZZAZ_{)%IMM-—-

Doctor Name (Rf¥cs® a1#) TP oh ﬁﬁ?lw‘)[ /‘df/?m

Therapist Name( F&d& AH) _/74 9/;47)«!5»/ /rm L&

Details of Therapy :
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VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

: (' ¢ (A Unit of Vrikshakalpa Herbal LLP)
. E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

I
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F.H.NO. DISCHARGE FILE
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Treatment Start Time (399X 9N m--igfzﬂ_-ﬂeatment End Time (3var #AIfeq mrzm{/ﬁ—-

Treatment Start Date (39aR ¥

Chief Consultant (&1 RfEcs) )A)f",/m/'/ /617'51/

CHIEF COMPLAINT AND HISTORY (&% a&ei® T4 W& Fare) f%%rz -;n,év-ﬂ-a’ %f/

T Rk 4L ot ind,
Past Medical History (501 RS T0e) /fosmdsy _%,w/ /ﬁ%
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o
Pain Scale - 05//0

VITA PARAMETERS ASTHA STHANA DASH VIDHA PARIKSHA
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INVESTIGATION EXAMINATION (& )

DIAGNOSIS AND TREATMENT SUMMARY (i1 Rt gate)
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DIET ADVI DI
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CONDITION AT THE TIME OF DISCHARGE

Home Z/ Dead D Referred |:] Lama D

1. WHEN TO OBTAIN EMERGENCY CALL (3N9Ta®Telld §AEAT A §FIH)
PH No.+91 8447426748

("M S sorert /2:/?:
B) %W/“M 7 %M ./;r-/

c)

2.Medicine After Diseases (3fl gzt & @) 3
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.. VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER * |

(A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi - 110017

DAILY VITAL PAIN SCORlNG & DAILY FEEDBACK FORM
. DOA: M/}‘/mz UHID No.: J/M/////Sﬁb

Patient NameDLQ&(Ox IQVLGF& Gender :.
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\ VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
s (A Unit of Vrikshakalpa Herbal LLP)
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SRS E1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017
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DAILY VITAL PAIN SCORING & DAILY FEEDBACK FORM
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. VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
N 0 (A Unit of Vrlkshakalpa Herbal LLP)
£ 1/12, 1st floor, maln market road, Malviya Nagar, New Delhi = 110017
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DAILY VITAL PAIN SCORING & DAILY FEEDBACK FORM
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VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
s (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi - 110017

DAILY V”}PAIN SCORING & DAILY FEEDBACK FORM
Patient Name MM .ﬁ!’%/ Gender / DOA JM?’Z« UHID Noyk//ﬂ’/%&’d
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W% VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

\3 Ya‘; (A Unit of Vrikshakalpa Herbal LLP)
Nt £ 1/12, 1st floor, main market road, Malviya Nagar, New Delhi = 110017 H
PAIN SCORING CHART

UHID: M&/m&«//ﬁz« [ PRE——— OPD:ﬂ/;/ﬁFM?’g{

Nama, EA@%&..S%IJL‘]/Z‘E/ Agmvp.ff Stn:ﬁ%aé......
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Before Treatment After Traatment
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/" VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER
”' Q7 (A Unit of Vrikshakalpa Herbal LLP)
- E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

PAIN SCORING CHART
UHID: “MMMN#(.QQ 1PD: m:mO.PjMMNJQSQ....
Name. »...._.,.Hm_?ﬂ_lw"- m:_.p}.g..t.di... Sex : .......ﬁ..................

Consultant: -..I%&:_M?Lt_fg&%..m... Date of admission : ... 06/ 02022

Before Treatment After Treatment
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o VRIKSHAKALPA AYURVEDA & PANCHAKARIVIA LEIN LS
SN (A Unit of Vrikshakalpa Herbal LLP)
by E 1/12, 1st floor, main market road, Malviya Nagar, New Delhi — 110017

UHID: l//e//”’//"/%’ OPD:.. d’///”f / 75 ——A
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<9 VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

Nl 4 (A Unit of Vrikshakalpa Herbal LLP)
E 1/12, 1st floor, main market road, Malvwa Nagar New Delhi = 110017
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' PHNo. +91 8447426748
PROGRESS NOTES
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\rikshakalpa Ayurveda & Panchkarma Center,
AUnit of Vrikshakalpa Herbal LLP
E 1112, st Floor, Main Market Road,
Malviya Nagar, New Delhi - 110017
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- : VRIKSHAKALPA AYURVEDA & PANCHAKARMA CENTER

3\ 7 (A Unit of Vrikshakalpa Herbal LLP)
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