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History

5.;*:,_ Menstrual History

© PANCHKARMA Diagnasis:
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«Refrvenation | R ohwn X
» Shirodhara, Shiro Bash | = u

. ' | Face IPR)

Janu Bast
» Nasva [ Jiwha (gD
» Bash l Urine ()
. eAnwanga | Stool (W)
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Ethnicity:  Hindu [] Muslim [] Christian []Sikh DJunEl'rﬂmE]aﬂun '.'

-

Referring Clinician:. :
2ason(s) for visit: Mt o ]
' - - L : ._r ., :
ll. Medical History (please give full details)
®  Diabetes YES/NO HBATC .. sorcarsrssBINCRcnsnzronssanies Medication
® HTN YESINO :
® CcAD YESINO B
® THYROID YES/NO REPORTS......oovnnn. SINCE..v.cvvrreene mcawn iy
®  MENTRUAL HISTORY  MENSTRUALCYCLE..,........cnoce MEDICATION

Are you allergic to any food or drink? Yes or No
If yes, please specify. -
Do you get a rash or edema from your allargy? Yes or No

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

Have you had any major injuries, hospitalizations, or operations? Yes or No E
If yes, what

Do you have any chronic illnesses? Yes or No
If yes, please explain
(Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pal

Do you take any medications on a regular basis? Yes or No
If yes, what medication and what dosage




If yes, please explain
Have you ever been diagnosed or do you suffer from depression? Yes or No
If yes, please explain
ever been diagnosed or do you suffer from an eating disorder, smh 5y

Have you
anorexia, bulimia, or binge eating? Yes or No

If yes, please explain

Doctor Signature




Name Of Patient (0t &1 A1) ... Lo | LSNP | |
Name Of Father/Husband(fRravafy &1 @) B
Date Of Treatment(FITR Y FAM ). Time of Treatment(FTIR T T A S

Assistant Doctor (FFT® ITUR®)
Treatment end Date(STUR FHIRT FARY) oo e End Of Treatment (SR BT FF FHI..covovesmcsoms
Operation (If Any) : .o e .

Procedure TGN e csssmssnianins T
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Address & Phone NOLTAT TF BIF L) oorcecrrrm o s s psse e st

o e 8 e g 8 e e R e 4 e L B 8 45 2B S AR SRR S

Result Cured/Relived Investigation Only
Payment :- CASH TPA Name/No. GOVT.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
Imuﬂgaﬁmtndmdavmrehasiszueena&khaUfenmud.nmrmrtkandimmdghfug 2da trea

| am giving my consent after understanding benefit and out come of treatment. the information given by me are
| correct.
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1. | have opted on my own for adrmission Tnto this elink and wil Mﬂﬂ%ﬂﬂhh rules and wﬁﬂw&

2. The management reserves the right to admit or discharge the case amendment /modify rules,reg ilation and the charg
notice or assigning any reason there of . _

3. The facilities provided in the room are maintained in working order but any failure in their functioning dwnat ffect
and the management accepts no liability for the same. The Clinic accepts no responsibility for any loss or inconv \
by strike, lock out, water, telephone,electricity and air-conditioning fallure etc.

4. Patients are advise not be bring any valuable or any jewellery or any other luggage with them. The Clinic will not be respo

for any loss or theft .
5. Suggestions/complaints may be given in writing at the reception. = |‘ ]
6. Allbills to be paid in cash, gowt. insurance/TPA / private insurance/ cheque’s are not accepted. o i
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We are informed about the therapy & also about the complication in which e.g....c.v..nn,

Swelling in Joints

Pain in Legs
Tenderness in abdomen
Backache

Increase pain

Fever

Tingling sensation
Tenderness
Numbness

B
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Loose motion
Decrease B.P
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Date of Admission .......
Has been clearly explained about the Procedure .....

avar L . " T, B B R e [ reY T T e P TR T

It have been clearly explained about the complications and other impacts nf'pmaidmafbe'-;},_' '
own language. | have been explained about the expenses for the pméedum-:_l_éaﬂg. I have;"ﬁz!m 2
procedure and in case of any emergency or further referral to any higher centre, the required
will be paid by me. | am giving my concent for the procedure mention about, 1
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2. Doctor Consultation Charges { FFEH® TR GEF).........ccmvmammsmsmmmismcssmssin
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4. Package Charges Procedure wise
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‘Final Diagnosls (AT RIFYYIE) .o s e
Doctor Name (FITRTE® ATH) .o SR
Therapist Name( FETT® ATA) ... L Fd
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Details of Therapy :
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Doctor's Name (RIFFEEE ATH)..comvrvmmersmssrss s .
#
w = ,
- Ml‘m;-_-nmmu'-mmm-n-—-uuum,ma-noﬁunt




s ' 1SS ITHLR nrarmearang iy ;n.-,.._u, | . I"'_' .."_'_ (s rhrss s arnay mm Nbﬂhu nq-ﬁ'wl-n-l-n m
F.H.NO. DISCHARGE FILE .

’ .ﬁe" l'lf! Nam! mw W B L L T S S R P TR T TERT TP Aue MF_'_-oHO_-!ﬂ'Fﬂﬂ?- ":I"

W/o, S/o, D/o(RaT|9fd) ..........

i L L oot S § S,

Treatment Start Date (39 s ) o End Date of Treatment (3TaR T ATTA R

Treatment Start Time (ST SR FH)............c..cooren, Treatment End Time (399X FAeT wH)..... o

Chief Consultant (F& RRTHE) ..o

CHIEF COMPLAINT AND HISTORY (& Faelts: vd 381 gamwa)

Past Medical History (R Rfdem k)

Family History (¥ga gamea)

Pain Scale -

Astha Sthana Pariksha Dash vidha Parikshe i.:
VitaParameters

1. NADI 1) Prakruti

2. MALA 2 ) Vikruti
2 3. MUTRA 3)sara
<y 4. JIWHA 4) Samhana

WEIGHT A
' 5. SHABDA 5) Pra nana
. HEIGHT

: 6) Satmya
. 6. SPARSHA v:
- MENSTRUAL HISTORY
. 7. AKRUTI
4 8. DRIKA

B.P

- k— -
| ? : _:_L"‘ i [ .‘ Fi i + = T Ny 1 i
= [ - o
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CONDITION AT THE TIME OF DISCHARGE

Home [ ] oead [ ] Referred [ ] tama ]

-

LWHEN TO OBTAIN EMERGENCY CALL (FTawTeie FHE # )
PH No.011-40199634 / 7428177717

A)
B)
]
~ 2Medicine After Diseases (M T & )
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TR R, Yok

. -‘i:' "I-1 iy 1
e ——— = . .
e e )
s st AL P NSRS, o - 4yl I s uwm.ﬂ.rm"m
AR A sassasieseeess UHID No. A5
mm u-._-_-q,l.c.‘.'.l
Phone NoJ W a1 Email / §3tw e
Name of Doctor /B3 &1 7 s S
Dear SirMadam, R sz sz Mt
We want know your opinion w;mmﬂmmummawumth u
mmwmmdMM-ﬂmmemeMﬂm
n:ﬂmmmflﬂm&mﬂimmﬂmmmumﬂ#*__:;
mm.mmm#mw*mﬁmﬁlﬁﬁmmw*mmtl .
PR T & 2w wawe R A
Yes/ & 8 Normft
1. Do you found ,Time period spent on your assessment is sufficient or ol 7 | _ L
TR ITE G R T mn Wwt m ag |
2 | Expiained about diagnosis and treatment 7 gis =
=2 ¥R 39ER & @Y & w7 ! _ :
3. | How s work expenence of staff 7 ' e
?a:ﬁmﬁﬁwﬂmh?? 2
4 ijhnuammdw?mmmmmanG? ]
A I TR R A =l de 2 g k 7 E
5. | Did staff treat you with dignity and respect 7
T R 3} TR AR W A R 3 2 |
& _ How would you feel duning treatment 7 |
| &7r= ¥ W= 3 Far e e 2 o e ! 1
7. | Did you have confidence and trust in the staft 7 ] !_ =
[ﬂimmﬁtﬂ%_@m#_ﬁ‘zk? s - l B
8 'meﬁh_ﬁudwem:mwﬂ N 3
| R A 3 o i 4 O R A e R e £ 2 | '
Your comments / ¥19% FE '
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by L1 | Guickmind restless 1 Shorp mtslect ggescive | serstatte
A T = i =N m'-ﬂm 1 ioag-term best i
= T Fairly steady ] Steady stable fned
[ ] Beutes than sverage "] Good abiity for long term
' | A i mental concentraton | focus
F £ Quick grasp of learning ] Medumiomoderste [ Skwioleam
| breams 1 | Feardul fiying running 1 Angry,fiery vicient [0 indudes water ciouds
'L..._ Jumping adventurous selotionibiy ; samence
T e 77 S T Sound ey long_
| ‘Speech T | Fast sometimes missing 1 Fastsharp dear cut T Sound dear sweel
| words
- Voice Y| — 1 | Highpitch ] ~ ] medumpitch [ lowpech

| ‘ Mdﬂuipmﬂ!z
i i i ] Megivm = ‘

- | ating speed | Quick

Hupger levol 1 | irregular
- | I hungry =3

Fupd dntl diink T | peefers wirm :- Prefers cold i Prefers diy &0 warm
Ashivving  poal [ Easily distractad [ 1 Focused ol driven [ Slow and steady
Grang/donation | Gives small amounts .: Gives nnih_l‘lg o — =l  Ghves reguigrty 3ad

——  amount infrequently generoushy i
felationships K 1 | Many casu2l 1 vense e L longanddesy ]
Sen drive L1 | Variable ot law T ! Moderste O suoeg =
Works Gest 1 White supervised I'f_ _Alone 1 Ingroups _I l
Wiather prefarence ] | Awersan to cold : ﬂwet-swn to heat i, | L Aversion io dasgs cool I .
Rexction 1o stress T ] Eweites quickly ____' Mr"":um 1 Slow to get exoted _ __;
Finances ~ ] | Doesn’t save spends quickly =l [Save bt bg"lﬂtl — . Saverepdlarly scoumnolotes 4 .

| = o weskth ¥
Friendship —] | Tends towards shoet teéem []  Tends to be=Songer [ Tendsio form ong lasting "

friendship makes friends friends relsted to
occupation

Vata type Dry to rough skin inseivinia , constipation fatigue , headaches, mtnleramnfmld underweight or iosing weight "‘

|
anxiety worry and restlessness | attention deficit with hyperactivity disorder . l

problems; excessive body heat, hostility irritability and excessive competitive drive.

Pitta type Rashes Infiammataory, skin conditian, stomach ache, v:Err_hl?:;, tl‘.‘ll‘;!l';:l_ﬁin-‘and manipulathve behavior, visual

Gllly skitt shows digestion, digestioﬁ,_ﬁi;-us congestion, nasal -‘HIEI'E-iE_i, asthma, and abesity. Skin growths,
possessiveness, neediness, apathy, depressian, difficulty, paying attention.

Kapha
type

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

LWarm and hotwater lor dripking.

4 Mot water far bathng

J-Avoid day sleep.

A4 Avdid awahening I hight,

S Bass natural urges (utine & stools) betore Panchkarma trestments.
@.aun'l_mppms natural urges,

T.Don't do exgessive Workoul exergise

8 Dos 't expaye to clod alr of hot sun.

9.Avoid stress and strain during treatment

. Dor't teavel on vehicles immediately after treatment.
mmmmmmm traveling of exercise stould be not taking 3
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Mhnal Dmﬂs'sm mjjlll"unun..-ulomn-1uuuunruu--unu'nuntnnuuunlllucuuﬂul“i"illllﬂ‘l““""'-'-""“-m .
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Name Gf Cﬁﬂsumm [mm} T e e T A AT R A R T Ty LI LR P L eT T L

Tlmalaf raqum .'".‘l“'..“".'-“".".".'“"“rl|l'|'|||l%!!l'llll'llll'l'lll.ll.ll.lliill!dlllllillll!l-l-lI|lll.lllili_Date.ll"“"'"““"‘.'"".'"‘“nl"'... )

1l L.ab“'““"""'?"“"'""'"'“"""""""'““'.'“““1lO'h"I1""ll!llll‘-Hllllllu'u"uluuu‘ui e T T PP T T R TR TE R LTI L AR CLEEE R LR LT L A

z. _R_Bdloim:'r'"l'i.|.'"“'||ii.i**""i!l'l!l..!l|Illlllll‘!l.llﬂl!illllIlllilllll'lll.illlll‘l.lil|i.lolij]|--d.¢j]'jli.Ii..ljlllllIiIIilll'llI‘lll‘l.lllll\'l“I”I"‘

i "
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.

4‘ Markers SiRRREERS AR e BRI Ea e L T e b ._';._:- !

Schedule time : Information for test :

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

# s o o & g A wTE A ity Y S v e § o areeht e
war § # ag Ste & awly & R ardafae ot & o |
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PERSONAL MEDICATION RECORD
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Name : Pharmacy: Physician:
ﬂame : Pharmacy: Physician:
Name : Pharmacy: Physiclan: 1 |
Name : Pharmacy: Physician: i
Name : Pharmacy: Physician: i
NAMEOF DRUG | DOSE |[DATE | ~ TIMEOFDRUG

Sees| i ;

|
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TR e TR R 0 S NI e A e MR IR P R G F SR e P e e ey

Rt R TIONEE NI P T Ads
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%ﬁn 10 the ongoing and rapidly changing situation with the novel-corona virus (COVID-19}, we are
rRqulting all visitors to the Jeena Sikho Lifecare Pyt Ltd Clinic to fill-out the self-declaration form
Theiawe.

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

Fever . |¥es  [INo
Sore Thvoa ' i “[¥es [iNo
| Blarrhea ~ Vs e
| Bregthlessness ) . Yes No
Asthma B Yes No
l_ Other  Pledse specity Yes Ne

| ®  Hustdry of travel in the receit one month aationally and internationally?

®  Any contact history with & person wha had réturned from foreign country? If yes, please szcifv

® FPurpose of your wistt For cansullation, Patient aitendantfother reason?

®  Haveyou came Incontact with the covid-19 positive patignt inlast one moith?

®  Hnve you attend any ,ur”m..qg ar wislted any crowded: market plage In the lasy 14 days? | m
flase specify

'l' ®. Al you taking any |aru.uu1lun;w.r meastires for boosting your immuyaity prior ta Eommj
! [lease spoaily

o

g

v e o=

_& : @ KLy share your status of Arogya Sutu app? Red/ Orange/ Green.

3 —F. Pt e
| el asstire that whatewr ifarotation | have provided is
krowledge.

—

;m&ﬂmﬂ: st{:ﬂ' It [5 my. resﬁansiblfuf to! mha a D
mmmeﬁ by them.
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