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OP RECORD
OPD No : 23
UHID No p 771
Full Name : ZEENAT BINDRA
DOB - 15/05/1974 00:00:00
Gender : Mate Age : 48
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DELHI
E-mail ID - @
Nationality - Ind:a Mother Tounge
Profession
Marital Status
Name of person 3
accompanled by
Contact Tel - 8811131476
Admission Date : 02/042022
Suggested Duration of
Treatments
Bed Number
Chief Physician - Dr. Akanksha

Consulting Doctor : Dr. Akanksha
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Physical Examination :

Investigation Report:
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Immunisation Status — (NORM AL
Pain Score - No .
Nutritional Risk —
Any Drug Allergies - “Np .
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Vrindavan Ayurveda Chikitsalayam
(unit of R.P Garg and Associates)

Vyindavan Estate, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph : (01795 667166) +91 7901778899
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Nutritional Assessment Form

|, Identifying Information
I N :
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Referring Clinician: CN o .

-
Reason(s) for visit: (T‘,,%gr nir/ Lince o - | VELLZZA-—&GLK .

II. Medical History (please give full details)

[ Diabetes  YES/ N( HBALC....cosueeeesseSINCCrrincnsasnne Medication

® - HTN YES/I\O/’ Last recorded value ........c..... P31 - medication
® CAD YES/ N( STENT/BYPASS/MEDICINE SINCE...MEDICATION

® THYROID  YES/NO REPORTS.......\/.PA.SINCE..iy%...MEDICATION

o MENTRUAL HISTORY MENSTRUALCYCLE.ﬂZrJLE}A&MEDICATION

Are you allergic to any food or drink? Yes or l\?o/

If yes, please specify: -

Do you geta rash or edema from your allergy? Yes or No
d supplements? Yes or N(

Do you take any vitamins, minerals and/or foo

If yes, which ones

Have you had any major injuries, hospitalizations, or operations? Yes or Nh/

If yes, what

Do you have any chronic illnesses? Yes or No
VROID .

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

If yes, please explain

(Examples: Shortness of breath, Heartburn,

s on a regular basis? Y%r No

(1\411\111—"4 .

Do you take any medication

If yes, what medication and what dosage 8o




please explain about

e Appetite:
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@ Daily working hours:

® [xorcise:
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® Job profile : - 0 M"\u'c,
® Hoight : th Ve e
e Weight: 160 ¢y

ERE Mg ,

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§ or No
If yes, please explain bQC AUAC awvese Hhank hﬂ' .

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

If yes, please explain

Food/Nutrition Related History:

[
Diet/Supplements PTA (N I/Q .

]
Food allergies/intolerances/religious or cultural food practices (N Le
Age Specific/Other Considerations @4 VO \(J Cll?l’.d .
Current Diet/TF Regimen ’\) e C}

-

Anthropometric Measurements:

HEWE IBW(%IBW) ( %) UBW (%UBW)

(%)
BMI kg/m2 2 5.0
Underweight Adequate Overwelght Obese Morbidly Obese

Weight Change: None Intentional Unintentional Details —

Biological Data, Medical Tests and Procedures: /~—
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NUTRITION INTERVENTION(S)

Intervention:

Goal

Intervention: CN ' ﬁ‘

Goal

Intervention:

Goal
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NAME : Mrs. Zeenat Bind g

TREATMENT PROGRAMME.

SEX : Female Age-48
Room No -110
Treatment Suggested: for § days
/ [Date:| Treatments Fimer | Remarks: |
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07/04 | Uzhichil % Netra Dhard + Shirodhara 8 am g
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08/04 | Uzhichil‘+ Netra Dharh + Shirodhara ¢ | 8am L
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Netra Dhara — Bruhath Triphala Choornam
Shirodhara — Ksheerbala Thailam

Internal Medicine

Thyrocalm Tab-2tab after food
Menorex tab-2tab after food

DA W

Saraswata Arishtam-25ml after food

Sukumaram Kashayam-15ml+60ml water -6am & 6pm

Varanadi Kashayam Tab- 2tab with Kashayam -6am & 6pm



