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| hungry
| Food and drink = Prefers warm —] Profery cold 1 Prefers dry and warm
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VELERATIEN Ory to rough skin insomnia , constipation ,fatigue , headaches , intolerance of cold underwelght o losing welght |
anxiety .worry ,and restlessness , attention deficit with hyperactivity disorder .
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INSTRUCTIONS FOR PANCHKARMA TREATMENTS

1 Warm and hot water for dilnking
2 Hot water for bathing
1 Avaid day sleep
4 Avold swakening in night
§ Pass natural wiges (urine & stools) before Panchkarma treatments
&.Don't suppress natural urges
T.Don't do excessive workou! exercive
B.Don't expose 1o clod alr of hot sun
@ Avold vtress and strabn during trestment
10 Don't travel on vahicles immediately afes treatment .
1Limmediately after travellng or exeriise should be not taking and panchlaoma trestment
12 Avoid coltus during treatment pariod
13, Take proper rest during and after treatment
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14, During treatment patient should be kept on light and hot diet Hﬂ‘;{)llal
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Allergies :

Consultant : m, m/] f %o Ilr'! ﬂ b 21 DOA: q:]_’;JEJ

PERSONAL MEDICATION RECORD

Name : " Pharmacy: Physician

Name  Pharmacy:  Physician

Name | Pharmacy:  Physiclan.

Name : " Pharmacy: " Physiclan:

Name: | Pharmacy:  Physician:

NAME OF DRUG | DOSE | DATE TIME OF DRUG
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Covid-19 Mandatory Self Declaration Form

Name Hi' Pﬂ-ﬂé\? m_a‘-){ﬁm.‘fif ... Date |9 fl_?! =4

Address )0 Ao

Age .ECY Contact Number BSCBQ 3';':{_]; ....Gender -M/F v
oo 2 . eD: N < 4 uHID.. 22 333

Due to the ongaing and rapidly changing situation with the novel-corona virus [COVID-19] we are
Fequiring ail visitors to the Shuddhi Ayurveda Panchkarms Hospital (A Unit of Jeana Sikha | fecars
Pyt Ltd] Hospital to fill-out the self-deciaration form below

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

Fever —— e = e BTVl
[ Deyougs .  ves N~ :
SoreThrost =~ <0 0 Yes [No o ]
 Diarrhoea I — fes No .~
| Breathlessness =~~~ — e NS Ihe - !
r Asﬂ'tma_ e _ — e ——— __""ﬂ.._ _.HE_ _'..r::,.L 4
| Other ! Please specity Y N,

®  History of travel in the recent one month nationally and intermationally?
No
®  Any contact history with 2 parson whe had retumnad from foreign country 7 1f yes, pisase specify
NO
®  Purposs of your visit - For constiffation, Patient attendant/cther reason?
Nes
®  Have you come in contact wr'th the covid-19 positive patient in Bast one month?

A®

®  Have you attend any gathering or visited any crowded market place in the last 14 gays 7 If
you, please specify,

NO

®  Are you taking any precautionary measures for bocsting your immunity prior to coming 7 if

youplease specify
F i
AU X

®  {indly share your status of Aarogya Setu 2pe? Red/Orange/Green.

N )

NL/ L
| hereby sssure that whatever information | have provided is correct and true to the best of my
knowledge.

| am an asymptomatic carrier or an undiagnosed patient with covid-19,| know it may endanger doctors

and clinkc saff it s my responsibility to take appropriate precaution and to follow the protocols

prescribed by them,

I also know that | may get an infection from the clink or form a doctor and | i % aution to
N2 S

prevent this from happening but | will niat at all hold Doctors and clinic staff a i

OCeurs 1o me or my accompanying persons.
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Dear SiefMadam R s sgygm |

We want know your opinion We would appreciate

I you would spare us a moment of your valuable time in providing
us your feedback regarding vanous

aspects of maedical care and hospitality thal were extended 16 your stay here with us
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6 How would you feel during treatment 7
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