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Mental profile | Medium pitch 1 Lowpitch
Eating speed L1 | quiek
Hunger le vel L] Medlum 1 Show
[ | irregular h
[ Sharpneed food when [ Caneasily miss meals
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ata type '.-Im rough skin Jinsemnia , constipation fatigue , headaches , intolerance af cald underweight or losing weight
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INSTRUCTIONS FOR PANCHKARMA TREATMENTS

1.Warm and hot water for drinking.

2.Hot water for bathing.

3.Avoid day sleep.

&, Avoid awakening In night.

& Pass natural urges (urine & stools) before Panchkarma treatments.
6.Don’t suppress natural urges.

7.0on't do excessive workout exercise

g.Don't expose to clod alr of hot sun.

9, Avoid stress and strain during treatment.

10.0on’t travel on ve hicles immediately after treatment.
11.Immediately after travellng ar exercise should be not taking and panchkarma treatment.
12.Avoid coltus durlng treatment perlod.

13.Take proper rest during and after treatment. ‘

14. During treatment patient should be kept on light and hot diet.
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VAC /F-14/10-21

DISCHARGE SUMMA

RMAL A/DAMA)
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f_I;atient Name : Age & Sex: MRN :
T EENAT ‘Bypa A6 dF. —_EL
_DUCEC'": Admitted Area : Date : ’ 4‘
DR, Awucna. WARD ~ oalo4|gese |
Weight: Allergies : Diagnosis :
Thveon & oeesy
Reason for Admission: I:,Jﬂ Th"f.?-micl_ Aince 1p - (2 Yeaxd
%“Al%egl—lm'\ finte & Yeasd back
T Slocess Anee L Yeasus bockt
Significant Findings: ks '
%m;{ha%s 0% ELLA
Dia;gnosis: (-ﬂq\,r RO L QTRESS.
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gy DHIRDHARA
% Netwa Duinra

Investigations:

Np .
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D Qukumaram Kachvam  15mL 4+ Gome Warr EAm2 (Pm. (BEFﬂa'IEmJ
Vagaavet T £7ag © Kasuavam 6 Am 26pm ”Be{-‘mfmd

2} VARANAD
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N
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Discharge Medications: Lu,kewﬂw‘m Wﬁ-'T‘?.E |
H QUKUMARAM Kaguavam 15 ML ’FE‘SE(ML 2 € Pm Belee pm,d
£ AmLEP

5y Nppanayr  Kaswaan Tag & mag vired & KASAIAM, F%,l "
i Tar 9 1A & NormaL WaTeR mI
%) THYROCALM Ji%p AP oy |
1y QarAsWATA ARiSHZaM &5 ML ¢ Nogmaw WATeR ,ﬂ_.‘__\
2 Pom - Afles[oRiaN
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TREATMENT PROGRAMME.

NAME : Mrs. Zeenat Bindy
SEX : Female i
Room No -110

Age-48

Treatment Suggested: for 8 days. /m
 Date: | Treatments: Time: |0 —
T —-———’”"ffﬁr’ﬁwﬂf
02/04 | Uzhichil + Netra Dhara + Shirodhara __iﬂiﬂ__,__f Po
— —
QuRoThy,  DNiruva, mﬂ’f ot
03/04 Uzhichil + Netra Dhara + Shirodhara F_F_________.__—,_r———"’"r_-'
| e
GBIy N pruva . #S_T—# 7
04/04 | Uzhichil + Netra Dhara + Shirodhara ‘__F_________._——_._f—-f"‘"'r_ﬁ
T
N I
QuRuTuy,  Nos M eam i
05/04 | Uzhichil + Netra Dhara + Shirodhara F_____,_ﬂ__.ﬂr_._f-r—-—-—#
I
%’H Lﬁwgﬁ,ﬁlﬂm——m—""_—'— S
06/04 | Uzhichil + Netra Dhara Shirodhara s T B ey
Slpc AN e I
s ) - Sam |
07/04 | Uzhichil + Netra Dhara + Shirodhara L______I
RU ) . — el
08/04 | Uzhichil + Netra Dhara + Shirodhara 8 am ___L_‘___.___-—a
HRUTH rRrMﬂv
09/04 Pw:g&twn Uziicnic + Nera r)hrm +Bhisadle] K Tm. ”
Dr. Akanksha Messeurs- Shruthi, Nithya, Rimpi, Pooja
\ th
o ;.1#* ﬁﬁ'*‘ﬁh
F"‘ﬁ ‘H&"hcichll _ Dhanwantram + Sahacharadi + Karpooradi Thailam

P~“ ‘%

”"‘1 Shlrndhara — Ksheerbala Thailam

Internal Medicine

hara — Bruhath Triphala Choornam

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

Varanadi Kashayam Tab- 2tab with Ka
h "
Thyrocalm Tab-2tab after food shayam -6am & 6pm

Menorex tab-2tab after food
Saraswata Arishtam-25ml after food
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