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_— PAST MEDICAL HISTORY

4

i L ——— oA Histary ] — Taking Medicine

_i_ Current Status

BOWELS 1 hal o
= ©
'JﬁﬂafF"ﬁqlﬂM‘F'___.l_,m rﬂb‘*l{-in}& ’
Cmsisft_ljl:r Associated with Evacuation Taking Laxatives
__LJ-Fan | O Urgency ] Complete [ es
0] so J Pain [ incomplete 0 me
E Leose D Bieeding
O Normal [} Burning Sensation Colour
O Mucoi rhers
GAS i
Intensity S O mag [0 Moderate [ Severe
Fasses win aase | Passes with difficully | Bloaling / Burps —
Any medicalion for Gastritis el
ACIDITY G A
Intensity [F-mig (] Maderate [ severe
After lood | Belore food | Always -—
Any medication for Acdiy driig
Heart burn | Acid reflux | Sour blenching / Olher
APPETITE AND DIGESTION
Do you feel hungry Yes o
Do you feel hghiness belore the next meal Yes  _1—No
TONGUE iz
Taste Perceplion A Colour . .,/1._ Other
Copyrights ® KRM Ayurveda
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INITIAL ASSESSMENT FORM one: 2 1]>*
| Patie tN B T T N T T o
| Addr:;s ame_ L b:-evcndr_u Kumari Shopma| U0 F&ﬂﬁ‘l oolysrs |
: ContactNo. | Aq25p2% 1877
Date of lliness T Eﬂﬂifm:l e | Gender-: —!_ r*?dl!_ [rge: | 55y
eofliness | glaf.o —qlnll o4O | OurRef: | 3{_&4&,{-& 7
Fﬁnsultmg Dr. Details b,_‘_' Mot Kﬂ. Y Date Of Initial Assessment : /} glq 1l-
lHeight: T Weight : g\ kﬁ-l 0% hq| [.;.-?]_ T rm Hﬂ,r Ines';irate I W:
[ Blood Sugar : IJPTEMP Gy 2 rl c{ﬁ 36 | 2
Hﬂﬁﬂ'ltal is accination . | % Vo € , |
e | a8 .’_"H g ‘ Vaccination Status - done (Vattnaly

_ Patient ‘s Medical History: _KLLI L Pﬂ-’{kﬂnicn _L H i—HT:!_-l_ ﬁj}?j _
ta

a‘.‘lb Trement n h:\d - walk,  fub&lan -
Sluted  Apeec B Fw};?ﬁhu{}}.‘fn}

rTiIstnr',r of injury:

TR Y

Cur_rent Physical findings:

— Twemot  tn hand *'"F’&)"“T :‘&Ef’& -
*e‘ft_@k;&hwq' “b:ﬂg.rriljc—éﬂ,ﬂmm

' Is treatment required? If yes treatment pmgramme required, goal and number of sessions required

| OPD Medication IIPDIW:: Treatment(Referral)
|
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4 KRM Ayurveda Pvt Ltd.

. 77 Tarun Enclave, Parwana Road, Pitam Pura, Delh, Delhi 110034

NUTRITIONAL ASSESSMENT FORM

l. lde—ntifying Information

F ; o)l
ul.III ame: —'—n“ ! :11-”‘," ’\uhm'h‘ k\I A Date :_ Hji{lg- L
HIDNo.: KRMOQIU2E  OPD No.: Naop Jech Age: < _awe:_ Y

Ethnicity: Hindu & Muslim [ Christian [(Jsikh [J Jain [J Tribe (] Other: - [
Referring Clinician:
Reason(s) for visit: [ M nid ln Hawd
Il. Medical History (please give full details)
L] Diabetes YESINO . — HBAIC.....oocomnrane since.. ...Medication
L] HTN ~AESINO «_ Last recorded value . W}I“M since.... = Ly5d...medication
L CAD YES/NO —— STENT/BYPASS/MEDICINE SIMNCE...MEDICATION
- THYROID YES/INO-—" REPORTS.........ccoeees SINCE...............MEDICATION
L MENTRUAL HISTORY MENSTRUALCYCLE.......cccvvainee .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 allergy? Yes or No

Do you take any vitamins, minerals and/or food supplements? Yes or Now—
If yes, which ones

Have you had any major injuries, hospitalizations, or operations? Yes or Now~
If yes, what

Do you have any chronic ilinesses? Yes or No
If yes, please explain
(Examples: Shoriness of breath, Heartburn, Constipation, Excessive thirst, Headaches. Pain bleeding etc}

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

¥

KR AYURVEDA PVT. LTD
77, Tarun En lawe, 2nd Floot
Gate No. 2, Parwana Read,
Pitampura, New Calhi-14003



Please explain aboy,

g ":'-PﬂElitE : @ .
®  Food hapit - — /e,

L] Daily working hours: [E',. hrh: 1o

® Exercise - S lgbu-&tij-

®  Job profile Blal 1ons.

® Height: '3y

L ]

Weight 1 9 K3 -

Have you ever been diagnosed or do you suffer from anxiety? Yes or No |~
If yes, please explain

Have you ever been diagnosed or do you suffer from depression? Yes or No -
It 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 No\_—

If yes, please explain

ﬁatien i I . |

KRM AY q@/g PVT. LTD,

77, Tarun Er 'ave, Znd Floor,
_GH!‘E' NU. :'I i iCwWdna RDHE
Pitampura, po Delhi-110034



e e

EQUF.,.EG‘E 77 Tarun Enclave, Parwana Road, Pitam pura, Delhi, Dethi 110034

—

COVID-19 MANDATORY SELF DECLARATION

Name .. ...
Address

: i F itars he
Due to the on going and rapidly changing situation with the novel-corona virus { cOVID-19),we are requinng all visitars ta the

KRM Ayurveda to fill-oul the self-declaration farm below.

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

| Fever o ~ [ves Mo _

| Dry Cough - yes | Mo

| Sore Throat i

| R *rcs_ Np—"
Diarrhea Yes N)V"J
'Brealhl'.ess.nes.s-._ o — [Yes !_M

| — — =5 - — — i _
Asthma Yas | Mo

S — = 1 ,‘r"lf -
Other : Heaseictlf\r . Yes | No

®  History of travel in the recent one month natignally and imernationally?

) I | . S

& Any contact history with a person who had returned from foreign country 2 1f yes, please specily,

No

=
e Purpase of your visit - For copstitation, Patient attendantfother reason?

@  Have you come in contact with the covid-19 positive patient in last one manth?

- - S— — e

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

® Areyou taking any precautionary measures {or boosting your imm

Ao

® Kindly share your status of Aarogya Setu app? Red/Orange/Green, .~
o

unity prior to caming 7 1f you, please specily.

| here by assure that whatever infarmation | have provided is correct and true Lo the best of my knowledge,

i | arm an asymptomatic carrier or an undiagn psed patient with covid-19,1 know it may endanger doctors and Hospital stalff.

It is my responsibility to take approprale proc aution and to follow the protocols prescribed by them

| also know that | may get an infection from the Hospital or form a doctor and | will take every precaution 16 prevent this from
happening But | will nat at all hald Doctars and Hospital staff accountable if such infection occurs I me or my accompanying persons

a, 2l Floar, .
s e f Ir -:i ” -_-;'_i'.' Patient Signature

aw Dothi-110934

Hﬂu: AY IR EDS PVT. E.TD — 1‘_&[‘1!;& '-Lll:"'

Pitampurd,



'a’ﬁiﬁ KRM Ayurveda Pvt. Ltd.

27 Tarun Enclave, Parwana Road, Pitam Pura, Deln , Deih ;__.,.
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FEEDBACK FORM (WfaandT GiH)
¥ FroP 1<k
- -,-__-f alslo s
UHID No.. BPME;D[‘-Fl_: OPD No.: ‘K{'I{,gf I M LD Date:.. R4l
Patient Name (@171 &1 19, .. IJE.-'I Q,inﬂ_‘ ';‘Kﬂm_ LJ_, Ui Age (39 ..3'-' ,.- Sex (F8M m.

Name of W/0, D/O, 5\}'ﬁaiﬁmqﬁm C1C i ;—,.,“t‘r’ -8 -'T,,,LJ el
Address (UdT) .. Adhed -'} ”-.ih y Bell?
Phone No l"ﬂ‘l CA q&{'ﬂl ﬁ ! E :}:, Email (F3F) e

MName of Doctor (BTge? &1 A1H: . LII.-. Plﬁr.ﬁ_a -,

Dear Sir/Madam, fira @egn, weem

VWe want know your opinion We would appreciate i you woLi2 50378 S 2 e 841 o g Sur vakuahie Yme - provieing
us your feedback regarding varous aspecis of madical care ans nosc talty thal were ananoes it 2 s stay nere wib
0 T T A GTEA § gH W E mEE Ee 2T FIE o TR ET FOEAT AN T R YR
P, ZEVE R WP B ARG wEE Y F TS e i rTi ot
N AL TR G F S e - == = o
S.No. Services! Y Good /| ¥=31  Not good/ =51
Yes % No
1 Do you found. Time penod spent on your assessment s 5.7 enl o
not? —
T T o P e % g fRm e FEE AT 2 9 -
2 Explained about diagnss:s ana treat ment? -
frers 3l 09 $ A A FEEE
3 Haw 1s work expenence of staff?
sty F AT W pE FEIR -
o During your problem gio « nployee or s1af respond you of =
not? .
T AT 3 !T:"T""T"—"J :"'r....:""'"'-"";'r' i b
E ﬂ,staﬂ"m; (0 with dignity and respect” i
Frmﬁ"ﬂ+4rrm’--nm"ﬂ?‘~_hr MR Fic 8 s
£ L3 you "d»-:'l:.:.i"‘ 1once and trust n tne st3ff
T mfm:. F M "H:.‘l'?""i'
7 JJhat one thing wou'2 you change about the

s v B FE j-._ vty 7 SR B WIS TUT TR F

=T

Your comments | HU TS

Date’ .. \\ . o jﬂ T h S Signature IMD/MS)

F i & i\, -
J -

spg‘ifahﬁe |Hnspﬂil.ﬁuth{:rlt1.r| gray feeos v a4 Siguattte (Patent'Guardian}
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Agurveda KRM Ayurveda pvt. Ltd.

17 Tarun Enclave, Parwana Road, Pitam Pura, De

Ihi, Delhi 110034

S
CHARGES CONSENT FORM

a ﬂﬁr

Neme () ...... N anden K VG2 ottty o o] S
Age ﬁ'ﬂ:..i‘.ﬁ__sﬂ (fm)..... MUHIDNn KA mea 425 opo . !‘<1°1f3‘|:”€'g IPD No: - 7 =
W/0, s/0, p/0 (M ufy) . nﬂﬂﬂ‘-‘hﬂk.ﬁmm Day Panchkarma......,....,.l..‘? dr' j

Consultant Name (e ) 5, D" M% .K,Q..
Provisional Diagnosis@ fam)............. '\'D e Vi if Q')“
Confirm Diagnosis (T fafRem) . . =

wIUO }. 1 Y ﬂu m:ﬂm—:)
1. Procedure details [‘Hﬁ:‘ﬂlﬁﬂ} ﬁ%.é'?g , J l’\P—)’“E’ M }nﬂ{i - 'ﬂ‘/ S/ L'U'H,,l\
2. IPD Charges (3184181 -

3. Doctor Consultation Charges ( faffee rmna'i '{].Fm"j(.;...t""l.'
4. Nursing charges ﬁﬁfﬂ o) U ———— T

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

i el R e . ﬂoﬁff

6. Doctor Fees ([RfEHE® Leh)... S~ S ——T—r——
7. Medicine (approx) CoSting fo..co s

8. Consumable (approx) charges ...

Q, ACCESSOPY [APPIOX]) CNATEES I oooovuus e ieeeeeesssssisi o108 sesran 21 000408088054 44448808 118 5

Diet Charges {STER Tw) :......

owlstmaedracagehs | Ao} |

R T e T P TP

: g LA
P Signature Rece Signature

it
-F'_'_'_'_,.:-'"_FFF

KRM AXURVEDA PYT. LTD

77, Tarun En- e 20d Floop,
Cate Mo, | L

Pitampura, Now Deth
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AN o Drndon Kuwanr. Qladuna
x S I - - TR
UHDNO:. . KRMeo [Y25 pater..... 7 10) 2 i -

AT qgaAfd ua

e 3 8 32 9k 6 viae 2R 5 a2 A ol w4 2 Ao 3 Fafia waa) b
R A 7 3T e 2) Hot FRIA @) I 2o A el sndeds vl ot sreea Sanad!
MHeaTes & weft fEea e zrdl & a7 st deran v & she & weft fRea & wieser & st
A VeTE BeardHed £ 3 fseft oft R vl it ween & fAT ¥ ead fAwdare ZEmegf,
2E@ EaTe 31 fAfthea &t e (Aeare o1l g9|

General consent form

| have been informed well about the health status and associated consequences
of my patient by the medical team of KRM Ayurveda. | provide my affirmation for
all the necessary investigations and treatments required for the patient. | am also
well aware of the bills and tariffs-related expenses and agree to obey the hospital
guidelines under any circumstances. The medical team will not be held responsible

for any untoward incidents at the KRM Ayurveda Hospital.




Kﬁm 4 KRM Ayurved PVt ];I:mlwmq

Eﬂﬁmﬁﬁa 77 Tarun Enclave, Parwanw
ADMISSION FORM (T4 1)

UHID N, ‘kRMJq i S IPﬂNu}}*7u“‘ OPD No... J!/ﬂ‘c' Fjj ﬁEd No- ;‘Hnnm No..-

|
Patient Name (TH} &7 93) . Dﬁ.ﬁﬂmﬂr ... ned.. Lf{m&wms!m}
?9‘"9 6271

.. Date. :H}{}”

_sex(fe™ T L &

Name of W/0, D/0, 5/0 {ﬁ’ﬂWﬁ‘I w1 am) 510, thok ghﬂ.ﬂ i BERRE
Address & Phone No. (7T 78 Gl ) i LN:'. !Lﬂ:’ M L“L

poa (Hdl @1 fafin ?] lo].n T{:-A{!-Iﬂfiﬂm

poo (e faftn 1 411 1’1", . TOD (T8 & HAD).ocom Lj ...............................
S g\lwgg pp:.,] ﬁwm f-d w/ Nﬁﬂﬂ“"ﬁ”‘”‘“‘z L

Diagnosis [#Tﬁﬁﬂ]
Doctor In charge (FTTEAE FTUTTErvsassissmrsmarmesassases ﬂt}.{ .

iy a b \I'IC.r ¢._
.ﬂlpﬁ“—’\

Result ] - investigation Only |1
Cured/Relived ] Discharge Request [ ]

Left Against Medical Advice [j Bl D

3

Paymaent: - CASH_—— TPA Name [ No. 3 Govt. Insurance.

Eignnumﬁmﬁ?},...: ...... lL ot




erms & Condition ,
+ Thave opted on my own for admission into this Hospital and will pay the bills as Hospital rules and regulations:
2. The management reserves the right to admit or discharge the case amendment / modify rules, regulation and the

ctharges without notice or assigning any reason there of.
in their functioning does not

3. The facilities provided in the room are maintained in working order but any failure
affect the charge and the management accepts no liability for the same the Hospital accepts no responsibility for
electricity and air-conditioning failure etc.

any loss or inconvenience caused by strike, lock out, water, telephone,
al also

4. Patients are advising not be bring any valuable or any jewelry or any ather luggage with them Hospit
Hospital will not be responsible for

advised to deposit the surplus cash with the Hospital and get a receipt, The
any loss or theft.

5. Suggestions/complaints may be given in writing at the reception.

All bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque 's is not accepted.

| am getting admitted on basis at KRM Ayurveda at my own and i am ready for the medical system treatment.
| am giving my concern after understanding benefit and outcome of treatment the infarmation given by me are

absolutely correct.

frawad

ﬂﬁﬁmﬁﬂmﬁ_mmmﬁrmﬁm%aﬁ?&mﬁiﬁmﬁ&hﬁﬁﬂﬁﬂ?
TR fad &1 YiaH & /o |

2. Ty BT @) Hed S B iR Geiia v  vd ffg ok e Rl gd E & Iob
7 fat 1t SR BT 3EEFH FA |

3. @y A Quda gl SETR B4 3 7@ T @ A ITE SWera J $IE RAwed 9 o
manfa 78 Fdl £ SR de 38 iy H1 3ua ©eR TE HI 8 | A 96, A HIT,
aﬁ?,mﬁq*mmmmﬁﬂﬁmmﬂ%%mﬁﬁmﬁwmmﬁmwﬁm
¥ foro 14 formierd) Wier Tdl s @

4. T B woTE 2 Wil 2 #1 A I Y B JeHaH a1 Sre AT G H1E 3 FAH AT AW |
3T i T & A oreudTd B O S 31 ol Hele € | SRuaTe & §1Y 39 HfU9y T o

U@ e UTE 1 | 3a: srdare fed ot Jewr o aer & fon e = et |

frieer o7 farfera © ggma/MRiemad & o |l ¢ |

Tt faedt @1 F@e 1 fa wr & 2t /A dar / SR i onf2 | A 7 foran wren @

B st il @ 3. SR, Uy srgde A +dl € wndl § | & AU g W a1y @R arefl i usfa &

fau oI & e $o W9 Y gd e A 93 ard wioel R aRomT $1 §9g $ $a1 E©NIE

wd 33 ot R R & g ol Wt 2 |

N o »

Dated lﬁﬂﬁl‘}/t{]‘ﬁ\"?g Relationship of Patient @ )

Signature m&mum};;l.u{ POt i s ———

P
-
.".
-

Pitamp U



Prakurti Chah Form

kAol
UHID NoKRMO0 M 25 opp No KARE.L!

Kindly add mental, behamn;.} emotional and physical profile subtotals to attain
your rmrrd hn-d-,, Wpe

=

ial 2
‘1' 25 DATE... s,ajl" ...........

| tmal "[he dash with the highest total is
the find

MENTAL PROFILE

| VATA

PITTA

KAPHA

Claim st ead stable

=
= 3 ressive | E = +
Mental activity o | Quick mind restless . [ =]  Sharp intellect 3ER = [ Long ~term bes {
oy 1 | short-term best [ Good general mem (] steadystable Sk
| Thoughts — | Eumuntly charging " | [ 1 Fairly steady 1 [:] Good abitity for long term |
Concentration | Shart-deamn focus best [[—3 Better than averagt i = focus
mental congentration F==] slow tolearn |
I Ability to learn 1 | clukck grasp of learning "] Medium to moderate =
| ik g [T includes water clouds |
| Dreams [ | Fearful flying running — "":E"l'l- '“;"';'“m“"" T relationship , romance |
jurmiping cacisemvssaliie — ==l sound heavy long - 1
Sleep =) il _;:nw-mptm light [ [__:I Sound .-m.vu;-_n:lluun:ln_II:IJt + E_-I' Spund clear sweel —l
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INSTRUCTIONS FOR PANCHKARMA TREATMENTS

1. Warm and hot water for drinking.

2. Hot water for bathing.

3.Avoid day sleep.

4. Avold awakening in night.

5.Pass natural urges (urine & stools) before Panchkarma treatments,

f.Don't suppress natural urges. T

7.0on't do excessive workout exercise K20 aver o b

E.Don’t expose to clod air of hot sun, 7 s ' LTO.
9.Avold stress and strain during treatment. i i0o;
10.Don't travel on vehicles immediately after treatment. Pi L ol | s Reng
1L.immediately after traveling or exercise should be not taking and panchkarma treatment. AMpura, how oo 034

12.Avoid coitus during treatment period.
13.Take proper rest during and after treatment.
14, Dwring treatment patient should be kept on light and hot diet.



Pain S‘:Ofﬂ

Balance gisorders

| I_Hin'_lal ), UPPER LIMBS Good [
Sitting Good - i
. Poor - IS (EACpeun )
Not possible ! = ; '-_] R
‘ Normal l
ey ; | LOWERLIMBS = Good
Standing Poor — --
| | E -
| Not possible | JTL[R
Comments:
|
|
= -
'Ilr [ 1
0 1 2 3 q 5 § /7 & 9 w0 - |
f N A
' ' | 1 1]
| i, i
‘ ‘ ‘/ | -’. I.ll .
Mo g Moderalg Severs  Very Severe  Worst Pan ny
Pain Pan Pain [ Pan Pam Possible !
'.; X J.:\.;.
f
II|
I|'
/
i
N\
Next Follow Plan
Next Follow Date
KRem A
i, Tam
Gatys X

__ Pitagy




a‘guwaﬁa Treatment Timetable .

i : Date: #[19)72

Patient Name: heyepd e, "f%wﬂah ﬂu‘ L Duration: lo rﬁb 7
Davfl:lat-nl Treatment | Price Comments/Instructions from Doctor
e u}fn vaJ ol Swi<el IL,mﬂw .,;.,,, 5100 | AN w{y Pived . .j":l (o)) —Fe
X d AR

ﬂ?} Jlu HCJE-L..IH F_:TJI]‘D FL‘**J}-wf;u /g dwu;’ L 4||~_”r,hlq_ ?l.:_.;
j 1!’ J‘fuwch..u. AﬁA | B0 | MeTi Ranls -—.halu bor—sl, - — B4
i1 i'fl“*r* ity ’L”"""””H 5180 | Shashdy sl Bedf Susd —Khabele ~Zs
l!,) ot = KL J._H, }}.1 j?wa"’ ji«ut -?E f'qrﬂ,‘ fasp-2400 _E,'.fl:-’wi“‘-“‘—”% o _u\._ﬂgw,_ij__,._,{fdr_ ?“‘f""'“_

Eglhj?i Shaslhah ) IM'J fh—njuw J b Mohu Bl avD ’U“’hjﬂ. — A o] — Zeom

3he) 2t sl | ﬁm oo S A Beski| VO

7] J’? % L-.: s J__',w,_/" + .M'.L"‘ @‘T'IL HT |

<] Ij 2, & ‘“"J‘L ""'LJF”"“J i *{Mr b 7 29D | gt s gmir=o A PYT | TO
| _.'.-'“'” g s L :l—l|.r‘- Fgmﬂj\_lwf 7 M hiﬂmbl; ?Ulﬂl : _ ._ 3.5
Please Mole t et te Chan -*’} e to TR Drealment o a0y -Aali; 'l:'



Hrmrda ﬂBSERUATIfJH CHART FOR VASTI
- —‘f—m—m—mk e ~ Temiemio  FAMDCIGES_ e R
R — — oo, maqe_ﬁ-ei_\t (Grg |
. BT .Dayd  Day4  Day5 - Oay6 _ Day?
Observation during and after Vasti nm,uh,liu, n“bnl,,[” Date- 1342 na“_M [” FIPRETY” ¥ G ERE Y Y Sty
s | S e LN T JMITI-L- DS g, T | e TiME: | r-*IT"u. J2 g Timas ) L . Timae
Thurapist ..-r-ﬂ" |T|ﬂl‘l.'| | Ma e 5‘!-'_1..\_ .l'ﬂ.:..-.-u.-... My |4..I.l'l' sl b r1'|.....,|g|l'.-1_
. Tmeapy Seor | 4. 1 4 | A 1 | L 1
Type o Vst M5 Mk CmB m g :ﬂTh A
i i |
|
Could be agministered |Yes/MNa| I Yok | 1! A \iI{:J Tea el e |
. Holding time | Sec. / Min. / Hrs. ) | l': [L,.I i ':_-' Ilu :; -"uT | ..':: Ju. P4 .'.._4_ b’ La
| Toral Mn nfdiapats i 1 .! =g | |I | I_ | ‘: J i
T e e S 3 i S S — fomece o 4 !
| Cantent: Fecal matter f Medicine / Phiegam hical malliy | Brtal mallis | b iad maadll paotad petad | Beed nnlls |
mnnd.fmud # wad { 4 by X wud | r:-:l:u -ﬂ‘i[‘.'.; i ALY \
—— ) A maead | Lo
| cangeia '“mt!“c“awfm&-’!-adiﬂmn l"ltu-fl'- ji'-‘-n ! }:Hr-' | d, 1 P : L-'.U: T:{'n
— s A e |
| 1 |
| Complications : Headuehs { Ainal Pain / Girkiyness / .(tf we) | e ) LoyLor | toals |
Bloating [ Stomachache ete. H 3 J ‘_‘J I:_ U "‘-uLT ]!l . -I
fr——t— - s s, e ¥ —
:Fuumu!paﬂm nn, i w‘ H“Ih by [ J | P 1I|,|1 “I |. TIHHL\. |-‘~n.|.u g
|
e

| Tired f Lightness / Heawyness [ Headache : . |

- == 5 A [T [ [ pee— | :

Sign of Attending Physician with date and time - &1:-* ‘ r— - | rl' — | E— : I- T‘ ) E:’ == |

| o = - N ] o W [ ——
; H i IL-‘ \ “ | + 'I

H’RM AYURY
T"I.l'u 1 F 1 EPI_:I&I F:Ih:-l:_ LTﬂ-

Gate Na. 2 iang &
Pitampurg, \'e-.,L.,u

Road,

-110034




L )

e KRM Ayurveda pvt. Ltd.

Egu! k@-da 17 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

S

PANCHKARMA CONSENT (T9@# FeAd)

UHID }f:p im 310 | Fd_
Nuﬁ:"l'ul"ig oPD Nu,....i:tkfﬂljﬁ.{’ﬂed No./Room Noi [}ateiﬂj}ﬁw

M
L PP

atient Name | ey ] ' :

Patient Name Tl 1) ... 'L..k'riaiu'%usrﬁglh\%.mmsrjm{ﬁl’m
Name of W/, 0/0, 570 (RIEL/ARY 10 ... AL o s OGIAT et
Adres &.phone No. 71 T8 W) . LS bueed C.;J,thu/’?ﬂf”?ﬂ’? H

Fa
e

| i ..._‘
poa WA # ffin [ 11 L‘,_) e X TOA (Wl BT mqﬂﬂ:’:‘

mﬂJrUnﬂ]]d}hwhpiﬁw/ﬂ‘)r’wcffﬁ/ng

Treatment Benefits [E"ﬁl'ﬂlll’ ﬁil'!‘l-l] l""”" k M“ﬂtJ;thqu’;J%hf?/\ja
| e ..:f?:’.‘.‘.._.....—.’f__tf."i‘i’.ﬂ

Risk (@1TEH) ;....JL.LH‘*"::;—F-:“Jf” - A7 e
Alternative [T .o "L‘?L“ﬂ:?fﬂr'/(k/"—”ﬂﬁr“‘*_ﬁ"—“ﬁ“‘“;_

s ,J{-,.q.u-—ﬂﬂ T C”j.l (I
We are informed about the therapy & also about the complication in which 8.8. e rasmamnrsssass
i gard v & an @ i T Rm T @ A S i ard gugd A A ot g R 2 |
o - — i
| Fever (@ 3T o~ ] Tingling sensation (FAATET)
|_Tenderness in abdomen (T2 & HIHIT) [__] Tenderness (3®&7)
| Backache @#(H &) =1 Numbness (§77)

1 Increase pain (& ¥ @) [ 1 Vomiting (@ech)
1 Decrease 8.p (@ di &4 €11) [__1 Loose motion (&%

the benefits | will be responsible for everything and give full permission
to the doctors & the therapists to perform. 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 in the procedure
clearly. | have been explained about the details of Procedure, in case of any emergency and further referral to any
higher center, the required expenses in that case will be paid by me. | had read about the clauses clearly and giving
my conc

ern for the procedure mention about
mﬁ*t&ﬁmmmwﬁmmhﬂm:mﬂmﬁﬂnmsﬁmmﬂwﬂﬁ@hmﬁﬁ
umﬁmﬁtmﬂmmwﬂﬁqﬂh:Mﬂﬂﬁﬁﬁﬁmqﬁgﬂmﬂ%mﬁuﬁm:m%ﬂﬁm;m
Py 1 v ard IR kaﬁﬂ&hq@ﬂ'ﬂmﬂmﬁmm%mﬁﬁﬂﬁﬂsﬁﬂ*zﬁmdﬁw
fﬁlﬁtﬁl}s‘r&iﬂ;ﬂa@mﬁﬁmm#ﬁmwuﬂfqﬁﬁﬂmmmﬁw%aﬁﬁwa
Wuﬁﬁqaﬂnig@mﬁmw?mﬁmmfﬂﬁﬂn o PV, LA

After Explaining about the complication &




aJUrveda KRM Ayurveda Pvt. Ltd.

Tarun Enclave . Parwana Road , Pitampura . Delht, pefhi 110034
S

e —

Benetits and Risk of Procedure (Panchkarma)
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PROCEDURE CARE PLAN
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