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FACILITY

» Panchkarma Room
- wAyurvedic Trastmiant

=
Face (3gf )

Eye (Ef)

Jiwha (g1

Urine (HX)

Stool (AH)

Nadi (a1 , R, % )

(Dash Vidha) .

1. Prakrutii
Z. Vikruti
3. Sara
4. Samhana Lokt
5 Pramana .:?:
6. Satmya e
- L

7. Satva . =

¥ ' . - )1
8. Aahar Shakti < . "
9. Vaya - ~ 5
10. Vyayam Shakti ey 1,‘.'.,
Vitals: "" 3
B.P.:

g o Wi

Weight.;

Height:

RBS.:

NEXT CONSULATION DATE:....sosibssiont
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I
. Ethnicity:  Hindu [] Mustim [ Christian [Isikh [ Jain [ Tribe ] Other:- O
Referring Clinician: e
Reason(s) for visit: — |
Jir - : ' 1 e
ll. Medical History (please give full details) s ol adi e
®  Diabetes YES/NO HBA1c...............since '
® HIN YES/NO Last recorded value on
® CAD YESINO STENT/BYPASS/MEDICINE SINCE...MEDICATION o |
®  THYROID YESINO REPORTS........... .....8INCE...............MEDICATION '
®  MENTRUAL HISTORY  MENSTRUALCYCLE..,.......ccr.. ..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 No
If yes, which ones

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

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

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




If yes, please expiain

Have you ever been diagnosed or do you suffer from depression? Yes or No

If 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

Doctor Signature
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_ : . : d!l _I_ _.I” .
Name Of Patient (2! &1 A1) s e

. ] Ll —
Name Of Father/Husband(Ravaf &1 a7#) - i

Date Of Treatment(STTR B R ..o avrr. Time of Treatment(FTR HT ), cirid m._. : () ...

Doctor Incharge(HETR® TTURF)... oo . = W R e
~

Treatment end Date(3TaR ®AICy Al . . . Time End Of Treatment (FYER 1 §#% BB R e

Operation (If Any) el " R -
Procedure[TIRRaT) ..o i - Mo

mlsﬂhf ﬁﬂtj_________.__.._,_hm.m.....,.*......_....__.«....................+.m....-.-......H......._-...m.....um-------..f-

Address & Phone NOTET TF T 7)o sssimssrmrssmosermsrens bt

- e e S PEEERE SET REERE e LS e fds dbans

Result Cured/Relived Investigation Only

Payment :- CASH TPA Name/No. GOVT.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
| am getting admitted on day care basis at Jeena Sikho Lifecare Ltd. at my own risk and i am ready for the

| am giving my consent after understanding benefit and out come of treatment. the information given by me are absolut
| correct.
T s Rfa 2ul & R i # 5 3o i & Riven # g9 ad s 3R aRom

i

# § v A o P R o i @@ R P




I o oat
Terms & Conditions

L lmopudmmrmlwad:nkﬂmmmtmﬂuﬁﬁi pay the bills as clinic mmmd:mllﬂﬂm, |

The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the charges w

notice or assigning any reason there of . .

3. The facilties provided in the room are maintained in warking order but any failure in their functioning does not flect t
and the management accepts no liability for the same. The Clinic accepts na responsibility for any loss or inconvi
by strike, lock out, water, telephone,electricity and air-conditioning fallure ete.

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. k .
’,
6. Al bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted, --;

o 7 o

1. ¥ 5 Al o wdw & R s gz w1 waw R b o e & Pl sk R & FER
Rt 77 et /| i

2. wvaww A @ it &9 @ witer giite @ ¢ e R ik Re el o qe & e
foeit oY |

3. ww ¥ Iywey FRUW FEES A wh I ¢ A s s A w R o w8
Fdl § AR A 3F o & dgar 7en af S § | e ws, % e,
o faeelt Al vaw sl Reaa gl & swor g anlh Bl ot af ar R
frderdt wler ad Fv @ .

4wl # g & ol § A A I WY A AW T I WS I T A A
Refer et sht sy a1 amn & farv Riwster g |

5. o W e # gEafems & o e i |

6. Wit fwl & s awe A v S § Al ft v/ werh d R | 4 e

| k

DNSENTI. ..o tonirein st AR
Signature (FEATET).....ccoeeueumsiesmsssinins
Relationship of Patient (T3t & FFIEr)....

| Witness(Weaafh............ ’

1 -
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Patient’s Name (Rft &1 1) ol
Address & Phone no. (AT T& BT &.)...oovvvevovonioooooooe .

ISPV F N o i 8 el e
R R

e T T T T T T T AT TY

H
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We are informed about the therapy & also about the complication in which -3 SR

Swelling in Joints

Pain in Legs
Tenderness in abdomen
Backache

Increase pain

Fever

Tingling sensation |
Tenderness LT
Numbness |:|
Vomiting ]
Loose moation 1
Decrease B.P [

UL

B
> After Explaining about the complication & the benefits  will be responsible foreverything and give
the doctors & the therapists to PEHOM... ... imwsmisimn -
% Therapist’s Name: ..o R
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531'_‘. LEL

TN L T —

Date of Admission ........... ety vrss AR b st el M O s 4
Has been clearly explained about the Procedure .............ourmmcer

anr R R Sy R A 8 R LTI : LD il CILL R L

It have been clearly explained about the complications and other impacts of procedure by the doct
own language. | have been explained about the expenses for the procedure clearly. | have
procedure and in case of any emergency or further referral to any higher centre, the required

will be paid by me. I-am giving my concent for the procedure mention about, 5

#u--Mun""uuu-uu-ouun--m---mrnﬁ“ mm.... ------------ nululur“dnﬂlnuvnm seserssssmasRssERaTseRR RS

L
bt bt LU L L LR LT ER LR P TR S LR T TS LR el (,m“'l'“l-“""l“l“l'*iﬂ'"l!ll-lull\nu-unulﬂ Iiiﬂlﬂl“ﬂ"lmﬂ’

] P N T R TS ST (0 5 % 4 ot e

A o T A e & e R war ) 2 R of 8 & e g e
O UF Fellind H AT 95 & o SHeE O @ Aet F O S an) f s
/TR U e A 3yt w2 A g

Patient’s Name ([Tt &7 @) ....ocoocoooncrne I
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.m Mm_"“"'m”’_m”_ m m"..“.""""h.uuou UHID :Duialicrlcl.uucfﬂm-"m-” M?Mmﬁ“m ‘
w’o*'sfo’ D’o mlm : dad maamedndennd Bisas Bdapds AEEIIERipIRPITIRT RIS D"v P‘Mhhmhnnunm-ﬂmm'l!' i --_-. seae

mmnt N"m' m m :-nnnnnn-nul-nnr-n-nnu|r--rnrnlulnnltu1nlnnnlindlﬂl'ﬂdillﬂlill-l'l‘m'?"“'“""mé
Prwi‘hml Dll'ﬂ“m m:-uuuu T T T R P T P AT T TP T S PR ] v Fespnne res i
Fim' mmmlm m R PR PP PP P PP R PR o RS A R et sasdanane (Lo bl b

1- Prmdure dm“$ m m: EER AR ARG RO RE R A SRR R BB ERE B |uu-cnanluulullumouuonlullnﬂ"""“""':"'""' T _ ".

2. Doctor Consultation Charges ( RS TN YF®)...........cmmcrmmisimssissscn N

3‘0 Nurslng cha!‘es ‘m Wl*i‘f“ldi‘llIlll‘i—'-l—i‘-"t--ti-Hdi-—llncll e o b B B E RS SRR BEERASEAT AR AR IETRA REERR SR RSP SRR SRR SRR

4. Package Charges Procedure wise

- -
Ao e e e T T P PP T e TS s

L

-

. - -

a- L T P T P P e R
c s .
B T T T T T TR P TSI e

.
Dd R L T T PP T PR P

- 4
EI D L T T PP T T T T T T

.
5‘- Doctﬂl' FE'ES {m W.u-.-..u-..-".u-..-..-. e bl it e A aat Ll s sl DL L L L et Ty - T

v
E' Mi:]ne ‘apprnxl costing :-l'l‘.l...."ll.""".'....lul‘."ll‘.."....“..‘"IIII‘.’.'.p'."'l“.'....-..-‘.‘...."‘. _;‘.'
.?. co"mmab'e ‘appm, Chafges :uuu .uuuunuuuuuuouuuuun-uu"nnn-nnun-nuu-.-"“,"’ 1"# .

8. Accessory (approX) CHATEES : .......crumsumscsimmssssrsissrisssmssnsssssensssemonsssssssrmssssosssasibastn
9; Diﬂ ‘:hﬂfgls [mw :oclroln‘ltlnnlln---;uiauai'urlllll-IllIol.laloa-l.u-!" n".ﬂ-."n“..."..“,“,"’i
Total Estimated Package Rs.

R L T T P L T PP T P PN T e T T L &|1'i||--¢m3nanlmm"|”

Patient Signature
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Doctor Name (FTFew® am) ... . it

LT

Therapist Name| FETI® ATH) .. : ~

Details of Therapy :




srhves v anra mmﬂami-h_ﬂ_-#ﬂmﬂ-*" =
_"-HARGE FILE 0

Patient’s Name @t &1 aran) ...

W/o, Sfo, D/o(fRaT|afd) ..........

Address (T ...........co.....

Treatment Start Date (STR WKW RATF) ................ End Date of Treatment ExeiEakirrgr

Treatment Start Time (39T W wHY).., rrss s s Tr€AtMeNt End Time WM-M;..

Chief Consultant (&7 Rfams) B s SR /7o e Sl e ORNL  CO

CHIEF COMPLAINT AND HISTORY (H&7 aeis v g% Fa=a)

Past Medical History ([ Riffewt gam=)

Family History (¥g@ gara)

Pain Scale -
Astha Sthana Pariksha Dash vidha Pariksha
VitaParameters
1. NADI 1) Prakruti
i 2. MALA 2 ) Vikruti
P/R
‘ 3. MUTRA 3) sara _
B e 4. JIWHA 4) samhana
WEIGHT =
' 5. SHABDA 5) Pramana
= HEIGHT _ 5\ Sar
' 6. SPARSHA ) Satmya

- MENSTRUAL HISTORY 7) saty

7. AKRUTI ]
" 8. DRIKA 8) Agni
1| .|‘-
L
: l: ; ol i o
-.’- - 1“’ " -l-r- - b -
A,

11



Follow up (ZNmT w3 B)

CONDITION AT THE TIME OF DISCHARGE

Home [ ] oead [ meterred [ ] tama [ ]

-

1.WHEN TO OBTAIN EMERGENCY CALL (FroTeHTeieT FHEAT # W)
PH No.011-40199634 /7428177717

A)
B)

E'l

~_2Medicine After Diseases {ME ¥ aw)

12




-t Z-Il_: 1-%% g 1
.l L, E 1l £ ﬂ.-_ .
- o I
m: .............................................................. : mn-uml-—uhulg« E
m ey R - e m h - —
Address /Tan: hd
PhoneNoswwa: Email / §atw il R
Name of Doctor /33 &1 am: e »,...-,n-,-_k?r
Dear SirMadam, R Jizw wgea i \
We wan! know ymxnpnm We wouid

13

m&hm.hmﬁmﬁwﬁhkorWtﬂimﬁmmm#mmﬂ
N F TE g & e e A

SNo | services! amw Good | ¥67 | Not good! JesT
| Yes/ & Nt

1 Dowuhmd.Tmpamsmﬂmmwsaﬂmanm? B=%
IR I F NS I R TR a2 | 0

2| Explaned about diagnosis and reatment 2 =5
g AR 3vER & o 2 w7 ! | =

3 | How s work expenence of siaff ? | 1ol
 FHERE w v AW L 2 |

4 jMagmmhmddeTphmmstaﬂm&dmmmormﬂ |
'mmmﬂmmzmmﬁwm#wav

S| Did staff treat you with dignity and respect ?
T S AR # A 3 R F A o e £ 0 g

8. | How would you feel during treatment 7 i
(T & 2w I d e B 0 I

7. | Did you have confidence and trust in the staff 7
| = 3w wad & a @ v £ 2 1 i

8 | What one thing would you change about the depariment ? |
|58 R & 2 o o O B w2 I aun o £ | ]

Your comments / 319& FgE T

) I



jumging adwenturous

[zf wiolesn [ ]  Qukkgraspoffeaming [ ] Msdum to mogerate
|
|

]
=
3
= e . grasp _
[ | Fearful fiying running T Angry, fiery viclent T inchudes mater douds
L]
3

(s [ imenupteatght T Sound medium Sound hedvylong
| ! mﬂ_h 1 | Fast sometimes missing 1 Fast sharp dear cut Sonane cisae gweed
| 0 -~ ___Lwores ! - =
osies . | Wighpitch =2 (T Maedium pitch L
I Mental profile - i |
¢ | Fating spued 1 | Quick T Megivm —
Hunger lovel [ | itregular —j_ghﬂpﬂﬂd food when [ Coneasily missmedl
| Ny =
Food and diink T | prefers warm 1 FPrefers cold - Prefers dry ang marm
Achieving  goal [ 1 Easily distracted 1 Fotused of driven 1= = _ Show =nd steady
Gring/donation 3 Gives small amounts — GRS mﬂ'mg or larae = " Geves repulacty and
—  amount infrequently gEnerausly
Refationships ==u | Many casual : intense L longand desp ,
Sin drive L1, Variable of law ! Moderate - ] Stromg
Works Gest 1 White supervized r:_ _Alone _: o groups [
Wieather preference | | Aversion to cold :, A:E?Em Lo he:_t 1N L Aversion o dasgs tool 1
Rexrtion 10 stress ]| Excites quickly _____"_ Megium T | Slowtoge! extied i
Finances — 1 | Doesn't save spends quickly [ (5ave but beg heat] — Save repularly scouesciotes
Y = - T wealth ¥
Erlenuship — 1 | Tendy towards short teem [ Tendsto be s ionger [ Tendswformiosgiasting &
Iriendship makes {riends fnends relsted to
occupation

Dry to rough skin insoemnia , constipation fatigue , headaches , intolerance of cold underweight or losing weight
anxlety worry ,and restlessness , attention deficit with hyperactivity disorder .

Vata type

Hashes Inflammatory, skin condition, stomach ache, diarrhea, mr-n.r_u_liing;;nd manipulative behawvior, visual
problems; excessive body heat, hostility irfitability and excessive competitive drive.

Pitta type

Kapha Uiiy skin shows digestion, digestiun_. sinus congestion, ﬁaﬁl ai_ler;ié, és:tl_ana. and obesity. Skin growths,
possessiveness, neediness, apathy, depression, difficulty, paying attention.

type _

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

L Warm and hot water lor drinking.
4 Hot water far bathing

J Avoid day sheep.

4 Avold awakering o aight)

SPass notucal urges (urine & stooly) betore Panchkarma treatments.
r§.E.):m'tsn.uumm natural urges.

7.Don't do exeessive workout exercise

B Dun'{ éxpose to clod alr of hot sun.

9. Avoid stress and strain during treatment

18 Doyt iravelon vehlcles immediately after treatment.
mmmedmnw Ifw 1rmnm of exercise should be not taking and p:

14



TEMPERATURE

BLOOD
PRESSURE

|

15




mm L L P T T YT e TP T LIPS T Bu‘mﬁm',:mmmm . ..M':t-
m lm;uuunnnm“nuuun s&l m"nluuutuu_o_u\luuu UHID :mui,m#_m-nui-j-un{mﬂ-l -Q-PB,E ﬂ.l‘.']f. T

o 14
w’o.’ SID;DJO m]m ' L R LT TR T B‘v Panchk‘ﬂm}-qult’tlﬂlilﬂlﬂﬂﬂw g_‘.ﬁ:‘,
Pmmu“ﬂ Dta‘“nSIsm ﬁmlIll"unMnn"|ol"lnqnlluunﬂl|IHIl!Ill'"llliltllllIlll"llllll|l||l-ill“"Hl“"‘i"““‘""‘-"*-“-“" -
COﬂﬂrm ma!.nns'm ﬁﬁ‘m v “'lH"IIl'"lll'llll!lulllrulqtlluulu_tnll|llpun|pup"ulllillllllllal_rllll"li-‘“"f'ff"“““i‘um’.'l“".

Name Uf CnnSUItant l’mm :n-nnl--uuunuu.c R R A R A P R AP Py T T T LT LU B IR L AL LF

nma °f raqum e L T L ll!!l-lIIIll.lllil‘Date.."““"'..“I"."'..'.'MHI..“!

1:! hbl“““‘““""“' e L L T P P P T TSP PP e prrppsre ey T S T TR T EET DAL LU L L L LT L R

i ¥ )
2’! awlolmlll'lll L e T e e R T R T R LR R AL R TR e )

|1
armnnlng :“-n-“n-ununnn- EEE R REE TR RN RS AR RS RA R RER R R iR R R SRR e R R R e e s R A T AR PN R R R T v__"!':'_',p:.

4u Markers T R Ao S R P S e L e LT P

a8

Schedule time : Information for test :

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

[
# et ot geaT ¥ sfeex A worw W A S B IE e w § O el e i
& § & ag e A saly & R wretae wf @ o | i

Signature :
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| PERSONAL MEDICATION RECORD ;
Name : Pharmacy: Physician: ¥
Name : Pharmacy: Physician: - .
Name : Pharmacy: Physician: : I
- | Name: Pharmacy: Physician:
| | Name: Pharmacy: Physician:
. [NAMEOFDRUG | DOSE [DATE | __TIMEOFDRUG

—— —+—- e e e

17
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i:i'fin}iiﬂdiiiwi.ni_qu'fﬁ|'a'u'u_|'n IPD .nnruu"nu BEerEERREaRRARE R UHID H e e T T ]

' Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19), we are
eauiling all visitors to the Jeena Sikho Lifecare Pyt Ltd Cinic to fill-out the self-declaration form
v helow.

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

Fever e . )
Dry Cough _  Yes | No
| Sore Throat = __l"\f,e_s_ No
| Dm'r!u a e —— {Yés TN-:;
| Hrmtt lpssness ; Yes No
! Mlnm: o Yes No
L' ["Other  Please specity | } l Yes No

®  [istory of travel in the recent one month hatiohally and internationally?

®  Apycontact history with & person who had returned from foreign country? If yes, please-specify.

® Purpose ol your wikit For consullation, Patient aitendant/other reason?

®  Haveyou come Incontact with the cowid-19 poditive patignt inlast one month?

®  Have you attend any )l.drllnln]ﬂ or widltod any crowded market place In the last 14 days? 1 yous,
plrase specify )

® Are yob taking any |1;-_--.;|u1lun;|n,r imeasuces lor boasting yaur immunity ‘prior tol coming
please specily

ﬁ i @ Kidly share your status of Arogya Setu app? Red/Orange/Green.

| horely dssure that whatever information | have provided is cotre
inowtedge.

i} arm an asymptomatic cacpier or an undiagnased patien
'H@ﬂnl‘ﬂt tf.hff It‘ [l 1'11? ﬂeinn}m[hilltv o take appropris

19
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