S!mduh[

SHUDDHI AYURVEDA PANCHKARMA CLINIC ‘

z

(A Unit of Divya Upchar Sansthan)
Dr. Gitika Chaudhary Dr. Rachana Dr. Bhawna Walia
» Jore Fan =ﬂn No. 4218.1 m:». §15T1 ::Hon No. 26152
E”AL”&&E’L%‘:“’ S Rl oarRYos)De2
PANCHKARMA T %""’ nm:z;r..ﬂ.m .....
o Detonhcator Menstrual History

8 Reuveranor
¢ Sheodhara Sheo Bash

S Pacihu

o K5t Bash Praha Bach

o Ay Tarpana

GASTOCARE

FACILITY

c] o Sevore Back G)MM

Claghons 1 pmoble do et
e c) O P oo il gﬁ@ﬁlﬁ’w
E’:‘;g l P s advice s Reolantsgloy,

ye (ef@) :
Jiwha () CM,,Q gz;k[—- 5d uso
Urine () ‘_J 1__:--r"" ‘ £ 6:::.5
Stool (W) %’ﬁ )"én’h@%ﬁ(q SM}:”)M“—M‘

Nadi (@, i o
O\ \WAsT
(Dash Vidha)

1. Prakruti W!E‘w

2. Vikruti Nﬂ
3 Sara

3 Neaa f

- ..-dr*':t':ana”! ) a f
5 Framana

. Salva

B Aahar Shakt U?C—‘Of"l

-

2 ) fhhsey
y

50 \gel§O

Neaht £S5 |4 1
Height &\, ﬁ)azJ,SW?‘

RBS.. C' ghé/ :

Sotte Boull
7o~k usni,y) mhaﬂ%%
CWL Hm//ﬂ'r@ck

Tehghuelh Pet, o) 09
9 Vaya No ();ub PQ‘!‘:" CUJL [-——C}—] @ S
10 Vyayum Shakti WM NM‘ k“a{&ﬂ ¥

{
B




o1, SHUDDHI AYURVEDA PANCHKARMA CLINIC
M (A Unit of Divya Upchar Sansthan)

(SHOWROOM NO.12 KALGIDHAR ENCLAVE, SHIMLA HIGHWAY BALTANA ZIRKPUR-140603)

_{"_Uu,bﬂii?,éfomf ﬂigfmc.,j —z

.
iBH 5%“"': 1%,_4?
=7 | 260 Calorio MWM.U' Y

Mo 1b
DB 182 o b0 Pkl
et g el oals /ghjl;wt/fw\,

Al | 7 P ——r‘végez'é{é/ﬁmﬁ'v—@/@ft"“’/z F“{?M“'Cl«p
Revi (Pt~ EnalCRONGH

Q&ﬁf g P — Nix eJ WL}&,— focufo,ﬂ)a/* | cef”

)pw ' @&z’é‘ e 2
e ouliof 20 Qb ALL s 8 ettt

wtj Qﬂ?‘é % B—g'!"‘*;* h% E v \
Kk cospeor S
fL1fen ot e EPPE( |
W = @f’ﬂ";f\’“ e Rolied 4= lp"“” ) SH W?»W(JMQ?WJA;
- N / (‘@'M)e Vealkren - W Verr T

o ﬁmﬁe%q / :
‘~.€n59.jzw‘$f,mzﬂi£ﬁ@“#“ﬁw“'




M ~ SHUDDHI ﬂummpmcumm CLINIC

oure: 24}5)20 1) o RS\ o 203 | ‘
eanentiame: M8 Mukes b Keovie ) mewazh_ﬂ o |

L]
PATIENT AGE: F M Di : :
1. | Civil Status Single Married | Number of children: ]
] ¥ ]dnblﬂnmpllim Armed forces Farmers, fisherman | Non qualified worker | Technicaw— |
| Office workers Retired | Unemployed & not active Swdent ,_.
3. | Education jevel ' [ | Can reag" | Ciass |
| 4. | History of the traumailiness | Date: " ALl iﬁ;ﬁ,}m;g._w__“—‘ R =
Associated diseases: gﬁ.\k @L;-V\
5. | Medical History/Treatment | Hospital W lom ' Ay
Evolution since the beginning | Improved | Worse }Tq.,.-,;..,'-,;, VP =%
Medication: | X-ray/Other ex

MENTAL PROFILE
Merital activity 1 Quick mind restiess Sharp intellect aggrevive [ Oairn stead stable

Memary E " Snort-term best [J Goodgeneral memory | [ =} _'_']_"‘.- —term best
J Thoughts [ | Censtantly charging [  Fairly steady (G Steacy stable flaed
| Concentration | shor-leam focus best [ Betrthanaveragemental | [ ] Good sty for long tarm
concentration tocut
["Ability to learn ] | OQuick grasp of learning I3 Medium to moderate grass H Siow 1 earn
| Dr:ir;-n e ———— |:] Fearful flying running I Angry , fery violemt ) Includes wister clouds
f {urmiping | adventurous relplontNg | rOmEnDE
|Seep [ | nterupmctg {3 Sound medium | GFsouna neavy long

| Speech R | Fast sometimes missing | e | Fast sharp clear cut L] P —
Wi L I 0 R s Bl
| Voice ] | Highpich 32"  Medium pach T
'_P;"t'l‘llal profile
| Eating speed ] | Clulck __D M_Hilul'" o | a b
- I st ; Ty food when A7 SRy TIRL T
| Humger level rregular Sharp need =)
ikt | = A
| Food and drink 1 | Prefers warm B E=T1 Prefers cold ; ._l ] Preters ary ang mem
[ ﬁ;h_:e:mg Sﬂii = | Easily distracted m __H:: used of driven i = | Q’_ﬁop d steady
" Giving/danation =] | Gives smail amounts | Gives nothing or large | [ Goves reguiarty o \ﬁ"""
| == smount infrequently groerauny o v
Relationships 3 | Many casual : A}
Sex drive " ] | Variable or law 3
Works best (X | White supervised _
L Weather _pljehre.n? b 1 | Aversion ‘m |

| Reaction to stress

ot i Excites quickly
| Finances _ % Doesn't save spends quickly
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No Mild Moderate Severe  Very Severe  Worst Pain
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Functional Quality of the gait
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PANCHKARMA TREATMENT PLAN
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If yes please specify: -

if yes, what

Do you have any chronic iﬂnuul}fh ﬁx

If yes, phuaa:plam 8

Do you take any med
If yes, what medication and

MENTRUAL HISTORY MENSTRUALCYOLE. oo o o MEDIGATION
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ADMISSION & DISCHARGED RECORD (Day Lare)

Name Of Patient (O9ft &1 ATH) _,ﬂ&-:—-m_IEK%MJ
Name Of Father/Husband(Rravafa &1 @) &m_iagmm_lhmadf
Date of Treatmentzware # i) 24 o 51282 rime of Treatmenzware 1 A AgesmZdYsextiimfl.
Assistant Doctor (AETd® ITUR®) .%._Pﬂdmﬂ___. ............

Doctor Incharge [FETH® m%mwm etz s

Treatment end Date(399 AT ﬁmg@lﬂfm Time End Of Treatment (IT9R 1 AT m@ﬁﬁv\

Operation (If Any) H_SE.Y%QRI”:?A‘-Q i B ——
Prmedummﬂmnﬂﬂpgﬂth\ﬁw_

-

e 4 o 5 e e S S

PT——— S

_\‘LQ.,..Jmﬂnaﬁf_.L.Mm.._’bis.ﬁr‘:.&ﬁyk‘z_m

Address & Phone No.(3aT @@ w #) JANo =)

Rugmb 201S3110) .

Cured/Relived Investigation Only [ Expired

erenpeanirn

Result

GOVT.Insurance.

Payment :- CASH__— TPA Name/No.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
| am getting admitted on basis at Shuddhi Ayurveda Panchkarma Clinic (A Unit of Divya Upchar Sansthan) at my own and i
am ready for the medical system treatment . | am giving my concern after understanding benefit and out come of treatment
the information given by me are absolutely correct.
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TEn T § v Her i R R § aw ot wAE |

Dated Iﬂ'ﬂ'ﬂﬂﬁ.u‘ .................

signature mm‘H
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Shuddhi Ayurveda Panchkarma Clinic l

Panchkarma Consent

0PD...3903........ RoomNow.]....oo Date24].05/202)
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We are informed about the therapy & also about the complication in which e.g.

Swelling in Joints ;' | Tingling sensation E
Pain in Legs - Tenderness r
Tenderness in abdomen [ | Numbness ::]
Backache L Vomiting £ A
Increase pain - Loose motion g
Fever = Decrease B.P AT

e AN SRR E T

After Explaining about the complication &

v

the doctors & the therapists to pe
» Therapist's Name: ..o
Doctor's Name........ccootionn s
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PROCEDURE
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of procedure by the doctor clearly in my
clearly. | have been explained about the
the required expenses in that case

It have been clearly explained about the complications and other impacts
own language. | have been explained about the expenses for the procedure
procedure and in case of any emergency or further referral to any higher centre,
will be paid by me. | am giving my concent for the procedure mention about.
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patient’s Name ((yaft &1 &A1) : B
Signature (FEI& )..... N U"K ﬁ/l s snbsomsaaTy
Date (R ... . 165 L. ?@—2\..

Place (¥41) ... @Q@hm {g-:ﬂ F194 W._x".ﬂ...




Doctor’s Name (Rif¥eg= AA)..
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umuES-U OPDJO.‘.QB Room NoL Date@’qg.k_.ij

F.H.NO. DISCHARGE FILE

Patient’s Name Rt &t amn . M2 MudaA . Kicaxis ... Age @102 1Y Sex (R) B 2
W/o, /o, D!D(ﬁ?ﬂ‘|qﬁ']s.ﬁzﬁd:.....€@h2€¢rm......j“.. At .
address . J\.MNo.- 10, TeanBesl .
Treatment start Date (st wrr o) 24251252 knd pate of Treatment (3w ) aife .3 Jo5he)

Treatment Start Time (Y9I N m’l‘ﬂ‘}qﬁm e Treatment End Time (3TER gAed mlﬁﬂfﬂ:

CHIEF COMPLAINT AND HISTORY (&% a&di% @ 3w gared) ([0 Seve L Bocle P O

& ]
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Pain Scale - @
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VITAL CHART

Patient Name I%M%ME&MM Gender M DoA &doﬁ} UHID No. -2-“5-'&-‘-—..._

DATE \wﬂsm iTEMPERATURE m;)s[:m lpmse ERE::::MN ]i PAIN '||SiGH ]
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it E: Rt L R 1.

- : *
6. Medicine (approx) costing :..........

: Consumable (approx) charges :......, '
‘8. Accessory (approx) charges: .....

> Diet Charges (g 1) —
Total Estimated Package Rs |
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1also know that | may get an infect

Fﬁ 1 \'ﬂ NQLJH ; I|l‘ 'y
Diarthoea Yes | No o~

Breathlessness Yes N o

Asthma Yes | No .~

| Other : Please specify Yes No

@®  History of travel in the recent one month nationally and internationally?
NO |
®  Any contact history with a person who had returned from foreign country | Ify
® Purpose of your visit : For ..1.-.." :
yes
®  Have you come in contact with the cow
_NO

® Have you attend any gathering or s
you,please specify.

NO

® Are you taking any precautionary
you,please specify.

_NO

®  (indly share your status of Aarogya Se

NO

| hereby assure that whatever information | have |

If | am an asymptomatic carrier or an undia
is my responsibility to take appropriate.

happening but | will not at all b
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Daily Medication Schedule
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PERSONAL MEDICATION RECORD
Name : Pharmacy: Physician:
Name : Pharmacy: Physician:
Name : Pharmacy: Physician:
Name : Pharmacy: Physician:
Name : Pharmacy: Physician:
NAME OF DRUG | DOSE | DATE TIME OF DRUG
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