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VRINDAVAN AY'1 TRVT* DA JHIKITSALAYAM

Shivalik Foothills, Village Thana, EPIP -II, H.P
Ph:01795667166, +91 7901778899

OP RECORD

OPD No : 1
UHID No - 7683
Full Name : AWDHESH KUMAR JHA
DOB : 30/06/1980 09:31:21
Gender - Male Age : 42
Address : S/O; N.K JHA PLOT NO- 315 C, BARI CO-OPREIVE COLONY, SECTOR-12, B/

JHARKHAND
E-mail ID : @
Nationality : India Mother Tounge
Profession
Marital Status - MARRIED
Name of person '
accompanied by
Contact Tel 3 ~ 9816954361
Admission Date : 09/04/2022
Suggested Duration of
Treatments
Bed Number :
Chief Physician : Dr. Akanksha
Consulting Doctor : Dr. Akanksha
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O.P. CASE SHEET
V) 1] b SR 1%\5 .................................................................
Doctor's Name: (D'P\‘AKKNKSHA ..............

Weight: GSQOK% ’

........................ Date: Oq 04’ 2029‘ 4
........................ Time: A],"OOPm

Name: L?qm\—l%?al-l .................... r\(l.l"l\’lﬁ(ll ............... (I | L — Age: 4'2 ...... Sex: (M.-'
Address ....... % .l.tl..: .......... (N(erHA ....... - (P iy 17 CNQ"":SJ.SC; ........
R Co OPeRATIVG o COLENY . DECTOR 1L 1 AL HARKIAND -

Name of Father/Husband/Nearest: ... (N .......... ,X’JHA .........................................

Ph. No: q%i@.%uiﬁlmb No: qd(‘l%S]LlG_E‘?, Passport / Adhar Card No: 38601580 q 3 Qz

No. Present Complaints with Description

Duration

Clo. Quaas A Cumdose medicine (omkbd)  Ainee | Yeascbadd],

No wlo RD.

No  Hlo  CuolgstroL

Walese (@Mm}aﬁw 2l hﬁ?—c lL].ﬁUJ .

Hlo Neq 2 “Nom Ve% ,

]

rB-(;-‘%' 2 .00Anh.

-

!_\h?bki ha ‘clmﬁ%

Y/
1_94? (n\,n,gll $a9<P .

-

(Diu,mpm}ﬂqn om S_;q(e-

4]
lPdMgmihﬂﬂ hain  Qomelime

History of present illness : H'L%}‘ %u[hﬂ‘ﬁ

Medicine Conbedl -

Associated illness: D\@TN/CAD/ASTHMA/PILES

History of past illness : (N 0.

Vrindavan Ayurveda Chikitsalayam
Vrindavan Estate, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph : (01795 667166)

Ainee L Year bnde Upndese

+91 7901778899

Lumch > VoaPy, .
(D*m nose 7 4 -00Phn |
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personal and Family History:

Appetite: %QNQ\)}\QNQ Bowel: COT)&lll)ﬂl—lﬂnM icturtition: ... CNQ: ..............

Sleep: G\Q{JL\. ........................ Menstrual History: ... (N KNttt

qra T Aeg |

Physical Examination :

Investigation Report : (BM %'LL%{UL Cﬁ) 2 ((.)6 3‘1
RUod  Sugre o) > 83L5.

Growth Status — (\]
NormaL

Immunisation Status —

“Nokmar .
Pain Score — %!\0

Nutritional Risk —

No.

Any Drug Allergies —
No -
(o E
Diagnosis: (D]AQ%"TQ_S %ELU‘TU& lYPQ {. Or. rPRMQH&,
Treatment:

(\KA'T HAKADIRADI MASHAVAM IS + Bo ML

WhAter 6 Am 60 Befe Food .

(\-- —
(N\%HN(ATHN(A'DI (}(ASHMQM A% 6-0-87¢T kA%HMAM :

CAm 26Pm Befmehy §
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L‘> (RHQU‘MA CALM . e © CNOQMAL

“WATeR B Am

| 5> (Pj'RuHA’TH 'T’R\DHALA CHOOQNAM 3’/4-—‘!‘5:9

-
G-lLASS - “WATER Ben M
T ONe

Vrindavan Ayurveda Chikitsalayam
(unit of R.P Garg and Associates)

Vrindavan Estare, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph : (01795 667166) +91 7901778899
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. VRINDAVAN AYURVEDA CHIKITSALAYAM
VRINDAVAN
LIV CHIRITSALAYAN
Wi

(Unlit of R.P Garg and Assoclates)
Shivallk Foothills, Village Thana, EPIP-2, Badd), Himachal Pradesh ~ 173205

Nutritional Assessment Form

1. Identifying Information )
Full Nome: P}_\H'{)H S H \‘(U Mng_j ) HA._ Date : _Qq_{ML?oEZ "
UHID No : -’9\&\ . Age: Af D sex: (M '

Ethnicity:  Hindu islim  CWJtlan  Sikh [Jain  [rive  [hher: - O O
Referring Clinician: (Nu |
Reason(s) for visit: CJ D Hi%h A gaze hince 1 Yeas. back.

Il. Medical History (please give full details)

Diabetes E(S/ND HBAlc..‘._:[‘..‘..l:l....sfnce..um.fll'&-l\ﬂedicatlon

2 HTN YES/NO Last recorded value .....v.es.SINCe..cvvussrsesnnnrMedication
L CAD YES/NO STENT/BYPASS/MEDICINE SINCE...MEDICATION

® THYROID YES/NO REPORTS................SINCE.....;.........MEDICATION

® . MENTRUAL HISTORY MENSTRUALCYCLE....cereecnssnrnns MEDICATION

Are you allergic to any food or drink? Yes or NK

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 Nb/

If yes, which ones

Have you had any major injuries, hospitalizations, or operations? Yes or f\}a/f
If yes, what

Do you have any chronic ilinesses? Yes or N'/

If yes, please explain

(Examples: Shortness 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 d
n and what dosage (MQ:’I'APOQMW TUHCC—. rDMLV(So(m\a:) .




Please explain about (Pw, A\:‘)Qulre '

® Appetite:

@ Food habits : C]‘led'lum ’
® Daily working hours: e holl%- '
® Exercise : 20 Minule

® Job profile : Engineese -

® Height: \6SComm -

[

Weight : GS.QOK%.

Have you ever been diagnosed or do you suffer from anxiety? Yes or )%/

if yes, please explain

Have you ever been diagnosed or do you suffer from depression? Yes or A{

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
Patient Signature
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Vrindavan Ayurveda Chikitsalayam Ref. No... F8Z......

Any Drug Allergies... (No "

D e NGNS A oo Preccrio ;
N Prescription fOl'--A&UfD.H‘E.%H.........:}(LJ.M&R,....HHJ&- o A2 i Dpate 09/04 (2625 .
or. ]
No. Name of the Medicine e ek MEgH;Q gre;g;?ast gﬁae;kfasl ES;?:LE I.Augsrrl e g%fr?;? D’?r?nfr 1I'3iren{::
G .am 6 P

L Co™MU !J.L\(Qura;m Wéd-e-'t .
i) (KATH acamipan KA suavam [15™m Opac ] " vl

NorMaL WAfreR .
23 (\\\IQH AWATUAKADI VA&HA\Mmﬂn 8TAR ORAL \/ Vo

——

\Vedl

N
S) (%anfm CTF?IDHALA CHporvam 3/4T4 Opasl T ONg GTLAQS WARM W TeR | V7~

(RH CUMA FALM

ot

. BN
o o R,
e L P S

Please bring this while coming next time. Check medicines before leaving. Keep Original Bill with you.

Shivalik Foothills, EPIP-I, Vill. Thana, Baddi (Himachal Pradesh) Phone: +91 7901778899, (01795) 667166, Email: b
Website:
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By VRINDAVAN AYURVEDA CHIKITSALAYAM
EE A (Unit of R.P Garg and Assoclates)

Shivallk Foothills, Village Thana, EPIp-2, Baddl, Himachal Pradesh - 173205

Name of Trainer "D: : Akﬂl\lk&lm
Date of Tralning 'f‘)ﬂ‘l"f_’uﬂ.‘.‘. . -
Topic Qf Training High AlertMedications Tralning §

Name

Deasignation

LN ANeswa. [ Doctor
e .. . o i | Doctor

!_- N e | Pharmacist
L u Pharmacist
| RSN, Lo ’tm.i?vh__ R Therapist

¢ foogA Therapist
-_.___ Nirva Therapist

' NI Therapist
g MERIN Therapist

» High Alert Medications Training

¢ List of high alert medications have been developed and exhibited
by all nursing units and departments. They are checked / verified
twice before dispensing and administration.

* The drugs must be written as the approved name itself (preferably)
without using abbreviations.

* When using brand names kindly ensure that only brands approved
as per formulary is used.

» Specified dose written appropriately on the prescription or in the
appropriate box of the Drug Chart.

* Units written using acceptable abbreviations i.e.ml, gm, mg. The
words, units and micrograms must be written in full.




FEEDBACK FORM

Attended By

1) Rate The Level of Training information useful to you.

i /
A. Good \“t"| B.Average C. Below Average

2) Rate the Level of Training Method of Explanation.

A. Appropriate B. Average E/ C. Below Average

3) Rate the Importance of Training.

A.Good pR. AKK @WédluquM C. Not Good
gAN S \{UY‘N

vaDN""
~ Trainer Sign:
Attended by Sign:

EEDBACK FORM

Attended By

1) Rate The Level of Training information useful to you.

A. Good B.Average C. Below Average

2) Rate the Level of Training Method of Explanation.

A. Appropriate B. Average K| C. Below Average

3) Rate the Importance of Training.

A. Good B\ B. Medium C. Not Good
R AKRNKSH A45 M
- p.«ms .REGD NO':D iTSALAYA

—
-

8.
Trainer s*g’ﬂ'-““’“'“" pi =l
Attended by Sign: M (P
M , e \}y




