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IEENA SIKHO LIFECARE LIMITED

: JAIPUR, E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover
ontact No.: 95726-95726, Email ID: shuddhihospital jaipur@jeenasikho.co.in

e v]mln

NC 07/ MOM 4B, D, E, IMS 7: The committee needs to identify the existing gaps for
proper implementation of minimum requirements, uniform location, legibility, Date, time
name as evident in certain prescription/ IPD papers during the assessment and needs to
further CAPA. E.g. Medical records - JS176, JS223, 5164, JS 220, JS177

> As per the guidance given by the assessor sir, we have corrected and implemented
all the deficiencies and have fulfilled all the requirements regarding the patient
file.

» We have conducted MRD training in which trainer focused on some important
topics like analysis of records, accuracy of data, maintaining MRD register and
attached staff feedback on training

-
e

]
UFF\\“ pL
E (AR FLIVE
UND BHA?\;?RAJA‘J\‘HAN\

JAPUR-3020

© www.shuddhi.com €3 ) chikitsaguru ) gurumanishii



fhﬂddl"' SHUDDHI AYURVEDA PANCHKARMA HOSPITAL

(A Unit of JeenaSikhol ifecareltd)

£-19,NEW LIGHT CONONY,GOPALPURA BYPAS,TONK ROAD, BHASKAR FLYOVER JAI
RAJASTHAN 302018

PLUR

name: of Trainer:-Dr. RAHUL SHARMA
Date of Training :22/06/2022
Topic of Training :Medical Record Department Training

MEDICILE RECORD DEPARTMENT

__SNO NAME " DESIGNATION |
1 DR.ALOK KUMAR poctoR |
2 SHEETAL SINGH GM |
3 KIRAN SINGH RECEPTIONIST

TOPIC
ANALYSING RECORDS
STORE AND CLASSIFY MEDICAL RECORDS
ACCURACY OF DATA
MAINTINING MRD REGISTER
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£EDBACK FORM

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

A. Good

2) Rate the Level of Training Method of Explanation.

/

A. Appropriate

/

|~ B.Average

B. Average

3) Rate the Importance of Training.

A, Good

/ B. Medium D

Trainer Sign : @/"\ S’W

Attended by Sign: (N

1) Rate The Level of Tr

A. Good B B.Average D

2) Rate the Level of Training Me

A. Appropriate B. Average D

FEEDBACK FORM

aining information useful to you.

3) Rate the Importance of Training.

A. Good

Q/ B. Medium [j

Trainer Sign : @/\

Attended by Sign: Ec_;_; H a

thod of Explanation.

C. Below Average D

C. Below Average D

C. Not Good

C. Below Average D

C. Below Average D
C. Not Good D
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FEEDBACK FORM

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

A. Good T i B.Average C. Below Average I:I

2) Rate the Level of Training Method of Explanation.

~
A. Appropriate B. Average C. Below Average

3) Rate the Importance of Training.

-
A. Good ] B. Medium C. Not Good

Trainer Sign : @y)-‘ M
Attended by Sign: @/

FEEDBACK FORM

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

A. Goad / B.Average I:I C. Below Average D

2) Rate the Level of Training Method of Explanation.

A. Appropriate B. Average D C. Below Average I

3) Rate the Importance of Training.

A. Good B. Medium D C. Not Good D

Trainer Sign : '\

Attended by Sign: v/ﬁ/
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S]‘l'llddhl F‘ E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover, Jaipur

WELLNESS CLINIES & ROSPTTAL Ph.: 95726-95726, Email: Shuddhihospital.jaipur@jeenasikho.co.in
UHID NO — J5357 :

Dr. Rahul Sharma \ Dr. Sikandar l Dr, Payal Gour Dr. Alok

A = RN A M ~Nilp :L_ '|'."-r‘i:'.' "J"‘,_rlr!"',- ATma
BAMS (Ayurvedacharya), BAMS (Ayurvedacharya), BAMS (Ayurvedacharya) Er I-n?:F’J_EJ;jr PMPGD F 3
Reg. No. 28001 Reg. No 27589 Req. No 28098 Reg. No. 2573

ORTHOCARE Name: rSumcm Lotz
« Joint Pain W, Do, Slo: J‘U?OJ Kkishor AGEH9 SEX: F
" . Chief Complain
+ Cervical Pain History ; c/ 5 ’25/6/22-
e Low Back Ache p - DATE: Ol
HTN X 'S yoess — d Retlux ;
Menstrual History Ao 7-[ TIME:..... LA 0A7

mﬂmpuu&o — Heﬂwf/é’dejbum

PANCHKARMA

o

Diagnosis: —Sour b@ﬁd'”'”ﬁ X 5owendhys .
¢ Deloxification A’Yﬂiﬂl !?1")1‘-7 7 Cﬁ?’),‘-h' (Lf-!é"r) ‘ '
o Rejuvenation ( y\z'fﬁ; gfzer & - Nau"i f_%f
e Shiradhara, Shiro Basti 'v.'-":l'?i (N ) — \/W / -,LI

Shiro Pi—:t.m | | ?EQ\/) . CWSHCP“"HM
. JKah B::ht, Prishiz Basti Face ( = LNJ . C;,C _ ?f Py
anu Basti . _
¢ fikshi Tarpana Eye {E@[N) ’%Wj,f B H:}dﬂa? |
- Jiwha (BreeT) z77 Bladder — ey |
— Urine (F9) feguterr PPR —— 1\ (en/ef¥) |
« Abhyanga Stool (Ae) j4¢47d é/ggﬂ — en/je f’f l
¢ Swedanam Nadi (W, @EB‘F ) f‘\
— &7 o= EToter

(Dash Vidha) A - i) e i N
GASTOCARE 1. PrakruticTT 79 Y
o Acidity 2. Vikiti gy fory A A oy -
+ Constipation 3. Sara(m) 1) Amdepi]ipeshakcap 1 Cof BEE s G uEeT
o Liver Treatment 4. Samhan'a”;”’? . detep—2 4 Wﬁ%

5. Pramanazyg; .y, 2) D Shuddh ﬁ(-a'cﬁf? ] tsp T JC < _

6. Salmyam /,;’, i BT AT~ ATH W

7. Satva z7a¢ I3

7 Lo . ) =
FACILITY 8. Aahar Shakli 377z j Db Tropnumé€ fer b — 4 Jeib :
e Sleamer (:I}O gaﬁum gl:akli 2757 4 teth Z113 = %—G -é‘
. 7

 Panchkarma Room y A 73? 3j = C-??-?"?

& Ayurvedic Treatment

u ZFV/(DB' r " — < P - -~
Y feric — pust BEE s g
Vitals: jjjf 173 W #

B.P: ]Uo}gommoﬂfj

)

Weight.: -1 4.5 ;-Ej AX L}C el el g
| @‘y T 7

Height: 5-»6 (}E\H A u “”_ ¥ _,

RBS.: IQOWW ’I_‘_‘,"J ..I._.nu‘- -

)
WE

(o Weh oy
E.1 ?’“l.

NEXT CONSULATION DATE:...H.f{f.?...(.idﬁﬂi....ﬁ?ﬁgggjgg 2y

5 www.shuddhi.com, www.hiims.in f @ ¥ chikitsaguru & acharyamanishji
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JEENA SIKHO LIFECARE LIMITED

SCO-11, Kalgichar Enclave Baltana, Zirakpu punjab 140603, Ph. & y 7258 61258
—ontFileN
patient Fi1e TO- J5357 Doctor Name : py. Rahu/ Branch: T/ pul
DATE | BP | SUGAR | WEIGHT REMARKS —
r 2(.“'(:’)1,- "fuofg(“-?ﬂhrt‘fk? 1’307'?}(,/5,; 75—0’%?
— e e
s
o — ]
e e S
IR oS PSE

S CONFIDENTIAL [NFORMATIONT
Name S( 1M UN (C(ﬁ_':! Ckgl Dio | Slo _ X Age L 22138

Height _ 574 008 /b 4 (97 Sex: MU F [& Occupation

e
Blood Group A r¥ € DOM__— Address

= City_. Y+ State Pin Code !
| —owm e il
Telephone E-mail ID i Marital Status ey

t - .
Diet Pattern V% é%.g*f” Addiction Habit T €0% «

Tongue (f®) | Month | 1stMonth ond Month | 3rd Month | 4th Month 5th Month 6th Month |
| dstMontn | e — )| SR
Date _&6(6’11’ i | -y

| @
- | |
"{g;,"' “stMonth | 2ndMonth | 3rdMonth |, 4thMonth | Sth Month | 6th Month
Vata “1\ I U === S| S (s I____ ]
Pitta _ﬂ’ S I SER————— P—
Kapha _|
mt Month 2nd Month 3rd Month 4th Month 5th Manth | 6th Manth EI
O, N | |
. - | - — S T |
, = 1st Month 2nd Month 3rd h Ath Manth tg/d.!enth 6th Month
| ) o )ﬂjl ‘1l N‘p 51 ,cﬂrj ] |
() R G PANCHKARHA fosemAL e =
; AUnit of Jeana bino L fecasUid | j |

79, New Lafl L AT e RS S— ) —
6 www.s shuddhi.com

@ www hims.in Thes s nat valid for medhco legal purpose There I)L{ 'f .rﬂ.« ‘T"‘?TT’Y’“A’ 3"' .;t.-nn:'\
1
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PATIENT'S FULL HISTORY

TR BT TE g R mdma ® :
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j'-w:'llf\ History ’r\’,"

Procedure History — AN/

S“h_l'.'-'\
greur/@IgE [ [ gt adl 87 avafl wafl gl 27
CHIEF COMPLAINTS : -

Improverme

nt S5cornng

Symptoms

_/Eaa"_@_f.z LX / | — -
hes) burm. it '
-53’7(3’ /‘)ﬂu"c/ﬁ/ nYy S }

4727
NAILE O . // Syttt S |

(@it ref
Const pedless | —— |

HISTORY OF PAST ILLNESS : _
r Disease Duration Treatment / Pathy / Indication Rl sl e o £ sheaa-sla & |
i HTN —TX S yexu” Tedvno- g0 - oD o l
i ¥ ' | 1

|

Gynae/Obs History —
emo pau,gp }

Dashavidha Pari
Dosha O7d - Dushyaqrfﬂ-f ,@Fﬂ'f Agm—,@mr

Samanya Pariksha
Awastha e Rog MOrgWSGthVO/ASGthYO Z;'G????Tf‘
===y
Dashvidh Pariksha ; ‘.

1. Prakriti (physical constitution)er7e?
2. Vikruti (pathological condition)mrz 5%
3. Sara (excellence of Tissues)(m ) Fre5ih \

4. Samhanana (body compactness)
5. Pramana (measurements of body parts)yreais/

6. Satmya (homologation) ¥esysr
7. Sattva (mental constitution) 2/ \
8. Aharashakti (capacity to ingest food and capaciiy 1o

digest and assimilate the food) 27z QWH
110 l"’"
ANC

9. Vyayamashakti (capacity to exercise) 2707
UODHIAYUR KARHAHOSPIIAL h

10. Vaya (age e
(age) 47 AUmlolJaannSi&m'umf:thd.
E-19, Naw Light Colony, Gopi2pura Mod
" ‘wﬂhuietFM‘wEr Ja'{,‘JT 3”"" }
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D pr-s Dr-Shuddh [ peeveer 1o f

GASTROENTEROLOGY / DIGESTION | / EXCREATORY SYSTEM

~Prostate ...
[:.]ﬁyﬂgﬁgdily[hl Heart burn| | Ulcer [ Urine Frequency || []vaginal |__ Y
Pu,moncw SYS'Em_j Cafdlqc S‘m“em ur |Olh‘=‘|'5 .................. §
Ei Sob| |Coughl __L,Chest PamD Palpitation F Perspiration L Murm
Dermatological Examination il & s
[ ] Color of skin [ _Jitening [ | Discharge [_] Leision ["] Anomaly Detecte
Nervous System Examinatin _ o
[J Reflexes ] cN Anomaly [ ] Any Hemiparesis [_| Motor Functions ]
INVESTIGATION (Blood / Urine Culture) — e b
Date | Investigation | 1st Visit 2st Visit 3rd Visit & =B
— B
=
—
RADIOLOGY FINDINGS -

DATE:-2£/ 6 /22

Churan / Powder / Kit / Teeh

Tablets [ Capsule

Liquid / Drops

W?TW‘TH’ #1s1if” .

Me Ffeth 1 #id 0’[(1 1
b Dt . 4 je- :r;w

Yorn e pitto Mesthek Ceoo
q- {a/‘ LI TTT L TEE

. J

4

— E—

( (r/’ r',f,;; I -J'L‘!TJ:?

LTvex fonic

—24f[EE
2 Q1157

@I 7?*(4 T"'

—v-—-ﬂr'}‘;"\,:)f?;!‘n:ﬁ -;a_ - .! t'j; J.Jljj 1 L{ J'{
DATE:- R L {%“’ ‘
Churan / Powder / Kit Tablets / Capsult - nmps
E' b | n . JE
' nlpr Fhagl e F’t"u" Jaent uin
DATE:-
Churan / Powder / Kit Tablets / Capsule Liquid / Drops
‘ —
E\: gﬁ::ea“ O

(¥ Scanned with OKEN Scanner



:1"'1E:'

1

churan / Powdey Kit

T .07 JuJ

A AERVINE AW ». -

Tablets / Capsule . Liguid / Drops

|
- I‘ D"TE:' Cchuran / éu_:)_v-vder“{“ O _____ B ____ e -

tho s — o __ Tablets / Capsule Liquid/Drops
¥ e
J7OATE | MORNIN -

5 G TO NIGHT DIET FuLL DETAILS. (Last dafd O FTT m?,H- £20 4 W@H‘J )

Al M“@Q’?T {g;_%‘} (l2-6Pen) TETCTE a2 P70 mﬁém

L — o O-TSQbJJ 2 T Fr') 10-¢) Pmm By D
5 Today-

75T B T T 0o Vo BT D omr— SN
--L.———'_' \N-_-/
i DATE | MORNING TO NIGHT DIET FULL DETAILS- a 1% A ,\av‘"f: ) e

A —" 6617y o1l
=) s ANCHRARBAHOSPITAL —
AUnilof Jeans Sikho Lifecars Lid.
F'E i —— st Navrtight Colony Goptepure-Hod
Today- Undar Bhagkar Fhover, Jalpur-302018

DATE | MORNING TO NIGHT DIET FULL DETAILS- (Last day) __ ) - -
7 Today-

DATE

MORNING TO NIGHT DIET FULL DETAILS- (Last day) - )
‘-lh‘._-__ —— - ——
Today-
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PATIENT CONSENT FORM FOR GASE REPORTS
{'””l:' ) !‘n”.’_‘ b h:“{ A1 il \’II:”[J yu)

Forapaticnts consent to publication of information sl (e in ot nal

l{l]l \n]-!\-I i] l{-[.], t“u‘ ll ."”'ll"]\n l}] ”f‘;[!_’l.[ 1"; |"H{ J}l“ ![:I '\’h:”if] F}l Il’"llf

Name ol person desenbed nartele o3 1 '1|”|=F Alekel bl -1
| feamge ]

Subject nuatter of photograph or article: WICTHID Up el b

Fitle of article ¥ & 9iidap

Medical practitioner or ¢ arrespondimg author/ I"”*-hl‘!” ‘”'H”JH Hi JIF’””" agD

insert full name] pive my consent for this
ELATIVIE [insert (ull

ywe (Cthe Information”™) 1o

|
miormation about MYSELEF OR MY CHILD OR WARD/MY R

name| Crelating fo (he subject matter i

appear mea journal article, or o be used for the purpose of rescarch.

Or (H1)
¥/ Stmoen fergec _ [qFH ST $ SRR e ¥ A
R ga arars /W RedeR g, 0P m:fa e 7 el
1 3 et QI fav o () W 2l €, o SR & SRR P eI S Lt
ST B )
I understand the following/ T:{ﬁ{}l%ll@ d WI{

I The Information will be published without my name/child’s name/relatives name attached and every

attempt will be made to ensure anonymity. T understand, however, that complete anonymity cannot
haps, for cxample, somebody who looked

be guaranteed. 1t is possible that somebddy somewhere per
after me/my child/relative, if'T was in hospital, or a relative - may identily me.

The Information may bhe published in a journal which is read worldwide or an online journal. Journals
are aimed mainly at health care professionals but may be seen by many non-doctors, including

9

Journalists.
3. The Information may be placed on a website.
I can withdraw my consent at any time before online publication, but once the Information has been

committed to publication it will not be possible to withdraw the consent.
or (4I)

1 e R ) s R & A e Ry e v @) e ofR e e
&2 & fer R o TR Faven | greiifes & Teghen g fob qof germel @0t e e < o
el 21 7% i 2 P A1 e T, TR b oy e et o BRVAR e ReER

S Tel BT 81, SR H SRGdId § o1, T dly RedeR - TR1 g &R Hehd ¢ |

2. I UG ufieh] ¥ Ui &1 o webd] & FoRd g 1R H gt S & a1 us s ers utie |
qa%m%?ﬁwa@mmﬁa;maa%mmﬁwmm
ol |

3, qa@aﬁawmzmmww%l
A aifae weTe A ued fadt ot v sl weafa arow @ wadn gabdl g, dfd ue ar

Y YT b fo7 Ui ) O o aile e Hld d1as o1 W d el el

o . .
Patient Signature/ Tt %Eﬂ?ﬂ&ﬁ:_:ﬁ’ghg‘i Date/ [&Hi@B:  ng)g|r02 t— ‘
Signature of requesting medical practitioner/health care wnrkcrf’ﬂ—jﬁ?—l HA arl fAfeid & gader |

Medical Practitioner Signature/ fafdred euaeTd] & gHilaR: _ ;’;H umz‘:?if&'nqn; 2. Llélgﬁ
6 A dhars
SHUDD SR
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Shuddin:
JEENA SIKHO LIFECARE LIMITED

E-19, New light Coiony, Gopal Pura By Pass, Tonk Road Bhaskar Flyover, Jaipur, Rajasthan, 36201
—— .
Nutritional Assessment Form

l. f'denﬁfy:'ngr Information

Full Name: __ Q) % Date -‘ﬂﬂé/_ﬂ 2
UHID No - S '35 2 Age;_ﬁ{_&{/gﬁex : £\

Sthnicity:  Hindu [ Muslim U Christian Osikh [ dain [ Tribe [ other: - [
Referring Clinician: '

a

Reason(s) for Vfof-"}:‘ﬁtﬁeﬂfCLﬂ:d_l‘:EU . —
Il. Medical History (pléase give full détails)

®  Diabetes  YESNGO_—TiBAtc.. SINCe. .o Medication

° HTN L,YESTB‘{ Last recorded value sl SINCEL medication
e CcAD YESING~  STENT/BYPASS/MEDICINE SINCE...MEDICATION

®  THYROID YESINO oy REPORTS...............8INCE.............MEDICATION

@

MENTRUAL HISTORY MENSTRUALCYCLE.‘.~.~.—,-....———.7....MEDICATION
Memepacde
Are you allergic to any food or drink? Yes or No_—"

If yes, please specify: -

ADO
_—  fAA
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, hospitaliza tions, or operations? Yes or No

If yes, what AO

Do you have any chrcnic ilinesses? Yes or N,p/
If yes, please explain SO

(Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pain, bleeding etc)

Do you take any medications on a regular basis? 'M‘{No

If yes, what medication and what dosage TOlrnc - o-@p

@ Scanned with OKEN Scanner



Please explatn aboul

L \ atile eI
™ I ' 4 ) i
e 0 \ i by Jo3- ¢
L] | , : 4
. | Jodf A A (q (¢ /
® Hewg! eV,

— o 6
e \N hi 3

Ve I"\ .,'\’_'}

rinfuv? Yor r A
Have you ever been diagnosed cr do you suffer from anxiety? Yes or No

If yos, please explan TR
-
i

H : . - - » Yoo or No
ave you ever been dl’ﬂgﬂ(}.“?{.‘d or do you suffer from depression Yo

Ny -

|\ [

It yeos, please explan

Have you ever been diagnosed or do you suffer from an eating disorder, such as,
anorexia, bulimia, or binge eating? Y(;S or{";'\!o >
L

If yes. please expiain__ = )

| Patient Signature

t_pfl'dr" | | o
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JEENA SIKHO LIFECARE LIMITED
E-190 New g ( ooy Gopal fgr I Hy Pasy, lonk Road Bhaek e Flytver, Tmpur Roagasthan 1000

COVID-19 MANDATORY SELF DECLARATION
Name Suvmqm levke, 26 |c,|a.;,

Address ... 436 th!”lf dhdl; /\uegar 3@)0&@@(:% J?Liﬁcra-

Lue to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19),we are requiring all visitors ta the
'eena Sikho Lifecare Limited, Hospita! to tili-out lhe self-declaration form below

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

[Fever " - Tes Lwot./i |
, Bty Cough N T oy i
Scre Thrgat - N Y I O
es No
b, =
| harrhes [ Yes | NO ot o __i
e e —
bfecfﬂleSSﬂeSS | Yes Nn "
L N SR e S [
~xthme F Yes | No o~ H
| Other  Flease speeciiy o o a ers J Now" |
e e — i . il

3 Fistory of travel in the recent ane month nationally and internationallv?

% ~y cuntact history with a serson who had returnec from foreign country 717 yes, please specify.

o rq £ O —
Purpose of your visit  For consultation, Patient attendani/other reason?
) Mo —
[ Have you come in contact with the covid-19 positive patieni in last one month?

e PO —

® Have you atiend uny gathering or v.sited any crowdad market place in the last 14 days 2 If you plesse spLcify

A Sive i

° Are yuu takinig any srecactionary measures for ur\n‘turwyour ATUNITY DrICT 1o comuing T 0w, eas

— e e Uewe'nofed

<> Kmdly share your rtm.s of Asrogya Setu app? Red;Om_rlgglcx—een

Inereby assure that whatever information | have provided is correct and true te the be :stof my knowledpe

Iflarn an asymptomatic carrier or an undiagnosed patient with covid- 19,! know it may endanser doctors and Hog
'espuisibility to take appropriate nrecaution and to follow the protocols prescribed by them
lalso know tha ay g?:/amnfmmn trom the clinic cr form a doctor and | will 1ake EVErY pPrecivtor

! Wl'l ot W clinic staff accountable if such infection occurs 1o me or my 3¢ companying persons
— _ ——
yeok ﬁ‘t

0 prevent this from happening b

q
L\d \"\ G\
\ ; L K0 bﬁiv\"i‘a Wod 1 ‘?}_ﬁgnu!uru
5D Um\g\]eeﬂ en'e ot L

an 34‘:"
w “p{ )
E_.'\g he A Fﬂn

‘nﬁ»

"
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JEENA SIKHO LIFECARE LIMITED

(219 New light Colony, Gopal Pura By Pass, Tank Road, Bhaskar Hyover, Japur : (201

FEEDBACK FORM (wrfarfam i)

UHID.NABSZ . 0PD: 38 2 IPD: o T pate-.. 26 (6 [ 92
Patient Name Hwﬂﬁ T ATH) \S‘UM am. m o Are T L,g(jgsri ol r:_
Name of W/0, /0, /0 {ﬁhﬂmﬁ AT . Jc, (LL...kﬁhDT - G
Address (%d1) )‘.36 ‘?l‘ n’hf Sh!d L ’}"Glﬁ??cdﬁb{ TA L

Phone No (R 7.).... _9{,” U [(8375 .. “Email (§9) .S

Name of Doctor :‘EﬁETTTW. SRR 15 o7 o 20 gf?a L(,ﬂ --------------------

Dear Sir/Madam, B mgrea, wgiedr

We wanl know your opinion. We would appreciate if you would spare us a moment of your valuable ume in previding u
your feedback regarding various aspects of medical care and hospitality that were extenced to your sta; here with us
&5 AT T SATAAT AR § 3 n«ﬂ%W‘ﬁ'ﬁ'“WﬂI’ﬂmmmﬁﬁemme e FATee, T
AqrT s{rﬁwiﬁﬁﬁwmm%aﬁq“mﬁwﬁ%ﬂwmuw FTATE |
F AL TEY TS & ST AA fm .

| S.Ne \Services! TFHTT, Good | 7T NOLQOOJ’ _

I l Yes/ 7Zf |3 "'J'-_:T
N | e e IR
1 Do you ‘ound, Time period spent on your assessment is sufficiert or , .
| | not? ' '
[ 'mFﬁmTﬁmrﬁwT#TFﬂwmmmrm#ﬁ° l Hes
1 l Explaired aboul diagnosis ysis and treatment? |1 - | -
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