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ATHARV AYURVED MULTISPECIALITY HOSPITAL
112/29,Vasant Vihar,Sonepat Road, Rohtak Pin-124001

Initial Assessment Form

l;a[]m IR uwo - A M 8210153 opp.__ 8053
|_PATENTNAME:  Sauitn  Thevi FMome: Sk Vicya Vot Shadn

EATIENT HISTORY:

| ADDRESS (Province-District) : "m‘hﬂ Tawia t’ale 4';"[”9-":

PHONE No: 4993 0530

PATIENT AGE. _13?4 Fr | M _| Diagnosis: HEEH | D
—
1. | Civit Status | Snge | Mamieq, | Numberol chicren: ) |
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Associated discases: H'TT‘J
5. | Medical History/Treatment | Haspital —[um .
Evohulian sirce the beginning i Impeoned | Worse i Rermarks:
Medication N - o

| Mray/Ciher ex:

MENTAL PROFILE

Mrental activity
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[ Ctawn stead stable
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Achiving gol [ | Easily datracted |:| Facused of deiven | B=3 siow ana steary
Givingfdonation [ | Glwes wmall ssmewnts Gives nnthlul:w I.Hl,r - — Gives rrE-iIIh_rl:;l and
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M I— - —mﬁu}.ﬂ-\ TR L3, S —
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PANCHKARMA TREATMENT PLAN
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IALITY HOSPITAL
RV AYURVED MULTISPEC .
ERLBE 112/29 Vasant Vihar,Sonepat Road,Rohtak Pin-124001

| e Phone No : 01262-257211,8053988881

Age ;.:{.‘:{.ym..tnntact Number .. 190 Al0e 390 . ..........Gender:M/F.... Fo

3 iring all
Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID i?i;:;:r:i:: ;]nrmghplaw_
wisitors to the ATHARV AYLRVED MULTISPECIALITY HOSPITAL, Hospital to fill-out the self-

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

F : \r;.; No _—
ever
| Yes | No —
Dry Cough _ )
—_— - e T T T ,,.-""
' [ No
Sore Throat Yes
* — —_ i N ".“
Marrhoea Yes [§}
| Breathlessness i Yes Mo
| Asthma o | Yes [ Na 7
- — ——— =
Other : Please specify | Yo N
™

History of travel in the recent one month nationally and internationally ?

Mo

®  Any contact history with a persen wha had returned From forelgn country ? If yes, please speciby
Purposs ol yeur oy - Eor m}gﬂnﬁﬁmq;tmm.,&uhm:umn ' M (&
®  Have you come in contact with the cowid-19 positive patient in last one month ?
Mo _ B - -
®  Have you attend any gathering or visited any crowded markat place in the last 14 days 7 If
yOu, please specify
g
®  Are you taking any Precautionary measures for bfm-stlng YOUr immunity prior to coming ? tf
yiou, please specify R
LV
- paCAAy *
?J.U f..-:ﬁ }‘lill'ull'.'.'l-""" ” .
b ¥
®  Kindly share your status of Aarogya Setu app? Red/Orange/Grean Bipai by :‘ 719, yasd T DAL
(Y == 2oty St
1 oty Ra
I hereby assure that whatever intormation | have Browi

ded 15 correct and Irue 1o the bedf | "-Hn,l Enowledpe
W1 am an asymptomatic carnar gr AN undiagrosed patient with Cemwhid- 1

statl it my responsibility to take dppropate
Lalso know that | may get an uifection

91 know it mg
Precauton and to follow the
from the clinic or torm a
rom happeming Bt | owill net ar ail hold 8T {ETEN

by Endanger doetars and ki T ALY

Protacols prescnibed by thim

doCtor and | will take ey

Ty Precaution to prevent (his
0l chimag

Sl accountable such infection ocours to me or iy
DU Lk i e et
Signature
i f -

o ool D
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ATHARV AYURVED MULTISPECIALITY HOSPITAL =~ .
T 112/29,Vasant Vihar,Sonepat Road,Rohtak Pin-124001 -

Phone No : 01262-257211,80539883881

PATIENT FEEDBACK FORM (wfafirar wref)

Name (am1): . %Umﬁ : '"ﬁ.ev': ........................ Age{w.._jiw.,....... sex{i‘c’-l‘!ﬂ_..f_. .............
opPD: ... 895, ... IPD 2o Ao, UHID Mo, PPMAAI0AL

Address /9aT- .....3!9}39 ........ Ja nhe (Ifunj TQ"E
Phone No./ B 7. qq‘!ﬂ]“ﬁ% ________________________ L Oy S AR

Name of Doctor fEfeex & ave: . )7 Sushl F’“‘a{t
Dear SirlMadam o #veay Helem

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing
us your feedback regarding various aspects of medical care and hospitality thatl were extended io your siay here with us.

mm{mmmﬁgmjmﬁmmaﬁﬁmmgﬂmemwﬁ:rfrs:fr
mq:ﬁ'rﬁ::ﬁacrr.mﬁmmﬁm#ﬁﬁmw*aﬁﬂm#mmmmﬁm:a»-m%j

mmuﬁmtmmhl

S.No | services! dam [Gnndf.!l'm'r ! Not gmdf_arﬁﬂ |

| | Yesi® | anff Noferdt

1 Do you found .Time perind spent on your assessment is sufficient or not 7

| IR S & o sfered & aamn R wr T aatee & a4y el o

Explained about diagnosis and treatment 7 B
e Mt sTar & &t & mweemmr ! !

s How Is work experience of siaff ?

' | atarE @ e g g0

During your problem did employee or sla

ff respond you on time or not 7
| FE T HIA FHEY aoid A FAd & & wed 20
5. Did staff treal you with dignity and respect 7
FUI SHA W9 H TRA W TEHA & WY cqawn g E 0
How would you feel during treatment 7
$ars &l o e s T 7
" Did you have confidence and trust in the staff ?
FUT WY FAAHT & F1H &TAT & "ave 27
Whal one thing would you change aboul the e E

.sﬁﬁmﬁﬁéwﬂ%ﬁﬂﬁﬁﬁﬁwmtmg?
Your commants / 3T Hamd

oo

_‘:;\::bv P

Date: .. 2]l J 2okl sl e
Signature (Hospital Authority)

. Qfn—
,G:—;f;,"‘i' - Sigéﬂ!’{ﬁﬁﬁﬁj

£



HOSPITAL
112/29 Vasant Vihar,Sonepat Road Rohtak Pin-124001

) é ATHARV AYURVED MULTISPECIALITY
~

Nutritional Assessment Form

I fdentifyfng Infarmaﬁqn |
Full Name: yA/. ISL"ILLIL-I-*H‘ L)’F,.-‘.dn Date :LMLLL .
UHIDNo: ppepn 12191y Age: —73  Sex:f

Ethnicity:  Hindu £ Muslim [] Christian [JSikh [J Jain [] Tribe (] Other:- []
Referring Clinician: gf;f- {

1
Reason(s) for visit: ___To ‘e __1' -'f"\.ﬁ,_a_'#ﬁ‘n‘ﬂ.uf Ir'n " ]Em.r{‘l iy, f—u‘kir{
_J £
. Medical History (please give full details)

® Diabetes  YES/ND. HBATC......ccceeeen SINCR..cceeeiiianna Medication

- HTN F}ESIHD Last recorded value ._........... ]| T medication
[ ] CAD YES/NE' STENT/BYPASSIMEDICINE SINCE...MEDICATION

e THYROID YESING*  REPORTS................SINCE..............MEDICATION

[ ] MENTRUAL HISTORY MENSTRUALCYCLE.... A .eveeianns MEDICATICN

Are you allergic to any food or drink7 Yes or No
If yes, please specify. - =
Do you gel 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 anes ]

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

Do you have any chronic illnesses? Yes or No
If yes, please explain i

{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 dosage

hits
. Waisnecialiy Hosota
W o YU lud &

- iz 173, Va2 =g Vinar, .
Slad shilak-124001 (7
Jpp. Ghaly Rarn Stadim, Ronisk-1&



Please explain about
® Appelite : - QW‘—'F

Food habits,: "‘&?it*mlﬂ .

Daily working hours: ¢ @ |, s~

Exercise : -p Y

Job profile : ey ve]

Height: '

Weight© @ o

\

Have you ever been diagnosed or do you suffer from anxiety? Yes or Ne
If yes, please explain

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 Sign_ature | Patient E;rlltura
gﬂ,’%m;,w | Sl Pt |




ATHARV AYURVED MULTISPECIALITY
HOSPITAL

i 112/29 Vasant Vihar,Sonepat Road,Rohtak Pin-124001

VULNERABLE PATIENT CONSENT FORM

UHID AF 221520 ... OPDLRAITS e, BEdNOLD s Date LRI

® Parental/Legal Guardian permission and consent is required for;
a 'child’ - a person under the age of 12

a 'vulnerable adult' - a person aged 12 or over whose ability to protect himself or herself from
neglect, abuse or violence is significantly impaired on account of disability, illness or otherwise.

Patient's Name : U*{ - &ﬁujl"u Dtﬂ-&fv Age qi Sex !l_

Procedure details : ’H} H ol - ial

Address and Contact '1-]||Ef Illl'j._‘?— Hi" )t‘c..: I'rl:pqpn Hj i M* '1"\ t .

This is consideration of the Panchkarma procedure as follows

1 abtih -1

ealg Vasbh - 11 A+ 4N
2 "y
3

. 0
with best possible outcome QERIL‘-&J"‘E%:HH.

Risks &*M%qubh‘gahm ’

Alternative

1. I hereby giye permission and all necessary consent to Atharv Ayurved Multispeciality

Hospital......... .ﬁn-\-:{t{_~_ to and those Authorised by the Atharv Ayurved Multispeciality
Hospital and other relevant records to support vulnerability of ... GeMita 1. to record my child or the
vulnerable adult in my legal charge (named below) and | agree that for educational / promotional purposes
the Atharv Ayurved Multispeciality Hospital may use the Recordings (in whole or in part, transcribed or
otherwise) throughout the world for the full period of copyright, including all renewals, reversions,
extensions and revivals of such period:

2. The infarmation provided in this form is used for the Panchkarma procedure as described above and is
managed and stored in accordance with the Indian Data Protection Act 1998 For data storage purposes, the
Atharv Ayurved Multispeciality Hospital may store electronically the information and Recording.

3. This Consent/Release Form shall be governed in all respects by Indian penal code law.

NAME OF CHILD or VULNERABLE ADULT: ___ Sauite, of,,, -

Athary 4,

’ Urved t, e
NAME OF PARENTI LEGAL GUARDIAN: | /\ &, ) T} rved py

q
— I—__l.'_-"-'l;_"lI *Iak (4
T ek a1

-

SIGNATURE OF PARENT / LEGAL GUARDIAN: :0(1[ vt

|

Uspeciagy

GSF,: o



ATHARV AYURVED MULTISPECIALITY HOSPITAL
@ 112/29 Vasant Vihar,Sonepat Road,Rohtak Pin-124001

e Phone No : 01262-257211,8053988881
ADMISSION & DISCHARGED RECORD
uHiD.BAMAAGAS. . IPD... e Bed NOos D, nate.ﬂl.j.u.l.lp?‘.ﬁ.ﬁﬁ

Name Of Patient ({14t &7 a121) Savihn Ney

B e T T}

Name Of Father/Hu$band(frar/afa H-T\Ifil'ﬂ] Sh,,ﬂlc!d.mu Jasl..... u&hmlﬁ..._.

R e P P TR PO PR P P TP P

Date Of Admission(37if &1 ) ]_?Jll,ﬂl.!.ﬁa..?ﬁ,ﬁ...ﬁmt of Admission(3cff %7 wr). Jiapr. Age(an) ! fasext ..
Assistant Doctor {H’Q’Iﬂﬂ?:ﬂﬁlﬁﬂ-‘»} R

RS Led brerr  re  aa a s

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

B B T N 0 B 5 O Al B B 8 85 8 0 800 0 B

Date Of Discharge (22 1 ffi ..._‘ilmﬂ)u':::?.é._. Time Of Discharge (e &1 H3A)...... LT
Operation (If Any) ... AT oo

Procedure(HTHaT) *,ﬁﬁ%,%ﬁﬁﬂxm
Diagnosis(TT free)........ S0 1L & 5.:.. ,,,,,,,

Doctor Incharge (Halleid ITaMa)... k... i) 315‘\

L 6 2 M LM 6 0 o R A2 40 S 4455 B AR

Address & Phone No. (T8 U2 Tl 7. ﬁiq!""«‘l Sontn I.nlw}-, "Nebdnk 999 2le.0 2%

s

Result Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request

Payment :- CASH_-_- TPA Name/No. GOVT.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

| am getting admitted on basis at Atharv Ayurved Multispeciality Hospital at my own risk and | am ready for the ayurveda

treatment . | am giving my consent after understanding benefit and out come of treatment. the information given by me are
absolutely correct .

A 3 7 B 3 3 Aol el giferes 2 avelf @ ned § | T § A A 8 areh iR iR
qeufer & e, 37 7 e o i 0 va Fafca & g ardh wrar 3 9o i wws B FRATETE §) v A
WWFHFW:WF

1

Dated {ﬁﬂﬁﬂ%l\ I l F L35 SRS Witness (Seaef) W_w :

T 2 b y 1& - e R e
Signature (E¥<1&R '-'—C"““ Lpen Relationship of Patient (11 2 b0 R T TN L T T LS
i i




erms & Conditions

1.
2.

| have opted on my awn for admission inte this Hospital and will pay the bills as Hospital rules and regulations.

The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the charges without
notice or assigning any reason there of .

The facilities provided in the room are maintained in working order but any failure in their functioning does not affect the charge
and the management accepts no liability for the same. The Hospital accepts no responsibility for any loss or inconvenience
caused by strike, lock aut, water, telephone,electricity and air-conditioning failure etc.

Patients are advise not be bring any valuable or any jewellery or any other luggage with them. The Hospital will not be
responsible for any loss or theft .

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

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

1. #3 gw s F WA & v s g7 w1 9w B § ik s ¥ frmt sk R & saw

2

e &1 s w8 s |

vy P o a9 afeR @i e oo R s e Rl of qeen & g
et s For #Y IraEe w1 |
m#mgﬁmﬁmmﬁmm#ﬂWEtmﬁ#mmﬂﬂmﬁﬂm
Ol ¥ A v 3wE v B8 g @Rl w1 § | wvmae wee, Wi e, e,

el Al AR T Sl Rewar sl & snor d9 anh el ot ofr @ R & e w
Tl wfew aft s

#Ool ® weE & onelt @ € @ 3AF AT B FAruan A FE AT W IS FAE AT FC |
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@ ATHARV AYURVED MULTISPECIALITY HOSPITAL

112/29 Vasant Vihar,Sonepat Road,Rohtak Pin-124001
Phone No : 01262-257211,8053988881

oD ARH AN pD.... 98 BedNo...Z.. . nate...3.'.)_.!’..‘..).5?..’“.ﬁ.£.,.,.

GENERAL CONSEN

et RO DM o W70, 5/0, D/0..... S b .*dic,}ﬁ?_ Yeouf . Shedda
R/O.... . - e -
Date of Admission ...- n..!-).ﬁ'.:.?-f‘:?,,,.., Age.. 1N8d o Sex S

Has been clearly explained about the Procedure Mmhmﬁﬂl%k_swl‘fgi_.h?ﬁﬁ .......................................
By Dr......... SR;LM ﬁ“.:] ay I

L T e oS S TP -

It have been clearly explained about the complications and other impacts of procedure by the doctor clearly in my
U’Wﬂhlﬂl'lEl-lﬂ:E- I'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 centre, the required expenses in

that case will be paid by me, | had read about the clauses tlearly and giving my concern for the procedure mention
about,

.

Mo THEI T aramj/trar

| SR AR, HE W %uﬁw[ﬂﬁnﬁaﬁ#?ﬁﬁ:miﬁmhﬁmﬁmmm Famr
H Y a1 A% o A @ R s 31 AT % R S ST FRufer  a R g a3 A &
ST 95T & A s qut wt Agy G AT GV H IETA 3 A T3 3 et 6 T/ € v a9t A Ry
T & AR A 30N = & )

e _
Patient’s Name (T171T =1 a1H) e s T CJ.;,:,_.

Signature {F&ATETT iﬂgﬂ;}{kb"‘ -

Date (2=T) ..G*L.“l?ﬁf,l
Place |Fur) (e L el

Doctor's Name (faifer aman). B0 S8S e My A

Signature [EFATET)....... ,..é'ﬂ.hhn—b:—'

Date [ﬁﬂiiﬂ....-......“.............llL‘L,l}.:?.'.‘ﬂ,}f.l.._.i.ﬂ.ﬂ

Alhary Asuved Mullispeciaily Hospilal
112129, Vasant Vinar,
Opp. Chotu Ram Stadium, Rohlak-124001 (H



Prakurti Chart Form

oo, PAMYAAY . DL T8S Bed No..o.. b Date...l!in.l. e il

Kindly add mental, behavioral, emotional and physical profile subtotals to attain the final total, The dash with the highest total is
your mind body bype.

VATA PITTA KAPHA
MENTAL PROFILE
Aental mchivity - Quick mind resthes [ 1 Sharpinteflect mggressive [ | Llakm stead stable
Memaory [ Short-term best [ 1 Gand general memary L] Long-termbest
Thoughts [ 1 Constantly charging [ 7  Fairysteady Cwml  Steaty stable foied
Concentration Sheort-learn Foous be st [1 Better than average ] Goodabilmy for long tenm
mental concertratian focun
Ability to learn (5 Qulek grasp of learning [ Medium to moderate 1  Slow tol=am
rasp
Dreams (=] Frarful fiying rurming [] Angre, fiery wiokent T Includes water douds
umaing adhmnturous relationthip . romance
Sleep [T Interrupted light [ 1  Sound medium 1  Sound.heawvy long
Spesch W7 Fast sometimes mising '] Fastsharp chear cut T sound_clear sweet
words
Vaice L%"] High pitch [ 1 Medium pitch [ Lowpren
Mental profile
Eating speed [ Quick 1 M™edium Lhem  Shonw
Hunger level [ irregular [ Sharpneed food when =2 Can emsily miu meats
hungt
Food and drink [ Prefers warm Pr:::: eold 1 preters dry and warm
Achioving  goal L1  Easily distracted [ Focused of deiven L= Slow and steady
Giving /donation [ Gives small amaunts — Gives nathing or large I [ = Guesregularly snd
amaount rlreguent by g=nermunky
Relationshps [ Many cacual 1 imtense s Long and desp
Sew drive AT o — e Moderale . ———i—L _opromy
Warks best =  White supervimed L1  Alone |:| In groups
Weasther preletence [e=| Aversion iocold [T 1 Aversiontoheat L1 Awersion to damps cool
Reaction to siress ] Excries guickly LI Medium 1 show toget mucited
Financoes [T Doesn't save spends guickly — [Save but big heat) o Save regularky sccumulates
E -~ weealth
Friendship L 71 Tends towards short term '] Tendstobea langer [ Tendstoform long lsstmg
friendship makes friends friends related (o

BECUpal

Vata type Dry to rough skin Insomnia , l.';:lﬂ'l-ﬂ-pl'liul; Jatigue , headaches , intolerance of cold undenweight or losing weight
anxiety ;worry .and restlessness | attention deficit with hyperactivity disorder

Pitta type Hashes inflammatory, skin mndiri:;. stomach ache, ﬂiirr‘h;,:un troiling and manipulative behavior, visual

problems, excidsive body heat, hostility Irrlt.-b-im_!-_a_nd exceuiive competitive drive

Qily skin shows digestion, digestion, sinus congestion, nasal allergies, asthma,

and obesity, Skin growths,
posseuiveness, neediness, apathy, depresdon, dificulty, paying attention,

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

L wWarm and hot water for doinking
4 Hot water lor bathng

1 Awoid day esp

& Avoid awakening in nighit

5 Pass natural uiges |urine & stools] before Panchharma treatmenti.

6. D't wpgs esy natural urgen
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A
i Don | expose Lo clod ar ol hot sin 'n:'l. 'l.l'ul'l.ﬁ."- I'H vl
u
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"\ﬂ.‘ R I L
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Lo 1 akes picpet el during and after treatmaeni \.P"P";' ']

14 [earsng lisatimeint gatsnt wheidlel b Wept on Bgn and oy diel



@ ATHARV AYURVED MULTISPECIALITY HOSPITAL

112/29,Vasant Vihar,Sonepat Road,Rohtak Pin-124001
Phone No : 01262-257211 8053988881
PANCHKARMA CONSENT
oo ARMANIAR. DIt A  BedNOwo B Date 21 [det

Patient'sName(3l 1 am) ... S Mli‘ﬂ]}ﬂﬂ —— S S
Father's/ Husbaiid's Name (Rrnafr &1 A e S AN G NOS e SROA
Date (f=tiar) .....3.[,'..?.1. AN . Age (3] .. L . Sex (fNM) .. p
Address & Phone No (¢ vd Wit 7). 3043 Tk .Hﬁ.lm},._.ﬁ_&....,....,..E..,.ﬂ‘.flﬂ.@.I.M.lﬂ..ﬂ....,
Treatment Benefits (T7amt & ) Mlﬂéunﬁ."»“l : J\Lﬁinu“ﬂﬂdﬂ"s’f‘!{ﬂ:\{mm&ﬁd
Risk (o . v Ll & foun L hpahas
Alternative (=) ... SV AT = 00 e pw i | -
o g B & ot & ot ww P e v @ & o szt & ot @ sh e P o £ |
. A # g
Ak
iz # sriee
AT H T
ok X it
TR I

i e T T
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1111
i

@b wx g [
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& W &y A @ F mar g w & By daw § | gl ot sl aae @ g |

We are informed about the therapy & al

t the complication in whicheg. ...

=
0000

Swelling in loints Tingling sensation

Pain in Legs ot il Tenderness

Tenderness in Iﬁen D Numbness
Backache E Vomiting
Incre pain |__| Loose motion

Fever [-- X .| Decrease B.P

0

b

After Explaining about the complication & the benefits | will be responsible for everything and give full permission to
the doctors & the therapists to perfarmk"‘i-"!\h"k\h ----- - L""'f ..... J (—.S.mL'],?*.F
~ Theraplst's ﬂameHﬂ:l‘f& Therapist Signature ... ,I'."JL

~ Docter's ME_MLS'HU; hiL R'M A Doctor ﬁgnatum.,,_,,_ﬁa ......

= Lhat";"":,m{r""l..

Patient’s Signature Swim—p“'ﬂ wllmshﬁvﬁgﬁu enDute B ’j WIS T
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112/29 Vasant Vihar,Sonepat Road,Rohtak Pin-124001
Phone No : 01262-257211,8053988881
uHiD. D AMAL AL PO 0 Bed NOwre s Date...3) v!)-?*ﬁ

PROCEDURE CARE PLAN

Patient's Name(Tft &1 ATR) ..... Eﬂm‘h"tbe!lu

Father's/Husband's Name (RIATAT &1 am1) ... S “{aﬂjﬂwﬁ'ﬁbcm

Final Diagnosis (17T RA%naT ) ... NG RES, o e s e e s
Doctor Name (RHRFeea &) . DX Smhxlﬁl\dﬁ

Therapist Name{ JERI& #TH) Hﬂ-"l_’l‘fﬂ

DetailsorThmw@mﬁq w___g.‘,_’fﬁ?ﬂ,—ma‘r?’& 'J-oﬂ""j'igg‘:-""nn)i

ug Fﬁd;r__’g%i,.,'_ i R cT::)

@ o Y/ mﬁ?—fﬁ rg“aTP_El (N 3galdA, Y ;ﬂ%d&/{)
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”‘3:1«#-'-11\ — AT NUAIL ) s ({Dﬂo\j)
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- dT,_ AT L (Jfa""’\)

ﬂ?—{:m‘l" A [ilial o) iahn] 9

Doctor's Name (Rafvers am. 0 Qe SOS kI AR A

Date Imat\iliﬂlfh.......-. [TTT PP PR Eignature EM éﬁ%ﬁ_\:;,‘blp
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ATHARV AYURVED MULTISPECIALITY HOSPITAL

112/29 Vasant Vihar,Sonepat Road, Rohtak Pin-124001
- . Phone No : 01262-257211,8053988881

L

CHARGES CONCERN FORM

Name (#TF): ... gll‘i!l 'h.'! ﬂ}.‘.‘i'}.l ................................ DOA (wdt # arfra): E!Iullﬁ&ﬂ
Age . Thpd. Sex ... ... 0 2. RRLIANIE.. op .. §953 _wp:. 284 ....
W0, $/0, D/O (R aBn : S\ \l;dg.._\).cmf _Sho.al.... Day Panchkarma:.. et

Consultant Name (FIRFEES 71) 1 117 et R Lo B‘a:’ﬂ. O e e
Provisional Diagnosis(T9T Fha)...... J!.‘,A:h? tah.. e S
Confirm Diagnosis (2T ffemea) : . k-—r""*e'h.%iﬂ"’\ PR e
1. Procedure detais (afar Rraro: . [Cachicody. l(..e:ml;-.;x jﬂﬂnf)l ST
2. 1PD Charges gzrnétfrﬁnﬂﬂﬂnx.ﬁ_"-:ﬁ‘mz"ﬁ-u_
3. Doctor Consultation Charges ( Rt aImrr gnn_lim/[r S

4, Nursing charges (@f8T a_larj“_,.'ﬂ:%]ﬂf R 15&&)..— R R

5. Package Charges Procedure wise

.,...ffﬂ.{:’ﬂ._.z.mﬁ_(_ﬂnmmﬂ ...__!f&r-lu e
Mgt L3KY,.

B e e e R B A AR B R R R R M B R R MR RN EER NN RS EEE R A A SrR A AR R SRS R R S R R B

m e N ®

6. Doctor Fees [ﬁmﬂﬁ]_Sﬂh!ﬁp;Jﬁﬁ#ru S A A

7. Madicine (approx) costing ... Bm#( TR IR

i
i
i

H

8. Consumable (approx) charges .R.Pnﬂ.l""._..u, i

4. Accessory (approx) charges : l,i'tt.'[.{’..._m“_.,

10. Diet Charges |[ATETT YEH) & S b B Al B A 3 A A R

Total Estimated Package Rs. [ ) oal, E-‘T*%

Patient Signature Receptj tﬁlgnat ure
Alhary Ayurved MUullispeciaily rost
112423, Vasanl Vihar,
Opp. Choly Ram Siadium H\’*'J'- 124001 (1
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