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\ ATHARV AYURVED MULTISPECIALITY HOSPITAL

(A Centre for Authentic Ayurvedic Treatments)

112,29 a8 faer, drua g, Seaw wfeaw & arm, Jgaan (Ffamm)

Dr. Sushil Arya

B.A.M.S.
Regn. No. 20440

Dr. Sanjeev Madaan
B.A.M.S.
Regn. No. 19136

Dr. Prince Girotra
B.A.M.S.
Regn. No. 23326

Treatments : UHID AAM221939 OPD No. 2987
?]I'nl::rﬁlity . Patient Name  Mrs. Darshana Date 12/02/2022  11:50 AM
and Secondary | w/0 Sh. Jagdish Chander Age/Sex 49yrs. / Female
e PCOD (Ovarion Cyst) Address Ram gopal colony, Rohtak Contact No. 9485712447
Patient Type General

e Tubal Blockage
e Fibroid Uterus
e Pre and Post

Delivery Care
e Leucorrhoea

Orthocare

e Joints Pain

e Cervical Pain

e Low Back Pain

e Osteo / Rheumatoid
Arthritis

e Disc

Neurocare
o Migraine

e Paralysis
e Parkinson

Gastrocare

o Acidity

e Constipation

e IBS

e Liver Disorders

Dermacare

e Fungal Infection

e Eczema

e Psoriasis

e Scabies

e Dandruff

o Hyperpigmentation

Respicare

e Asthma

e Sinusitis

o Allergic rhinitis
e Pneumonitis
e Bronchitis

Life Style Disorders
e Diabetes

e Thyroid Disorders

e Hypertension

e Obesity

e Cardiac

Facilities

e Fully Equipped Modern
Panchkarma Rooms

o Beds for Admission

e Ambulance

¢ Ayurvedic Treatment

¢ Emergency Care

Panchkarma
e Purification
a) Vaman
h) Virechan
c) Vasti
d) Nasya
e) Raktamokshan
« Shirodhara
e Agnikarma

Consultant Name Dr. Sushil Arya
Total Received Amt Rs 200
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ATHARV AYURVED MULTISPECIALITY HOSPITAL
112/29,Vasant Vihar,Sonepat Road,Rohtak Pin-124001

Initial Assessment Form

DATE: P&)o‘?!o‘)ué& uHiD : ANMA 31939 opp:_ 9951
(:\TIENTNAME' Dass hana }’Name- eh. :I;th:\h ( hamdex

J
3‘1/"s h107W*1“‘4 H“\-—’a” M ahef m».érA(ouM&f\M C porFnt
o—” A Q"‘d Mb‘ vLL N

ADDRESS (Province-District) : Ry G o}an (elomy, ’QUHQ}E PHONE No: QY85 HlaUy3
PATIENT AGE: vy s F, Diagnosis: T tnela T Savel LATx 7 HJ{ L
1. | Civil Status | single Marrieg” | Number of children: 2
[2. ] Job & Occupation Armed forces Farmers, fisherman Non qualified worker Technician q
Office workers Retired Unemployed & not active Student |
L& ‘ Education level l S:{; > L Canread ._~ ‘J Class: l® 4L ]
] 4. | History of the traumaliliness [Dais: ’1'1“"3 Clru.mslannsIEmbgyPNV\ 4(,’)0(/( (‘\Mv\u
A pfatehen L A it g 7 A
Associated diseases: " lL DM r ‘ '1’05 aitl o
o\\Un
T T
i 5. | Medical History/Treatment Hospital: Care:
Evolution since the beginning Improved ] Worss™ Remarks:
Medication: Q.c,(,l,[p(! £R_ b’ @ D X-ray/Other ex:
JATA » f AP A
. N DD '
Mental activity [J | Quick mind restless [==T Sharpintellect aggressive [ Claim stead stable ¥
Memory [== | Short-term best [1 Goodgeneral memory [ Long —term best
Thoughts ] | Constantly charging 1 Fairly steady [ steady stable fixed o
Concentration Short-learn focus best = Better than average mental | [—__] Good ability for long term
concentration facus
Ability to learn [ | Quickgrasp of leaming —1 Medium to moderate grasp | [F—=] Slow to learn
Dreams [] | Fearful fiying running = Angry , fiery ,violent [ includes water clouds relations
jumping adventurous , romance
Sleep [= | Interrupted light [1 Sound.medium [ sound ,heavy long
Speech [ | Fastsometimes missing [=3  Fastsharmp cear cut [J sound ,clear ,sweet B
words
Voice 1 | Highpitch [  Medium pitch =~ Low pitch
Mental profile
Eating speed [ | Quick - E=. Medium Show
Hunger level [ | irregular [==T  Sharp need food when [ Can easily miss meals
. hungry
Food and drink Prefers warm L1  preferscold [T prefers dry and warm
Achieving goal [==1 | Easily distracted - [[]  Focusedofdriven [ stow and steady
Giving/donation =T | Gives small amounts Gives nothing or large - Givm,; —
amount infrequently generously
Relationships - Iil Manv casual =T intense [ Long and deep
Sexdrive ]|\ oclaw =g ——Moderate——————— —TE—)Swons— S
Works best —1 White supervised == Alone 7 1 ingroups -
Weather preference = Aversion to ET‘L |3 Aversiontoheat T_jmrsmn to damps cool
Reaction to stress [ Excites quickly - {} ~ Medium B D Slow to get excited
Finances  [A | Doesntsave spends quickly []  (Saveburbig heat) N Saveregularly
-4 . - ] accumulates wealth
“Friendship - [ | Tends towards short term =1 Tendstobea longer | [ Tends to form long lasting
friendship makes friends friends related to
B B _occupation —
= — T — —




8. | Medical and Social Support

Yo | N | Commentss eclAL FR (o A0

Ant old disease Live DM,HTN Etc.
History of Surgery Yes No +~ | Comments:
L History of Good Bad Comments:

9. | Main patient's concerns: po\.q “

yoruds] [[ameh of | Pevym AL AL frtcedm

S ) W N N

10 | Main patient’s expectations:

| Current Treatment: l 1= I 2«'] 3>

[0 8—0){ RM‘\NN’)

GYNAE HISTORY

LMP B Days|

FLOW [ JScanty [ JNormal

Excessive Other

Clots- Pain-| ||Nil [ Mild [] Moderate D Severe
Odour - [JNosmell [] Foul smell[_] Fishy smell
Consistency - (] Qurdy white[ ] Sticky ~ [] Watery
WHITE
DISCHARGE -
Colour - (] Yeliow [(Jwhite [ Grey [] Green
ltching / Burning - [_] v, [JNo

OBS HISTORY
=

Age | Weigh|

Mode of delivery Other Detail -

| Marriage Time

|

i Before Pregnancy

\
\

| After 1st Delivery

| [JNormal [JC-Sectior_] Comphcation|

| After 2nd Delivery 1

-

\
\
\

\

| I Normal [7] C-Section ] Complication|



Physi

zn:grk on the body-chart deformities or joint anomalies, back deformities or anomalies, edema, shoulder subluxation
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=kin & Soft tissues problem REFAXYED
[ DISORDERS Minor | Important Sensitivity | R L | (Specification)
| Swelling / Superficial - 2
Callus Vi Deep 4+ 4+
Scar G Numbness - - |
Wound Vv Paresthesia | — -
Temperature Other *{
e -
| Infection v
Pain l
Abnormal Sénsation |
|
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Details Discriotion of D

Comments

A ab oy Novn Al L focc A rﬁ\mﬂM/ol"‘jﬁ ]
- a\un

—_—
Onset 3 [T
Addit | D 2 -
itional Disease
DM xé AL
CAllergy | L J
|
Past Treatment

Raclicle F bogr N 0

Blood Investigation

General Examination Assesement
=2=Nieral Examination Assesement

ASTA VIDHA PARIKSHA
hhs  jalalen
| SNo | AstaVidha Pariksha Date Next Review | Next Review Sign Remark
Date Date
1. T ;\ ‘('\";‘
pa) . I
2. o £ &5
o e
3. Face (Akruti Aen Yol
1 A -
4 Eye (Dirka) g ¢l
(Pallor, Icterus)
5. Jiwha »{«/)71 . r{’// Y/
6. Urine e R/ — ]
(Frothy,BIeeding,Burning
Sensation,Pain,) ]
7. Kastho (Stool) ST AP
(Constipation) o o 7
Mild e o -
J Moderate enl €¢ on]€C
Severe
( 8. Nadi (ara, fa, 7w ) R4 4




DRASH VIDHA PARIKSHA

12]2 /22 193/ 22 S
S No Pariksha Date Next Review | Next Review Sign Remark
Date Date
1. Prakruti qlie alc!
|
2. Vikruti 9) % Gl N B
3. Sara {2141 ¢ A (#tlé
4. Samhana Py réun
5. Pramana ,}1%2,}2 )’)271)1
6. Satmyao i 18U i
7. Satva E(),f_’ é‘/'l ;
(Avara,Pravar,Madhyam) | ( i‘
8. Aahar Shakti - ey
! (Mild,Moderate) 218 . }
9. Vaya (Age) I 5257 ram \
(Young,Moderate,Old) ) 4 4
10 Vyayani Shakti Fre <l ‘
VITAL ASSESEMENT
S No. B.P Pulse Rate Temp. Date Next Date | Next Date | NextDate | Next Date |
- 1 —
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GAIT ANALYSIS

Functional Quality of the gait | Normal | Good Poor Comments:
1. SAFETY o
2. CADENCE S
3. SPEED e
4. FATIGUE /
Next Follow Plan

Next Follow Date ]‘?/2,[22 . Nexc/- f/3/9~§.

Till Next Follow Diet Care:

Till Next Follow Fife Style Change
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ATHARV AYURVED MULTISPECIALITY HOSPITAL

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

COVID-19 MANDATORY SELF DECLARATION

Name :. 803{3}1,@444 . Date :. ) 2 2] 0.8
Address :..... Mﬂ'%aﬁ &rfmﬁ W
Age:...QﬂaA.d.....Cantact Number :....24€5.2)244.1.... eeennneGender :M/F..... Eo

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19),we are .requiring all
visitors to the ATHARV AYURVED MULTISPECIALITY HOSPITAL, Hospital to fill-out the self-declaration form below.

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

- ]
| Fever Yes No ..
Dry Cough . R N Yes No
. ) ' Yes No-_-

Sore Throat

Yes No v~

Diarrhoea

Breathlessness Yes No - |

Asthma B Yes No v~ _:
‘ Yes No v ’

Other : Please specify

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

No

®  Any contact history with a person who had returned from foreign country ? If yes, please specify.

Purposeof yourvisit : For consultation Patient attendant/ctherreasen?
No

® Have you come in contact with the covid-19 positive patient in last one month?

N

®  Have you attend any gathering or visited any crowded market place in the last 14 days ? If
you,please specify.

N0
®  Are you taking any precautionary measures for boosting your immunity prior to coming ? If
you,please specify.

Na

®  Kindly share your status of Aarogya Setu app? Red/Orange/Green.

-—

I'hereby assure that whatever information I have provided is correct and true to the best of my knowledge.

If1am an asymptomatic carrier or an undiagnosed patient with covid-19,1 know it may endanger doctors and Hospital
staff. Itis my responsibility to take appropriate precaution and to follow the protocols prescribed by them.

I'also know that | may get an infection from the clinic or form a doctor and | will take every precaution to prevent this
from happening but | will nat at all hold Doctors and clinic staff accountable if such infection occurs to me or my

accompanying persons.
Signature



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

Phone No : 01262-257211,8053988881

PATIENT FEEDBACK FORM (xfufisar it

Name (7TH) : . Dﬁ){.ﬂ,hmww agenneienge st , - Age(aﬂ'{l")......(.’ﬁ?«%\ ........ sex(fam F
OPD: ........... Q0 o IPD fe e UHID No . DAMAA 1937
Address (IdT: ./QQTY) ’9&’;\, [“56'7 @Eﬁ}d’?

Phone No./®rg a7 JUgs3 13y . Email /AT

Name of Doctor /3f#eT &1 a8 O A’MJAJ\J ‘A‘-%Q .
Dear Sir/Madam R ®melea/ Agga

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 that were extended to your stay here with us

EH IO 0T SAAAT 9Ed £ g 3T 1 FURAT HUT HIR AT gH HIA Hedded HHT HT OFRETUT S AT @A
wrah fRfehca mam,mﬂ%ﬁﬁmmﬁﬁmﬁmﬁwﬁ%mmwﬁﬁnaa RLar

N FAR T FA & N wAwa fea

Not good/ Heax1
A&t No/ert

S.No | services/ #are Good / 3=
Yes/ &

Do you found .Time period spent on your assessment is sufficient or not ?

i
I
\
|
| HTOEY S & U iR & gan G arm wHg agied & ar A8 2 ‘

) |
fAera MR 3Ivan & a & gE=a _ ‘
FAONA F1 F#18 HAWT a7 - -

During your problem did employee or staff respond you on time or nat ?

Ad WY HUA FHE G913 2 A &89 8% & a3 &0 -

Did staff treat you with dignity and respect ? ;

40 dRAN H9 ¥ AA HN 8FATF & @Y g9 #3200

How would you feel during treatment ?

- .’.*un‘ HIYA $HT HANT 1HTT 2

¥UI HIY hATIY & 18 &iAaT 8 ga5 2

What one thing would you change about the department ?

# v A A3 oF ol 0l AT e A g quw aga @ wet
/ ommeants | {TUF HiTd )
Date

i Signature (PatientGuardian)
Signature Hm;ﬂf‘ (Aumomy,

1 ed? AL

Sign nhlto fMU"M‘i\



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

ATHARV AYURVED MULTISPECIALITY HOSPITAL 4!%?\\\

~ FOLLOW UP

Date -lfl/élaz&............. UHID: AA112219.39... oPD:.....252%.........

_ o‘\l“{ﬂf‘\)@f"/ ’;;_o;\' I(z;-;,{j;?fvj Equ-{‘lm ﬁ

B.P.: |12!%® >
, (IcaTsar A 0 MITE Ga
R W;’\,j - Cepp et My e AD ot (R etomt M—uv{)
Temp.: &5
o COFIpMeat)
Pain: f)l,offﬂf___ '7&../; 51,«70*\"14»#-)‘-4 H“‘:“D Fhoedt

e i w7 31 4 ”% ’“5’W_%7
deﬁm%m} M) ‘gﬁﬂﬂigaéﬂ' e F‘wﬁl’q%m}'
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o AN /1) L\(/WM M—LJ
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) 5 é\@ﬁ ey oo
[ maxTNND H’bh’onm
Date ...ccoeeveevvereeneen. UHID: ......ceveerrrerrreeeeen OPD....ever e,

B.P.:
P/R:
Temp. :

Pain :
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