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49yrs./ Female 

Date Gynae 
Infertility PrimaryV 

and Secondary 
PCOD (Ovarion Cyst) 
.Tubal Blockage 
Fibroid Uterus 
Pre and Post 

Delivery Care 
Leucorrhoea 

Patient Name Mrs. Darshana 

Sh. Jagdish Chander 

Ram gopal colony, Rohtak 
Age/Sex 
Contact No. 

WO 
9485712447 

Address 
Patient Type General Consultant Name Dr. Sushil Arya 

Total Received Amt Rs 200 

iet Complaint : a g pi4 
ief Complaint :Va a AhldthaAon tantnad4 3yu. 

Orthocare 
Joints Pain 
.Cervical Pain 
Low Back Pain 
Osteo / Rheumatoid 

Arthritis 
Disc 

History OC Mnu 67s 

Farmily History 
Diagnosisollhumehai 

auellyntT Ay 
Menstrual History MAne 37k bnelu 

Neurocare 
Migraine 
ParalySis 
.Parkinson 

Gastrocare 
Acidity 
Constipation 

IBS 

T ge a E,mn 

- Cep Amul lus 2a 8o t WatL 

cRafrd lLalk) 

Tas CAspton 1+esTDS Thhatn 
CA AM MLadn) 

Liver Disorders 

Dermacare 
Fungal Infection 
Eczema 
Psoriasis 

Scabies 

.Dandruff 
Hyperpigmentation 

TTn, gNld 

- ATTdAT uduund 
Respicare 
Asthma 
Sinusitis 
Allergic rhinitis 
Pneumonitis 

Bronchitis 

lrt|. 

2. frf O 
loop aftm 1a1s LifeStyle Disorders3. FTT hhL 

Diabetes 
Thyroid Disorders 

Hypertension 
Obesity 
Cardiac 

4. T7 

24P 
5. THTUT 

24 6. 

Facilitless 
Fully Equipped Modern 7. 

Panchkarma Rooms 
Beds for Admission 
Ambulance 
Ayurvedic Treatment 

Emergency Care 

Atharv Ayurved Multispeciality Hosp1i 
112/29, Vasant Vihar, 

nn. Chotu Ram Stadi iak.194 

B.P.:1L4ol60 nSP &|1o 
10. 4TUT yrfa 

Panchkarma 
Purification 

a) Vaman 
b) Virechan 

c) Vasti 
d) Nasya 
e) Raktamokshan 

Shirodhara 

PIR:0&A 

Wt.: 67y 
Height: " 
NOT VALID FOR MEDICO LEGAL PURPOSE 

Next Consultation Date : . 202 

Help Line :01262-257211, 8053988881 

Agnikarma 
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Atharv Ayurved Multispeciality Hospitali 

112/29, Vasant Vihar, 

Opp. Chotu Ram Stadium, 
Rohtak-124001 (H 



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

Initial Assessment Form 

DATE: 1NdI UHID: AAHAA1939 OPD:987 

PATIENT NAME:DasAhana FiName: Sh Jagdah Chamde 
PATIENT HISrORY S1 hlolnen H4 ahd 1 ArsAAehn i pagnfA JOikaW hou bleeod 
ADDRESS(Province-District): RamGoba (olomy, Rthtak PHONE No: 9485 +1a447 

Diagnosis: Madumen t SanetinatTAn PATIENT AGE: M 

1. Civil Status Single Marieg Number of children: 2 

2. Job & Occupation Amed forces Farmers, fisheman Non qualified worker Technician 

Office workers Retired Unemployed & not active Student 

Can 3. Education level Can read Class: o4U write 

Date: yAK Circumstances/Eticlogypun <haA Nemn 
aeche intNnT Nan blecl 

4. History of the traumalilness 

Associated diseases: LDM x64M 

5. Medical History/Treatment Hospital: Care: 

Evolution since the beginning Worse Improved 
Medication: 2ccios L 6oD 

Remarks 
Xray/Other ex 

VATA PITTA KAPHA 
MENTAL PROFILE 
Mental activity Quick mind restless 

Short-term best 
Sharp intellect aggressive Claim stead stable 

Memory G0od general memory Long-ternm best 

Thoughts Constantly charging Fairly steady LSteady stable fixed 

Good ability for long term Concentration Short-learn focus best Better than average mental 

concentration focus 

Ability to learn Quick grasp of learning 
Fearful fiying running 

jumping 

Medium to moderate grasp Slow to learn 

Dreams Angry, fery ,violent Indudes water clouds relations 
adventurous , romance 

|Interrupted light 
Fast sometimes mising 

words 
High pitch 

Sleep 
Speech 

Sound ,medium 
Fast sharp clear cut 

Sound heavy long 

Sound ,clear,sweet 

Voice Medium pitch Low pitch 
Mental profile 

Eating speed Quick Medium Show 

Hunger level irregular Sharp need food when Can easily miss meals 
hungry 
Prefers cold Food and drink 

Achieving goal 
Prefers warm 

Easily distracted 
Prefers dry and warm 

Focused of driven Slow and steady 
Gives small amounts Gives nothing or large 

amount infrequently 
Giving/donation Gives regularly and 

generously 

Relationships Many casual Intense Long and deep 

Sex drive Variable or lau Moderate Strong 
Works best White supervised Alone In groups 

Weather preference Aversion to cold Averslon to heat Aversion to damps cool 

Reaction to stress Excites quickly Medium Slow to get excited 

Doesn't save spends quicky (Save but big heat) STve regularly 

accumulates wealth 
Tends to form long lasting 

Finances 

Tends towards short term Tends to be a longer 

friends related to 
Friendship 

friendship makes friends 

OCCupation 



8. Medical and Social Support 
Ant old disease Live DM,HTN Etc. Comments: chdL EL to RO Yes No 

History of Surgery Yes No Comments: 

History of Good Bad Commerrt 

9. Main patient's concems: Na j01wslanehd| VeunA evcsn 
10 Main patient's expectations: 

atmemt: 1 2 37 h nn 
Remarks: 

GYNAE HISTORY 
LIM.P Days 

FLOWScanty Normal Excessive Other 

Clots Pain-Ni Mild Moderate Severe 

No smell Foul smelFishy smell Odour 

Consistency Ourdy whiteStcky Watery WHITE 
DISCHARGE 

Colour Yellow White Grey Green 

tching/ Burning -Yes | No 

OBS HISTORY 

Age Wegh Mode of delivery Other Detail 
Marriage Time 

Before Pregnancy 

After 1st Delivery Normal CSectorComplicaion 
After 2nd Delivery Normal c SectionComplication 



Physical Examination 
Mark on the body-chart deformities or joint anomalies, back deformities or anomalies, edema, shoulder subluxation 
etc. 

A 

SLR Test 
Skin &Soft tissues problem REFAXYED 

(Specification) Sensitivity 
Superficial 
Deep 

DISORDERS Minor Important 
+ Swelling 

Callus 
Scar Numbness 
Wound Paresthesia 

Other Temperature 
Infection 
Pain 

Abnormal Sénsation 

PAIN SCALE 
1alaahuun 

9 10 

Moderate Cevere Very Severe Worst Pain 
Pain Pa Fain Fam Possible 



Details Discription of Disease 
Comments 

Onset 

Additional Disease 
DM x6yM 

Allergy 
Past Treatment 

Blood investigation 

General Examination Assesement 
ASTA VIDHA PARIKSHA 

S No Asta Vidha Pariksha Date Next Review Next Review Sign Remark 
Date Date 

FTR 

2. 

3. Face (Akruti 

Eye (Dirka) 

(Pallor,lcterus) 
4. 

5. Jiwha 

5. Urine

(Frothy Bleeding,Burning 
Sensation,Pain,) 

Kastho (Stool) 

(Constipation) 
7. 

e Mild 

Moderate enl te 

Severe 
V. 8. Nadi (Ta, fa,5) 



DASH VIDHA PARIKSHA 

12l2/2 9l122 
Sign Remark Next Review Next Review No Pariksha Date 

Date Date 

1. Prakruti 

2. Vikruti 

3. Sara 

4. Samhana 

Pramana 

6. Satmyao 

7. Satva 

(Avara,Pravar, Madhyam) 
Aahar Shakti 
(Mild, Moderate) 
Vaya (Age) 
(Young.Moderate, Old) 

3. 

10 Vyayani Shakti 

VITALASSESEMENT 

Next Date Next Date Next Date Temp. Date Next Date No. B.P Pulse Rate 

14fo 
213/a 

4-1/12/plba 12/k2| 
1alalaa1/3/a 



GAIT ANALYSIS 
Functional Quality of the gait Normal Good Poor Comments 

1. SAFETY 

2. CADENCE 

3. SPEED 

4. FATIGUE 

Next Follow Plan 

Next Follow Date Ne 13/a 

Till Next Follow Diet Care: 

Till Next Follow Fife Style Change 

Cep Amu Pl 2e R T hhaHn 

(afh nenh) 

follo p ah1asn 



ATHARV AYURVED MULTISPECIALITY HOSPITAL 

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

Phone No : 01262-257211,8053988881 

COVID-19 MANDATORY SELF DECLARATION 

Name..oxshama.... Date 3|.o.ds... ************ 
***** ***** ** ************** 

Address.Raa.. hkak. ************ ****************** 

0 

Age 99....Contact Number ....985.12YM.... **********. ..Gender :M/F... ****""*** 

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 fil-out the self-declaration form below. 

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

Fever Yes No 

Dry Cough Yes No 

Sore Throat Yes No 

Diarrhoea Yes No 

Breathlessness Yes No 

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 ? If yes, please specify. 

Purpase.ofyour.visit-Eor.cansultatioa, Patient attendant/other ceason?2 
B 

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

No 
Have you attend any gathering or visited any crowded market place in the last 14 days ? If 

you,please specify. 

No 
Are you taking any precautionary measures for boosting your immunity prior to coming ? If 

you,please specify. 

No 
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. 

Ifl am an asymptomatic carrier or an undiagnosed patient withcovid-19, know it may endanger doctors and Hospital 
staff. It is my responsibility to take appropriate precaution and to follow the protocols prescribed by them. 
I also know that I may get an infection from the clinic or form a doctor and I will take every precaution to prevent this 

from happening but I will not 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 (rr ) 

Name (): Doushana Age(HT)....AA. sex(fr) **** 

OPD: ..92.t.. .. UHID No. AMAd 1939 IPD 

Address /Ta: A.yeha).Cetony..ahteh 

Phone No./ Email/ * 

Name of Doctor /3tTT a Suuhd.deya. 
Dear Sir/Madam, r AETAT/ HETaT 

We want know your opinion. Ne would appreciate if you would spare us a moment of your valuable time in providiny 

us your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us. 

.No Services/ HaTT Good ET Not good/ XTUT 

Yes/ 

Do you found Time period spent on your assessment is sufficient or not 2 

Explained about diagnosis and treatment ? 
tAIA R 34aR TR À HASTRT? 

How is work experience of staff ? 

2 

During your problem did employee or staff respond you on time or not ? 

Did staff treat you with dignity and respect ? 

How would you feel duing treatment? 

Did you have confidence and trust in the staff ? 

What one thing would you change about the department ? 

N 
Your comments/ fit HGTa 

Date Signature (Patient/Guardian) 
Signature (Hospual Authority) 

Signatúre tMDMS) 



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

Phone No: 01262-257211,8053988881

FOLLOW UP 

Date .14/2aa.. UHID: AA2219.3|.. OPD:... . T** 

B.P.: 13 o so 

P/R: n -C A-uu ly 2 D won eh Ne 
Temp.: a 

Tb nso f hbaD rhvem CAftheh) 
Pain:lio 

CAo h ls 0 TasllAfhHhK) 

floo1p atkr looloyí on /3hsr 

n lLlens 

hitmt 

A 

Cantm 1lhe 

Date * ****. UHID:. OPD.. 

B.P. 

P/R 

Temp. 

Pain 
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