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INITIAL ASSESSMENT FORM

DATE:i}Io?/a?{ UHID No:_OL 07 Y (, OPD No.: OZ/GP/’lé'(’

PATIENT NAME:§—M ] (—ﬂ_@m_ﬁ \S/IWID Name: V("ra;ﬁ !QML}L_ PHONE Noqm_é)lsacﬁ

PATIENT HISTORY:

—_——nn it

_ PATIENT AGE:
1. Civil Status l

M Diagnosis:

- Single Married Number of children: € -
2. | History of the traumalillness l Date: Circumstances/Etiology:
1
|
| Associated diseases: N
— ‘ - - = o
3. | Medical History/Treatment \ Hospital: Care: . ~
| Evolution since the beginning ‘ Improved \ Worse Remarks:

Medlcatlon-rc..% kkﬂxohuj" Y @& D X-ray/Other ex: - -

Mental activity

| Quick mind restless [] sharpintellect aggressive [ claim stead stable
- Memory z |_Short-term best 1 Good general memory [ Long -term best » |
Thoughts ﬁ Constantly charging [ Fairly steady [ steady stable fixed |
| Concentration Short-learn focus best [] Better than average mental — Sood ability for long term \
concentration ocus
| . _ A _ S
Ability to learn =T | auickgrasp of learning 1 Medium to moderate grasp [_JSlowtolearn -
Dreams \Z’ Fearful flying running [ Angry,fiery violent [Jincludes water clouds
’ jumping venturous relationship , romance
pe = [ " Interrupted light [ _ASbund medium | CJsound Aheavy long
| Speech - [ | Fastsometimes missing z Fast sharp clear cut i [Jsound clear ,sweet !
) | words o - \
 Voice o 1 | Highpitch [ Medium pitch \ [ Jiow pitch )
Menfal_;;'oflle |
| Eating speed Quick [ Medium Show |
:77 auneppEes e / . - 7|
Hunger level irregular [  Sharp need food when []Can easily miss meals |
1 r hungry \
l\ Food and drink - [ﬁ Ee@ warm o T Pprefers cold l [T rrefers drv and warm - \
Achieving goal [ | Easily distracted [ Focusedofdriven | JSowandsteady
“ Gwmg/donatlon i |:] “Gives small ;arﬁounts m/' Gives nothfmg or Iat:ge — Gives r regularlv and ‘
| amount infrequently generously i
|Relationships (] l Many casual ____ﬁiwﬁggﬁ%gsiﬁmﬁf o %«‘w ngand deep |
Sexdrive [ | Veribleorbw CJ  Moderate Strong. |
| Works best 7 White supervised - —7:77 A!E, - In groups
Weather preference L Aversm_nﬁtgiold - 61 to heat [ TJaversion to damps cool |
| Reaction to stress  Excites qlJlelv NO \. s lum C__ISlow to get excnted . |
- _‘ B Save regularly o
‘Doesn’t save spend tﬁj(‘m' ave but blg heat) g " ‘
! ' Finances ¢ P th@G‘\ K(\s LNag o (- accumulates wealth |
| Friendship Qj Tends towards short term N\a(‘(\e\ E\ﬁ QW¥ds to be 3;0”897 :]Lesf:ﬂls to form long l
: friendship makes fribhad" Ea‘s\ De friends fe!ate to g | 1
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NUTRITIONAL ASSESSMENT FORM

I. Identifying Information

Full Name: ___ "~ .00 'maQQk g Lo Date:_© (19 | >3
UHIDNo: _0 L & 346 Age:_ Y[ Sex: M (

E - . N — . .
thnicity: [ Hindu [ Muslim [ Christian[(] Sikh [ Jain[] Tribe[]1 Other: -
Referring Clinician:

Reason(s) for visit:

Il. Medical History (please give full details)

L] Diabetes YESINQ/ HBA1C.....ccvnvneen SINCE...uueeeernrienns Medication

° HTN YES/INO—~  Last recorded value ............- SINCE..eererreerreeesns medication
° CAD YESINO-~~  STENT/BYPASS/MEDICINE SINCE...MEDICATION

. THYROID YESINQ/ REPORTS................SINCE...............MEDICATION

[ MENTRUAL HISTORY MENSTRUALCYCLE....0c0coovmeenne MEDICATION

Are you allergic to any food or drink? Yes or No
If yes, please specify: - nNLo
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, hospitalizations, or operations? Yes or No
N\ Yo

If yes, what//

Do you have any chronic illnesses? Yes or No
)

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

any medications on a regular basis? Yes or No

Do you take
N 6

If yes, what medication and what dosage




Please explain about (
Appetite 1,('\-\\‘ k \ Maw an, AL
Food habits f08 g« « |

Daily working hours: f e+«

Exercise : \  PTT
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Have you ever been diagnosed or do you suffer from anxiety? Yes or No

If yes, please explain ™D

Have you ever been diagnosed or do you suffer from depression? Yes or No

If ves, please explain Noo

Have you ever been diagnosed or do you suffer from an eating disorder,

bulimia, or binge eating? Yes or No
N

If yes, please explain
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COVID-19 MANDATORY SELF DECLARATION FORM

-~

Name:.."..-.ﬁ..\.k,‘.“%f‘..‘.‘.\.‘.‘.\i.‘f’.\.....'?.Em.\.&.Eﬁ..‘.“".‘..).....................Age:...,.‘\..«_..(f ..... Gender:M/F... F' ........
S ha \ o p
Date ... \h\ T T, Contact Number LT K- s ML R

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVI
Oregano Life Pvt. Ltd. to fill-out the self-declaration form below.

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

Fever

Dry Cough

Sore Throat
Diarrhoea
Breathlessness
Asthma -
Other : Please specify

ternationally?

e History of travelin the recent one month nationally and in

6
on who had returned from foreign country ? If yes, please specify.
NG

atient attendant / other reason?

R

@ Any contact history with a pers

_

@ Purpose of your visit : For consultation, P
\ s \
i.— o Cﬁ ety [ (m_)(\ B

patientin last one month?

e in contact with the covid-19 positive

B Ne I o

[ =
@ Haveyou attendany gathering or visited any crowded market place in the last 14 days ? If you,please specify.

[ ] Have you com

b o
@ Areyou takingany precautionary measures for boosting your immunity prior to c ming ? If you,please specify.
NOO .
S - L e S
®  Kindly share your status of Aarogya Setu app? Red / Orange / Green.

U oot S

hat whatever information | have provided is correct and true to the best of my knowledge.

| hereby assure t

I 1 am an asymptomatic carrier or an undiagnosed patient with covid-19, | know it may endanger doctors and clinic sta{bn is my
v

) responsibility to take appropriate precaution and to follow the protocols prescribed by them. FEP\‘H
GP‘NO W J \(un\. .
get an infection from the clinic or forma doctor and | will take everﬂg\&akj{iomm‘t\ﬂ ?T‘] h
) a i
&) }m 3 ppening

| also know that I may

but | will not at all hold Doctors and clinic staff accountable if such infection occurs to me or my ac P

Ma \l‘J\E“;:‘EBé\M@\(\ 7

Signature-
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FEEDBACK FORM (wfafaray wiH)

.......................... OPD No,q\( 10‘\):’ L . a ‘\ I
P LBLLTEE e : AN PR S
Patient Name ( o 3 g[ D NO: .ot Date:......... \
Xt sl A0 A o e , »
Name of W/o, D/0, /0 : ')QHTN% A ..\..J.\..S.\.&\L.ﬂ.". W\UU‘“"\. Age (3H) ........ Wﬁ, sex (f&m) '
Address [ 15 [ PUAMH) ... ML e
AR R S NS U Uy LoD 1R

:hone NO (‘ﬂ:" :i'.)n?-t‘i:\.“\?:éjll-su‘,)-.O.l\' A .....E.........‘.l..i.n.............-----:. T T O A RPN

ame of DOCtOI" [S:I'm o . ¥ “\c\" “'L] ------------------- mai §ﬁﬁlj ..................................................................................

W -

yoiyfzgtdir;%\: ry;ur gp'mon We would appreciate i You would spare us a moment of your valuable time in providing us

= 9arding various aspects of medical care and hospitality that were extended to your stay here with e

o\ X ST AR € 89 iy 3R 3Ty VFUE WY Bl el &

Fafde, Smume SiTicrear 3 fafie Ug el % ar & oy o

ST FHR TE el & SR o v
S. No . Services/ ¥arg

| Good / 331 | Not good/

Yes/g ST g
. ; ) B | No/A&!
1. Do you fo_und. Time Eeriod spent on your assessment is sufficient or not? y\/ "
amaﬁm%ﬁrqm%mﬁmwmm%mqﬁ? b T
2. | Explained about diagnosi.s and treatment? N\
| SUER ¥ N ¥ wwgmn ¢ » el
3. How is work experience of staff? . ‘ ( }
1 i 8 B\ 2
B Eakan gHa %rmi g2 | | |
4. | During your problem did em_ployee or staff respond you on time or not? ‘.
STE JTY SO THAT qA1d &, A SHAR STH A G & 2 \{LR ,
5.  Did staff treat you with dignity and respect? ) N
FAT HUARY 3T |/ TTRAT SR T & WY AT B § 2 | ZUK
6. | How would you feel during treatment? C)\ (m(» |
SATS & ERT AT HHA 3rgHa e 2 |
| Di i in the staff? ‘
7. | Did you have confidence and trust in the \( "
T MY HHAT) & BT AT ATIT S ? 3 |
j ; the department? M &
8. What one thing would you change aboug ]
=9 AT § 318 ue ot O i o A oy YUk a8 ® 2

Your comments / 3T0& qHa

N

" Date: $)13>33‘ .....

<
Signature (Patienthuardian)
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