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Vata type Dry to reugh skin Jinsemnia , constipation Jfatigue , headaches , intolerance of cold underweight or losing weight
anxiety ,worry ,and restlessmess , attention deficit with hyperactivity disorder .

Pitta type Rashes mﬂnmmamrn,r, <kin condition, stomach ache, Hiarrhna centrolling and manipulative behavior, visual -
_problems, excessive body heat, hostility irritability and excessive competitive drive,
I{apha ::hl-g skin shows dlgestmn. d-gts;;:_n Sir'l_l;l:;;ll’lgﬁiﬁuﬂ nasal allergies, asthma, and nhésiw. Skin growths,
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~INSTRUCTIONS FOR PANCHKARMA TREATMENTS

i ————

1. Warm and hot water for drinking.

2 Hot water for bathing.

3. Avoid day sleep.

4. Avoid awakening Im night.

& Pass natural urges (urine & stools) befare Panchkarma Ireatmients.
6.00n't suppress natural urges.

7.Dan’t da pxcessive workout o3 nreise

8,Don't expose ta dlod 3ir of het sun.

g Avold stress and strain during treatment.

10.Bont travel on vehicles immediately after treatment.
11.immediately after traveling or exercise should be not laking and [
12.Avaid cotius during treatment period. =28
13 Take proper rest during and after treatment.
14. During treatment patient should be kept on |

treatment.
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KRM Ayurveda Pvt. Ltd.

/7 Tarun Enclave, Parwana Road, Pitam Pura, Delhi, Delhi 110034

COVID-19 MANDATORY SELF DECLARATION

.D.ﬂ,czim;.,..,......"

p) ' bl
Name ... e ‘e{-’.'c!f"r‘}"’/f A AR s AEE funas &2 .. Gender M!Ff
Address ;

Date J"I

Contact Number ;...
Due te the on going and rapidly changing situation with the novel corona virus (COVID-19),we are requiring all visitors to the
KRM Ayurveda to fill-out the self-declaration form below

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

Fever Yes | no '\/__._ l
Dry Cough Yes No A\~
Sore Throat Yes | No N
Diarrhea R T Yes No \~
Breathlessness " [ves |No ]
Asthima ; it 7::;_—W \/"
Other ; Please specify . __'f'ES ] N'?_ V/ :.

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

NO . e

®  Any contact history with a person who had roturned fram foreign country ? If yes, please specify

NO Sl _

® Purpose of your wisit mra.:gp_iwraﬂﬁn, Palient attendant/other reasan?

-

® Have you come in contact with the cowid-19 positive patient inlast one month?

__I\o i e \TROF MVl A,

gring of visited any crowded market place in the last 14 days 7 If you, please specify.

® Have you attend any gath

BN T TSRS YT

® Areyou taking any precautionary measures far boasting your immunity prior to coming ? If you, please specify.

L ot T

® Kindly share your status of Aarogya Setu app? Rt"ﬂp’ﬂrﬁﬂgﬂfﬂ/mﬂﬂ/

| here by assure that whatewver information | have provided is correct and true to the best of my knowledge,

if | am an asymptomatic carrier ar an undiagnosed patisnt with covid 19,1 know it may endanger doctors and Hospital staff.

It is my responsibility to take appropriate prec aution and to Tollow the pratocols prescribed by them,

I also know that | may get an infection from the Hospital or form a doctor and | will take every precaution to prevent this from
happening But I will not at all hold Dactors and Hospital staff accountable if such infection nccurs L0 Me or my accom panying persons.

e : (;}
G

\ "atlent Signature
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Patient Nam{@'ﬂ w1 q1A) Em*vﬁ#’/ﬂf&’f s AgE (SH) . Sex (ferm ST

Name of W/O, /0, /0 (frar/afay &1 =y (ffﬂdﬁéﬁ%ﬁﬁ!%ﬁt‘
Address (UdT) 6?[2.5«(\”‘?1

R e o "fH'FLIH’E:'?m
Name of Doctor /8T &1 =13: | )8 Vmum}mﬂka;ﬁ(gﬂm‘?ﬂ%q%%@ Jmn

Dear Sir/Madam, firg HEteu, ‘?Eﬂ?ll'l

::E;Varﬂfézﬂﬂw your opinion. We would appreciate if you would spare us a moment of your valuable time in providing
you dback regarding vanous aspects of medical care and hospitality that were extended to your stay here with

Eﬂamaﬁmamamﬂ%‘gnmﬁmaﬁﬁaﬁ; 19 ¥ S{U HEUdT FIH &7 Ubefu) 311 o 88 Srua
ﬁlﬁ?cmMmm%amﬁuﬁqaﬁﬁwﬁﬁaﬁqﬁuﬁf&mmmﬂﬁmmm

Sl §9R F8T gee & GRI g b
S. No.| Services/ “ﬁa'rlz Good / 33T | Not good/ 3r=sT
SN - T Yes/ & el No/Ael
1 | Do you found, Time period spent on your assessment is suficenior | Telie -
not? : '\/
_____ S ST & e sTeer & gR fan e wafa & @ el »
2 | Explained about diagnosis and treatment? N A win 8
| e SR SuER & @R A g 2 S I
3 How is work experience of staff? - - —
| sHaRa @ B s B g o EE |
4 During your problem did em loyee or staff respend you on time or i 7 R = F
not? ¢ B X \/ | |
|| o o i e S 8, o S ot @ & | |
5 Did staff treat you with dignity and respect? i = \/ | = ——
|| s e s @ R SR T % e sraeR #3a 8 | | ‘
€ | Did you have confidence and trust in the staff? ' ' 5 ' i
|| T sy e % o amar @ wqp 2 2 s |
What one _t_hihf;; would you change about the department? ] [E—— —i \7/_ o
| su R H @ o 2 At s o # sy gur area @ 2 l [ |
Your comments / 30 H2Ta Tl I
= T S skt N ; } il sl

Signature (MD/MS)

pate: .| A )Pt 2002

Signature tchsFilal Authority)
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Signature (Patient/Guardian)




