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Ghuddhi®  SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Plot No 640, Ground Floor, Sector 5, Vaishali, Ghaziabad-201014

Safety Committee

@ Date of Meeting :- 15/10/2021

S| Members of the committee Names of the committee members
13 Clinical Quality Officer Dr. Sonam Kashyap
i Doctor In Charge - Panchkarma Dr. Sonam Kashyap
31 Operations Head & Dr, Sonam Kashyap
Accreditation Co-ordinator
4, Administrator - Bio Hemant Kumar
Medical Engineering Dept
5. Facilitymaintenance Sanjay Kumar Bairwa
B 6. Staff NurseRepresentatives
Ruby
7 House Keeping Akash
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UHID.;(.;.g..?:Q...Q.{.G..l!........... opD.2.0.21FHQ:.. Room No.....

SHUDDHI AYURVEDA PANCHKAR

(A Unit of Jeena sikho Lifecare put.Ltd)

640,Ground Floor,Sector 5, Vaishali, Ghaziaba

’—, Date.....J.rS.J.!.Q.I.?v..L

Plot No d- 201014

Name Of Patient (7T &T #ATH) oo dBen g
upin

e Of Father/Husband(Ryam/afer &1 1) bO!p'“HTB 2 PO RO i
m%:nn.'bmge:m.‘:le sex(ferm E.

Nam

Date Of Treatment(ITAR # fafr }...\.S..tlnl&l.......Time of Treatment(FTdIT &1

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

Assistant Doctor (HETHH EXEILCD)]
Doctor Incharge (FHTH® W?TCOV@MFQHLW-

Treatment end Date(39EX FaTea fafd) ”:h.?l ...

...........

Operation (If Any) ... M L et e o st s RS SR
Procedure{qﬁﬂm..........L.J.}..C.!..\’.'.(.f:."f NG

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

Address & Phone No.(JaT Td HIe .) QAZC"". UMMM%{MQ Y e reene
(9212451398 0

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

Result Cured/Relived Investigation Only Expired

GOVT.Insurance.

Payment :- CASH TPA Name/No.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
uddhi Ayurveda Panchkarma Clinic (A Unit of Jeena Sikho Lifecare Pvt Ltd) at my own

| am getting admitted on day care basis at Sh
t . | am giving my consent after understanding benefit and out come of treatment.

risk and i am ready for the ayurveda treatmen
the information given by me are absolutely correct .
ﬁmﬂmﬁ#g@m@zﬁﬁﬁﬂﬁﬁwqﬁzaﬁmmﬁmmwmmﬁﬁw
mtﬁvnﬂfﬁm@{ﬁﬂw{mmmma@ﬁmﬁ:ﬁmmﬁr*ﬁv.ﬁrﬁmwmm
wmtmmmmmmmﬁmaﬂngwﬁﬁmmmtnmamn

Dated (f&&T®).. rS.] 1o ! Y

i

Signature (§EdT&TY). e




erms & Conditions

1
2.

S.
6.

| have opted on my own for admission into this clinic and will pay the bills as clinic 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 Clinic accepts no responsibility for any loss or inconvenience caused
by strike, lock out, 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 Clinic 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.
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oY ot |
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Dated {ﬁ?{‘ﬁ?) ( [Df 24

Signature (§+dT181Y).... T
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e ] prakurti Chart Form

UHID 320 2 611 ...  ROOM NOwwwinmeesses Date..:S.

xindly add mental, behavioral, emotignal and physical profile subtotals to attain the final tot

1olal.....

al. The dash with the highest total is

your mind body type.

MENTAL'PROFILE

Mental activity [—=1"| Quick mind restless [] Sharpintellect aggressive [ Claim stead stable
Memory [ | Short-term best [1 Good general memory [}~ Long—term best
Thoughts [} Constantly charging [=1"" Fairly steady [ Steady stable fixed
Concentration ST Short-learn focus best * [_] Better than average [ Good ability for long term
e mental concentration focus
Ability to learn [ | Quick grasp of learning [] Medium tomoderate [] Slowtolearn
grasp
Dreams [ | Fearful flying running [ Angry, fiery violent [ Includes water clouds
jumping adventurous relationship , romance
Sleep [ | Interrupted light [ 1 Sound,medium [ Sound heavylong
Speech [ | Fast sometimes missing [E—=1 Fast sharp clear cut E=" Sound ,dear sweet
words
Voice [=1 | High pitch [1 Maedium pitch [ Low pitch

Mental proFIe

friendship makes friends

friends related to
occupation

Eating .r.peed 1 | Quick 1 Medium Show

Hunger level [ irregular Sharp need food when [] Can easily miss meals
hungry

Food and drink L1 | prefers warm C_J  Pprefers cold C_1 Pprefers dry and warm

Achieving goal [ | Easily distracted [ Focused of driven [ Slow and steady

Giving/donation [ | Gives small amounts il .Gives nothing or large E/Gives regularly and
amount infrequently generously

Relationships [ | Many casual ] |Intense [ Longand deep ]

Sex drive 1 | Vvariable or law ] Moderate [ Strong

Works best =3 | White supervised 1 Alone [ Ingroups

Weather preference [ | Aversion to cold [ Aversion to heat ] Aversion to damps cool

Reaction to stress [ | Excites quickly [ Medium 1 Slow toget excited

Finances [ | Doesn't save spends quickly = (Save but big heat) == Save regularly accumulates

wealth
Friendship [ | Tends towards short term = Tendsto he alonger =] Tendsto form long lasting

Drytc:

cugh skin ,insomnia , constipation ,fatisue, peadaches . intolerance of cold underweight ¢. losing weight
8 anxiety ,worry ,and restlessness , attention deficit with hyperactivity disorder .

M Rashes inflammatory, skin condition, stomach ache, diarrhea, controlling and manipulative behavior, visual
& problems, excessive body heat, hostility irritability and excessive competitive drive.

0Oily skin shows digestion, digestion, sinus congestion, nasal allergies, asthma, and obesity. Skm growths,
possessiveness, neediness, apathy, depression, difficulty, paying attention.

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

1.Warm and hot water for drinking.

2.Hot water for bathing.
3.Avoid day sleep.
4.Avoid awakening in night.

5.Pass natural urges (urine & stools) before Panchkarma treatments,
6.Don't suppress natural urges.

7.Don’t do excessive workout exercise

8.Don’t expose to clod air of hot sun.
9.Avoid stress and strain during treatment.
10.Don’t travel on vehicles immediately after treatment.
11.Immediately after traveling or exercise should be not taking and panchkarma treatment.
12.Avoid coitus during treatment period.
13.Take proper rest during and after treatment.

‘14, During treatment patient should be kept on light and hot diet.




SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Plot No 640,Ground Floor,Sector 5, Vaishali, Ghaziabad- 201014

PANCHKARMA CONSENT

UHIDI 2028 1] OPD. 2024 Q.Y .. Room No....oc.serrrenses Date!Tgl.l..?.l.:."f..........
Patient’s Name (9t &1 &) ... HSIMT(U)MU; s A
Father’s/ Husband’s Name (Rauafar &1 &) LQ{Q*HY..'@ N IveIel 2 uwes 20 % e B Y

Date (=) L!.l!n]a,; Age B s fo0 LA &y (fR) ... - q.ﬂ«&,(
Address & Phone no. (IdT U@ $Id &.) Cro. =Y V.oa sssmd bas,.. Qﬂﬂ N AN \qg 343113 HC)
Treatment Benefits (TR & &T13) MP?%WC&. L0 A AN i e sttt
Risk (SR ... ¢ 5od_m_(_
Alternative (R&e9) .......... 3.@1) ey Lm»mﬁoxl*«f
aﬁmﬂm*m#wﬂ;mﬁmmawm*mmm*m#mmﬁmwtl
R - Tt 3 g == gagege [

R F z& [ FET =1

YT F s C— Eici —

FX A & L =

& # qafr G

TER 31T .t o1 g
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ﬂ:aﬂ#@mmﬁ##maﬂﬁmtm%‘m@Wﬁm:ﬁlﬂmﬂﬂﬂmﬁﬂ?ﬁl
/

/
> NRw &1 ax / NRFE gFanBR
> weme..... / R,
We are informed about/the therapy & also about the complication in which e.g.....£L...

Swelling in Joints | Tingling sensation
Pain in Legs . [ ] Tenderness
Tendernes7in abdomen [ Numbness
Backache l:] Vomiting
increase___,éain [i==3] Loose motion
Fever | frr=a Decrease B.P

PAITN ASSESSMENT TOOL
3

@ @ O @ D
o - -a oo 0

> After Explaining about the complication & the benefits | will be responsible for everything and give full permission to

the doctors & the therapists to perform..... ‘—( W]ﬁr‘(} ............................................................................................

> Therapist’'s Name: H& ...... : G e Therapist’s Signature ...p.\%w
> Doctor’s NamerDT-(:Dl’\QJ’n a4 ki Patienr’sSignature....‘%;éﬂ
t

”~

Witness . H L. L1220 D W?t@.,ﬁt&[ﬂl.a.]ﬂm ........................................

cpuddhi Ayurveod TP &
(A Unit of Jeena Sikho kfecere H Lid,
~ plot No 840, Ground F!nffi. a'c;
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Shuddhy SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Plot No 640,Ground Floor,Sector 5, Vaishali, Ghaziabad- 201014

Covid-19 Mandatory Self Declaration Form
Name MS'lCJY‘CLv?"Dwi Date f—!“"'}i
Address ./\)QC*L{.I .... VMMM%.PMMD'—IM‘?

Age :. q& .Contact Number :. qm&wﬂa% ......................... Gender :M/F.... P

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19),we are reqmring all
visitors to the Shuddhi Ayurveda Panchkarma Clinic (A Unit of Jeena Sikho Lifecare Pvt. Ltd}CIlnlc to fill-out the

self-declaration form below.

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

Fever Yes No o
Dry Cough Yes Nol o &
Sore Throat Yes No N
Diarrhoea Yes No
Breathlessness Yes No \—
Asthma Yes No a7
Other : Please specify Yes No o

@ History of travel in tiie recent one month nationally and internationally?

N

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

N

® Purpose of your visit : For consultation,Patient attendant/other reason?

(DA Ll Lol 2a,
@ Have you come in contact with the covid-19 positive patient in last one month?
: Nt
e Have you attend any gathering or visited any crowded market place in the last 14 days ? If you,please
specify.
Ny
@ Are you taking any precautionary measures for boosting your immunity prior to coming ? If you,please

specify.

Nl o

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

Crye o

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

If | am an asymptomatic carrier or an undiagnosed patient with covid-19,1 know it may endanger doctors and ciinic staff.
It is my responsibility to take appropriate precaution and to follow the protocols prescribed by them.

| 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 I will not at all hold Doctors and clinic staff accountable if such infection occurs to me or my
accompanying persons. _ s - 3 M

Shuddhi Ayurveda Panchi arma Clid AGV}- Signature

(A Unit of Jeena Sikho Lifecare Pyt, Ltd.)
Plot No 640, Ground Floor, Secot f{/("\/vh/

/aishali, Ghaziabad-201014
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SHUDDHI AYURVEDA PANCHKARMA CLINIC

A\
Sllllddhl‘“ (A Unit of Jeena Sikho Lifecare Pvt.Ltd)
SLEAYE.6A Plot No 640,Ground Floor,Sector 5, Vaishall, Ghaziabad- 201014

PROCEDURE

rH9.k—hcmB«aur W/o, S/o, waviiou'rz WA e

R;o.......@.ﬁ.c..:..‘i..}.......u.aam\‘d.la,u..,........fozﬂﬂ%-lﬂ...::..LH..&.......... , N
Date of Admission \&J!Q“H .................................................... ARGl Bl Sex{-ﬁ.mm.

Has been clearly explained about the PrOCEAUIE ....uciiiiimnisiisssmimssisssmmnssssss senssatsssssnssisssssssasss s smssussessassenssesss s sssisssnssoosss seasass

By nrgbk\.&mm'/\ka,v»P :

It have been clearly explained about the complications and other impacts of procedure by the doctor clearly in my
own language. | have been explained about the expenses for the procedure clearly. | have been explained about the
procedure and in case of any emergency or further referral to any higher centre, the required expenses in that case
will be paid by me. | am giving my concent for the procedure mention about.

..... Al ol | [ Yoo IH forar

| ity e A L SRR A H HF O I el wishar (3R & @ A qUIa: a7 T €| fwH 31 aTer 39gar &
TR A o 7 AX AT & Far R R ¥ AR fred off R F 2R 3 el Rufe 7 w9 R gwy @3
FETATS Ud Fellfereh & ST I3T & A 36T 0T WAl HY TG ATge AT g1em| # Fellfae & 6N f7aH T Fega 92
/T § U H ol ferdm a1 & AR H 37l welipfer & E1/Re

Patient’s Name (91T T ATH) H ¥ ...l@:i«rwn D_E N

Signature (FETTETIN) e ofe foortascessssisnsasaasssans
Date (f&=11) lSl!O.lq-? MR s ot s
Place (F4T9) ........ WA.PV‘Q&% L; ..........

Witness (W) HI-...FJ\YC&P\ DLV} ......

N | Doctor’s Name (Rifteeras amn D001y Bay h.j,«
A AV v%? [
Shuddhi Ayurveda Panchkarma Clinic Signature (§¥dTRR)........ }0;-‘/

(A Unit of Jeena Sikho Lifecare Put. 110

ERCBpEAN, Ground roos ec: Date (ﬁﬂmullPLH

Vaishsli, Ghaziabad-201014
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7, SHUDDHI AYURVEDA PANCHKARMA CLINIC
Shllddh v (A Unit of Jeena Sikho Lifecare Pvt.Ltd)
AL LA TS Plot No 640,Ground Floor,Sector 5, Vaishali, Ghaziabad- 201014

FEEDBACK FORM (wfafiar i)

Namerr: 8 Rivew | Dewi o agem). Yb. sexfim. Fo

opD: . 2024940, UHID N0 TS PO UG

Address maar: ..Nec. — Y, Voyundhag ‘M NLD.= (YR, . e
Phone NoJ i a.: . ABL3YRTBY A /oo Emall /8 i

Name of Doctor /[31&¢X &1 : rb‘f . Sownam lWLLUQ-P RSP SR PSR
Dear SirfMadam, ¥ #igigal Hgean

We want know your opinion. We would appreciate if you would spare us a moment of
your feedback regarding various aspecls of medical care and hospitality that were extended to your sta

€7 WO TT AT qES E EH AT Y WG FI IR AT G T Hedand WA F HET & S EH
oy RfFe, twmﬁhmwﬂ?ﬁfﬂﬁfqaqaﬁ*m#mﬁuﬁﬁmmmﬁmmﬁl

your valuable time in providing us
y here with us.

: I L TgT oS & R IqHa BFan ,
' S.No | services/ #art Good / 3=aT | Not good/ =BT
= ] Ve Yes/ gl €t No/adl g}
1. | Do you found ,Time pericd spent on your assessment is sufficient or not ? 7
| 3 S & AU shaex & darr A wE wHd A © A e ?
7 Explained about diagnosis and treatment ? 7 i
| g 3R 3TaR & AN A GAFET ?
3. | How is work experience of staff ? & vod
L FHAET & H1A 3799 Har ¢ ?
4, During your problem did employee or staff respond you on time or not ? N7
| S 9 39l FHEAT A E, A FHAR A § A § 2 1
5. | Did ctaif treat you with dignity and respect ? =
Far FHANT 39 F TRAT IR T F Y GG WA & ? u
. 6. | How would you feel during treatment ? - ~—
Erst & N J9e & a2
~ 7. | Did you have confidence and trust in the staff ? (, Id
T 3T FHA & P GAT F T & 2 3
8. What one thing would you change about the department ? e N
= T & #15 v o Ol A o A 39 guR 9Rd § 2 ;
Your comments / 3iT9& HHTd
N O
Date: .’.él.l.?].&*! ......... Signjture (Patient/Guardian)

Signature (Clinic Authorig’}j/ “ehuddbi-kyarveda Panchkarma Clini Signature,(MD/MS)
0 i Unit of Jeena Sikho Lifecare PyL. Lto
738 olot No 640, Ground Floor, Secot 5 \(\p?‘)

Vaishali, Ghaziabad-201014



7 SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Plot No 640,Ground Floor,Sector 5, Vaishali, Ghaziabad- 201014

UHID. 184024 6 11....... OPD.2A.24. 3. 4.0.... RoOM NOwwoorliversive nate...f.é.l.l.al.y......

Patient’s Name(X13fT &T a) M‘l
Father’s/Husband’s Name (Rauafar &1 &) @1E~HT%L\-&TOM ..... g wﬁ‘\ ................................
Date (ReiTe) ....1.!%.’,!.{::..[.7,.4 .......................... Age B oD ot T Y1) P TP —————
Procedure Perform (WT3HT)......cc.... \2A V.0 A PEN

Doctor Name (Rfécw® a) ...

Therapist Name( g4 «TH) Hi

Details of Therapy :

Udvas Fan (ot om chy puotChuren ) % S clowga
(QDN") .

P gond; WP Mk prant)
|-) nGe -9 )
, 5 (JJ--‘!J;'},{ uu‘{'? =7
- Aﬂ(?ﬂdr' yoh Cﬁrf.h myM)

=i C4&E ~alm)
( Jg---?fﬁ urd A .

Doctor’s Name (Rf&ca® M%JDK&MMW )
ate (fi... 4110 2

, Shuddhi Ayurveda P Fkarma
Signature (BFEATRIY) v ermrercrrersre e ieseesesssasas 0\.&"’/ ........... (A L,m:‘, i H?_da adima Clinie
Lnit of Jeena Sikhptfecare pyt. 124
‘\\0\/\ Piot No GL'-E'].. Ground Floor. Secni 5
'f’:.'s"’Fujl Gh ity (: L
« 2113Z1a0ad-201014




W, SHUDDHI AYURVEDA PANCHKARMA CLINIC
S!“l&d\ql’!ﬁ (A Unit of Jeena Sikho Lifecare Pvt.Ltd)

Plot No 640,Ground Floor,Sector 5, Vaishali, Ghaziabad- 201014

CHARGES CONCERN FORM
Name (s A8 b bt DAV Do (sreff o ardvany: ......Lt.l.\.p..(.u ............................
Age (3. 1 2....o.. Sex (B UHID 33192461! opD: 22 240.40........
W/0, 5/0, D/O (Rra| ) dwlﬂ*Rk«jmmoaysp;n harmabf-@m

Consultant Name (ﬁmmmchwgommekﬁﬁkp :
ol
Provisional Diagnosis(Q1T ﬁm?ﬂr)om

............................................................ L e T T T L L L]

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

1. Procedure details (¥f¥ar Rawom): UQ“VMG-VA

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

2. Doctor Consultation Charges ( Rrf¥rege qmet UeF)

...........

3. Nursing Charges (AR yew)

4. Package Charges Procedure wise

A\?dU%AD«.bK\dw_U e OOX] = 100

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

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

.........

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

-----------------------------------------------------------------------------------------------------------------------

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

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

.........

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

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

Receptionjst Signature
t s

Plot No 640, Ground Floor, Secot ¢
Valcheli, Ghaziabad-201014
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SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
Plot No 640,Ground Floor,Sector 5, Vaishali, Ghaziabad- 201014

PH No. 0120 4779993 / 96546 50274

DATE

LS ITYEY

p—

VITAL CHART |
Patient Name :. 518 Yl xtuty, D Gender:.Fi. DoA:1LLR[ ... uHID No. 3529246,
WEIGHT | TEMPERATURE | BLOOD PULSE | RESPIRATION PAIN SIGN
PRESSURE RATE X
H%,J Q.4 [ poway 1Y Iy 19 2/to (Q))oz_](
ol 9-1. 9 0p [ 1271 [62ubi 10 l0il L8 1o 0%

(V)

40



D! l\.l&?\"’rlnl!f (A Unit of Jeena Sikho Lifecare Pvt.Ltd) g

Plot No 640,Ground Floor,Sector 5, Vaishali, Ghaziabad- 201014

UHID: :UW-Q{G“ orp....20.24 240 ROOT Nog ey o, AL
PH No. 0120 4779993 / 96546 50274

lslto]27 PROGRESS NOTES

B.P: [)_5—-, &0  tha @Ph
PIR: Y (e !.fb D+ YConam, (le\w tf (ﬁ %m

Pain: ofyg Yolouu i, Uuwwbﬂ’rwu folod B -’WU Uhﬁt
.hbwutj%%aw“jwn?n -P:Li:ug}_td‘d "‘d’%’u

"~ Udvart, (fotim daufeast ttums) 0 bou'bbuﬂ ol
auwne v

1‘0/-’\0\
nuddhi AW, _QD W‘Tﬂ"a W

UP':l rftla o‘ILGPaGiu::i.LFlz:r;:: 5, ) W WD MJ i Ueus.
B.P. : Vaishall, Ghaziabad-201014 Wh‘b’lw :
P/R:
Temp. :
Pain :



