
SHUDDHI AYURVEDA PANCHKARMA CLINIc 

Shuddhu (A Unit of Divya Upchar Sansthan) 

(ScO 86, 5ECTOR 44 C, oPp.sIDE OF CHAITANYA HOSPITAL CHANDIGARH-160047) 

Panchkarma Consent 

UHID30A..t. OPD.2.A..A...... Room No..d.. 
Date... .. 

******* 

Patient'sName(ttat 1 aT) . MMCIaA. hazc.MA. 
Father's/ Husband's Name (Raurufa i aT) e.Jkeal..aka.hh.. aNA 
Date (fT Daa... Age (3H) .. ... 
Address & Phone No (aT vT st .). .2..3...faed.ka...alon4Sel. .ar 

Treatment Benefits (3yar r) ..g...A. AK.. .. I.AN...HLA 
Risk () .... dne.3a. 
Alternative (AeT). Abaoaxgladm.. S 

*** * *********** 

********************** 

.. Sex (for) .. ******* * ***** 
*************'****** 

*e*** 

hda.K. da.SACales.n. 

EIR TT taT 

31FR TTR...... AAalo 

FTT..Amchard.sbee.Taf a.. T6.J.IE.L....
Ne are informed about the therapy & also about the complicatfon in which e.g.. *ssseessee*saaoes****************************** 

T ...XN.J.aa... e******* 

Swelling in Joints 

Pain in Leg 

Tenderness in abdomen 

Tingling sensation 

Tenderness 
Numbness 

Backache Vomiting 
Increase pain Loose motion 

AAAANWAa 

Shiuahi Ayurveda 
PenchkarmaClinic 

(A Unit of D.a Vpchiar Sansthan) 

SOD 86, Secor H4 C, 

(Opp. Slde of Chaitaniýya Hospital 

After Explaining about the complication& the benefits I will be fesponsible for everything and give full permission to 

Fever Decrease B.P/

PAIN ASSESSMENT 

e** 

the doctors && the therapists to perførm. esasseses*napeoseeo*****eeo*****s**e**************sesneneo*e************************************ *** 

Therapist's Name... Therapist Signature ************ ea***********o*************ee ************ 
*********°***** 

Doctor's name... Doctor Signature. ***** *** ** 

Patient's Signature. ...Witnéss... 
*************o******** 
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