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D[ ._.,, N[ ,,,, fll'L l T/,', NAGAR 8-26 . Opp. Metro Pillar No. 223 . Rohta oa ' 

Dated .Jd~o.cl.,.~ o/ g 
. ····· ·· ··· ······ ···· ···· · 

Dr. Avira Gautam 
#1528, Sector-11D 
Chandigarh - 160011 

Subject: Joining letter for the post of Senior Doctor. 

Dea r Or . Avira 

Wit h re ference to your interview conducted by us and are pleased to inform you you 
have been selected as a Senior Doctor at Shuddhi Ayurveda Panchkarma Clinic 
Chandigarh and you joining would be from 01 October 2018 . 

P!ea se be in formed that your salary would be Rs.60,000/Per month. 

You wi ll be on probation period for the period of 1 month and can leave by serving the 
not ice period of 15 days during or after the probation period and company can also 
terminate you by serving 15 days notice period , if required . In case company term inates 
you wi thout any notice period then will have to pay 15 days salary in lieu of that . 

You are requested to submit following documents at the time of your joining : 

1. Six passport si ze colored photographs. 
2. Photocopy of Photo ID & Address Proof ( Aadhar Card/ Pan Card) 
3. Photocopy of education certificates. 
4. A proof of resignation/ resignation letter/ acceptance proof from the previous 

employer . 
5. Exper ienc e certificate (previous employers) 
6 . Salary sl ips photocopy/ copy of their appointment letter (of previous com pany ) 

7 . Police Clearance Certificate (can be submitted after joining) 

~ 
Jeenas ikho Lifcca re Privat e Limited 



Shuddhi Ayurveda Panchkarma Clinic 
(A Unit of Divya Upchar Sansthan) 160041) 

(SCO 86, SECTOR 44 C, OPP.SIDE OF CHAIT ANYA HOSPITAL CHANDIGARH· 

Name ~b , Av:ho. ~cw...taM 
Trainer : [£) -6, G,ftllo. , 
Department: ~ 71 cJ.i~w-v>- -
Old Experience : 'f~ 
Job Application Now : l\ppl fl!__d . 
Date Initiation of Training : 1 /to }'J-01 '8 

Date of Completion of Training 

1) Ce& 
2) F'1 &(£ 
3) ( Q~ f.: 

Induction Training 

Sex :f~o . 

9) 'IR1.C\~~ 

10) ~o E 
11) 4'rl I G . 

Age : 3·-de I 

4) t:1~ 12) i:t:2: :¥m~A;~': k NvJ9 5) l?;>,o t'.Jr:!>l COk W~S.Tfz 13) 
6) R.f.cE e I10.D1 ,~ -r 14) 6_ '12.e_ b t,, /Jo rv ~(. of~ 
7) f l::f 8; !i ~ 8C::I $ L 15) Q, ()_ €..£. T 'I ; ~Rou~d -
8) rAbiCH 'KARMA- 1B At6l1,vq , lG) Vu L t.J oRJJ. /Ju;- f 1r T16"11 HAN Dl, .1v' c;. 
1.) Clinic- Vision/Mission/Ownership. €, Y:PlvA1Nf7 

2.) Employee Rights and Responsibilities. - E:~f lA_{ N ~ 
3.Organization hierarchy ~ t~t t,A / N t P · 
4.) Theory Training Points. -

. ~~ P',-ef'~ fv~ ~ }'~ , 
e1--~~ ~ I 

6.) Practical Training Points. 

~~ ~ ~ ~ f-Ok ~UJ g r~~~ 
. </Ob ~ j}L,, ~ £,()b..L,. -~ 
7.) Goal of Job: ......... :1£ ... £t~~~;~0. ...... ?.~.~.~.~A,GY.t,rv-- . 
8.) Aim of Job : ........ : .. ~ ..... ~~·····f ~ .:~f.:--P.1:0..&: ..... . 
9.) Comments abouttral nee : .:.~ ?.::fi4f ..... ... ~ .£'.~f ~ >"' ~ n.. IY\ c ,;'.._ (. oJ '-""' _,'SJ,,,J {L 

Signature of TralnSll~dd~ ~chkarr,e ·clinic ~ \ \\}J: "·;:_,, c--, 
(A Unit or Divya Upcllar San~than) \ , y 

SCO 86, Sector 44 C, 
I Opp, Side of Ch<Jit;mya Hospital l ___ Ch~ndigain-1600~7 _,, 



(Regn.No.1493) 
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CERTIFICATE 
1? . ,ri.,r) '.,' 

SANDHYA RAMAN A DHAR FOUNDATIO N ',,_i__-f_/ 

This is to certify that Dr. -~~!~~.§.~~~~!Y!. W/o ... ~.~-~~-~.':'~~~~~~! .. ~.~-~~-~~-- D.O.B .. ~~{~U~~? ... Has 

attended the CME held at "Shuddhi Ayurveda Panchkarma Clinic" (Seo 86, Sector 44 C, Opp.side 

Of Chaitanya Hospital Chandigarh-160047) "CME on Panchkarma Therapy" for the Development 

of Ayurveda. Session : 8 July To 12 July 2021 Under Registration (SRAF/2021-446/159} In testimony 

of the above has been awarded to "CME on Panchkarma Therapy" Under the Seal of the Institute. 

DR. JUGAL KISHORE 

Sub Registrar 

_119/A, Gali no. 2 
· ' Ambedkar Na ar Haider ur Delhi 110088 

~ 
DR.RAJNI GUPTA 
Medical Superintendent 

www.sandhyaramanadharfoundation.co 



--OFFICE OF THE SENIOR SUPERINTENDENT OF POLICE, 

To 

No.2104593 

UT. CHANDIGARH 

AVIRA GAUTAM 

H NO 437 SECTOR 46 A CHANDIGARH 

CHANDIGARH 

/SB/UT Application Dt: 30/04/2021, Current Dt: 26-05-2021 

Subject:--- Verification of Character and Antecedents. 

Please refer to Memo No.61422104593, dated 30/04/2021, on the 
subject noted above. 

As per the application submitted by applicant i.e AVIRA GAUTAM 
Husband Name: ANANDESHWAR GOUTAM has been residing at# H NO 437 
SECTOR 46 A, CHANDIGARH, Chandigarh. 

It is submitted that below mentioned remarks are given after 
verification from concerned Police Station: -- ---
SHO REMARKS: As per enquiry officer, Applicant Avira Gautam S/o 
Anandeshwar Gautam R/o 437, Sector 46, UT Chandigarh is residing at given 
address since 2018 to till date as a tenant. Applicant bears a good moral 
character and nothing adverse found against applicant as per Police Station 
record . 

SSP RECOMMENDATION: APPROVE 

REASON: As per the report of concerned PS-34 nothing adverse found 
against the applicant. 

~ ~ 
' ~ ~ 

for~~ oi~ ~ce, 
U.T.,Chandigart(j ' 

\ 
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Shuddhi Ayurveda Panchkarm" Cllnlt 
(A Unit of Divya Upchar Sansthnn) 

(SHOWROOM NO.86 SECTOR 44 COPP CHAITANYA HOSPITAL CHANUl(ij l\t(tt rnoM I) 

EMPLOYEE TRAINING CALENDER 
Name : .. . .)_R• . .A')! .\R~ ... 4 .M.O-!:l."1.., .. ..... .... ... Age: ... 3.~.l1$.: .. ... Gender :M/F .. . p:.mn)1J,. ,,, , 
Employee code .... Ji.5.i~ ............... Designation .... fu: ... ~,:h11L~. 

Sr 
No 

1 

2 

Name Of Training Trainer Name Trainer Sign TrolnlnQ nntt1 

Pharmacy -j O / l//?, j 
Emergency Triage 

Assesment and ,2.. 1 / y /1- ) 
Treatment i-----:---t---------+-___.::~ =:....:.:~ --l---t~,r--1-\c---+ 3 Medical Record / 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Department 
Emergency Patient 

J 

Clinic Infection Control 

Bio Medical waste 

Combat Infection 

Fire Safety 

Code 

CPR 

~ - ~ <>r6k_o. 
~ Cl..c..Ltd 
JY~ . ft ,-t{l~ 

cJ!)..l.tA ~(.l I Scope And Non Scope ~ · Gs aa~r{\ ~ 0 - r-t-----+-h,Lrc-- -+----r~------l 
~ . ~~' ~c-~ t ,LH, .----A-\-\.~~....J-...!....--______..j Receptionist i.2/'> ~fc 
~ ..... , ,.,.,l.fl-( 'L ~ Panchkarma ...vo ., ....,... / 

cLo.Y,Jr:1 Standard Opeation • r~+,-i 1- • ,1') -6 · L11 LJ:l. Procedure 
t---1-----'-=(S.=.:OP.__,_)__ C~._J~ 

SafetyThrough - ~l)c-q;-~, tr-t----\+--~-,!--r---_J 
15 

16 
1 L ~d ~-h Vulnerable Patient ~ 9~-tfG ·, \ --

Handling _, c~.d~- * !~ 
.____..,,___ _______ l _____ L_ _ _ ~_:::!.._l_ ______ J 



Slutddlu 

, 1:1µ h oli_L 

I - '-1.Ldi.~L i 
~: ~de=-------- _sjLJ_,_$1 4. ,~RD__ _ _ _ _ /-Lµo 

5. Bio Medical Waste 

6.-1 Rece~ist 

7._ I Pharmacis_t_ 

8 . 1 Panchkarm a 

1 Train ing 

09. ! Triage­,_ 
10. SO P 

11. HIC 
-J--

12. Em ergency Pa t ient 

13. Com bat Infection 

Training 

14. Scope non Scope 

15. j Safe t y th rough 

Vu lnerable p atient 
16. I 

care 

i 
-I 

(A Unit of Divya Upchar San c; than ) 
(SCO 86, SECTO F! 44 C, OPP.SID [ OF CHAIT/\ NYA HO~PITAL CHAN DIG A RH 16004 7} 

Employee Training Calender 

14-'t-/-Ll.- ' 

111s/-1.2. 

2 0/6/1.2. 

I 
\--

-1-
U }_!/l.L 

- <-~/ 't/.L..1 

~1-/--1..l 1-

L-=t/lof U .. I 

- I -

l Si.lo/ u --\ _ 
. \ _ _ \ _i.t/l!Ji. L \ _ _ 

1 0 - . \ S'{i2-f z.2. ~:c\~~--~ -. -- s{uddhi Ay1Jr'V~da Pa~ch~<arm':' Clinic 
(A Unit of Di ya U;xnar ":>ansthan) 

SCQ S , Sector 44 C, 
Opp. Side of Chaitanva Ho~ ?·: tal 

Ch3nd\garh-1JG0-l7 



Shuddhi Ayurveda Panchkarma Clinic 
(A Unit of Divya Upchar Sansthan) 

(SCO 86, SECTOR 44 C, OPP.SIDE OF CHAITANYA HOSPITAL CHANDIGARH-160047) 

General Medical Testing 

Date : ...... . \<:\\t-:\'?.:(.\l .?.~ .. .. 
Dr: ... 1?:!.Blt.~j.ba.tM.t .-.... .. 
Name of employee : .. :l?,11.: ... Jv.oo .. G.,.CJ..J..~k,w 
Employee code : .. £ 5.L1.&: ........... .. 

r Department head :J?1,.All.l:m. .. Gi~---.... 

1B.P .:;, \l S\1G <Yv1,"'1~ -
2 Weight ~ 93 ~ . 
3 Pulse := ·---rtt~ · 
4 Eye sight ~ t ::- \ -2..'S'!) ,L= \ •·i~J> . 

5 Chest :: 4G 11
f 1Y1Lh-s · 

6 Height ~ ! i G- '1 ~'W'l_• 

~y~n1:::c di: ase - ;:~~ 

4 {+ 10<- jl:s { ;f~. 



'aS•usl{AAN 
~ D iagnostic Centre 

ector 4 Panchkula 

SCF 85, First Ftoo~, S 98729 72756 

Mobrle No. 80544 84214 

lta;eev Garta 
(M.Sc. Microbiologist) 

99156 02256 
1977@gmail.com 

Email : muskaandia.healthcare 

Name 

LABORATORY REPORT 

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

Age /Sex 

Ref. By 

Dr. Avira Gaytam 

34 Yrs!FemaJe 

Dr. Shuddhi Ayurveda 

Regn . Date 

Regn. No 

Report Date 

28/04/202 I 

0001 

28/04/202 I 

------------· --------------- ---------------------------------------------------------- ------------------

Investigation 
Blood Group 
RI I Factor 

"s·· 
Positive 

v Garla 

M.Sc.Mi iologist 

Director . (Mus a Dia. Centre) 

. -~Fq:f.mifmr(~~--- ~ ~ 

-,rl '!'f'I · "lfi;fl LE 'REPORT NOT VAUD FOR MEDICO LEGAL PURPOSE 

-:, cnAVAILAB 
. 

ACnflY w--. . # 31, First Floor, Rehmat Homz, Dhakoll, Punjab. 

~ CflON f aran~h office . 0 PM 5.00 PM To 8.30 PM, Sunday : 7.30 AM To 2.00 PM 

. e.ut.n.E - . 1.30 AM To 2.0 , 

nming . 



/ f.i:.\ M US KAAN ~ Diagnostic Centre 

SCF 85, First Floor, Sector 4 Panchkula 
Mobile No. 98729 72756 

80544 84214 
99156 02256 Email : muskaandia.healthcare1977@gmail.com 

Rajeev Garia 
(M.Sc. Microbiologist) 

LABORATORY REPORT -----------------------------------------------------·------Name 

Age /Sex 

Ref. By 

Dr. Avira Gautam 

34Yrs/Female 

Dr.Shuddhi Ayurveda 

Regn. Date 

Regn. No 

Report Date 

17/11/2020 

00001 

17/11/2020 

------------------- ____________________ , __ _ 
lNVESTlGA TION 

Hemoglobin 

HAEMATOLOGY 

RESULT 

11.8 

NORMAL RANGE 

Male: 12.5-18.0 gm/dl 
Female: 11.5 - 16.5 gmldl 

Rajc·., rla 
M. Sc.H.· ,:. obiologist 

Directc...c: (1-!uskaan Dai. Centre) 

~- 'flif ~ -~ I ·(·FffiT %lll ... ~ WITTiJ) . . E 'fiil ffl • ' • REPORT NOT VALID FOR MEDICO LEGAL PURPOS ALSO AVAILABLE 
M .. SAMPLE COLLECTION FACILITY AM To 2.00 PM, 5.00 PM To 8.30 PM, Sunday: 7.30 AM To 2.00 p Timing : 7 .30 



SCF 85, First Floor, Sector 4 Panchkula 
Mobile No. 98729 72756 

80544 84214 

( / RaJeevGarl~lagnostlc Centre 
(M.Sc. Microbiologist) 

. 99156 02256 Email : muskaandia.healthcare1977 mail.com 

( ( 

Name 

Age /Sex 

Ref. By 

Description 

LABORATORY REPORT 
Dr. A vira Gautam 

34Yrs/Female 

Dr.Shuddhi Ayurveda 

Result 

Regn. Date 

Regn. No 

Report Date 

17/11/2020 

00001 

17/11/2020 

Unit Biological Reference Interval 

Hepatitis B-Virus ( HbsAg) Non-Reactive Non-Reactive/ Reactive 

Method : Rapid 

Raj la 
M.Sc . · ,. . .. 

Director (Mu 

ri 1!¥1 :mwr: ri w,x: ~I ( m %~---~ ~} . · • SAMPl.E COLLECTION FACILITY ALSO AVAILABLE • REPORT NOT VALID FOR MEDICO LEGAL PURPOSE Timlng : 7.30 AM To 2.00 PM, 5.00 PM To 8.30 PM, Sunday : 7.30 AM To 2.00 PM 



Ji 

~MUS KAAN 
\1rl Diagnostic Centre 

SCF 85, First Floor, Sector 4 Panchkula 
Mobile No. 98729 72756 

80544 84214 
99156 02256 

Email : muskaandla.healthcare1977@gmail.com 

Rajeev Garia 
(M.Sc. Microbiologist) 

( 

LABORATORY REPORT 
-------------------------------------------------------------------------------
Naml' 

Age /Sex 

Ref. By 

Description 

HIV 1&11 

Dr. Avira Gautam 

34Yrs/Female 

Dr.Shuddhi Ayurveda 

Result 

Non-Reactive 

Regn. Date 

Regn. No 

Report Date 

17/ 11/2020 

00001 

17/ 11 /2020 

Biological Reference Interval 

------------------------·----

Non-Reactive/ Reactive 

~ eib v d-: ~~'.:_. ---------------------------------------------------- ~ 
· Raje v rla 

M.Sc.Mi iologist 
Director (Musk a Dia . Centre) 

ri 1JiRI ~: "Wf w,i: ~ I ( mr srtl"ll ... ~ WJTijJ) 
* SAMPLE COLLECTION FACILITY ALSO AVAILABLE • REPORT NOT VALID FOR MEDICO LEGAL PURPOSE 

Timing : 7.30 AM To 2.00 PM, 5.00 PM To 8.30 PM, Sunday : 7.30 AM To 2.00 PM 
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