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Dr. (Mrs.) Paridhi Sharma
B.A.M.S. M.D. (Uni.) Rohtak, D.P.C., C.G.O.
(Bombay), C.A.C.T (Pune), C.F.N (N.F.N.A)
Ex-Medical Officer,

Civil Hospital, Gurgaon

Ex-R.M.O. Mamta Hospital, Gurgaon
Ex-R.M.O. Sharma Hospital, Bombay

Regn. No. DBCP/A/5521

Dr. Pushkar Sharma

B.A.M.S. (Delhi Uni.), N.D.D.Y., D.N.H.E. (D.U.)
C.PC., CK.S. (Bombay), C.A.C.T (Pune)
C.C.C.N (Medvarsity),

Trained at Deen Dayal Hospital, Delhi
Ex-R.M.O. Tibbiya Hospital, Delhi

Ex-R.M.O. Mamta Hospital, Gurgaon
Ex-R.M.O. Kothia Hospital, Bombay

Regn. No. DBCP/A/5082
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« P.C.O.D.
+ Fibroid Uterus
' « Per & Past Delivery Care

Orthocare

« Joint Pain

« Cervical Pain

+ Low Back Pain

« Migraine Paralysis
Panchkarma

- Purification ~—
« Rejuvenation “——
« Shirodhara

* Nasya

« Vaman

» Virechana

« Basti

Gestocare

+ Acidity

- Castipation

* .B.S

« Liver, Kidney Disorders

Special Treatment

« Navel Seating

- Neuro Therapy

+ Skin Disorders

- Hair Fall

« Marma Therapy

Facility

« Fully Equipped

+ panchkarma Room

« Beds For Admission
(Day Care Only)

. Ambulance
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SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017
PH. No.011-29256867 / 7982440732

Name:. 0L Sobita, Bera, Date :.... Wfﬂ‘?fu ............. .
naress -l 00:. 62 [k Elooie Bilebigy...o0. LF]
Gvvectatat &&Mn{w"_. Chrag.. clelnt. - D= 11001 3
por.- 2 ContactNumber....g ........... sod g glGender'MI/ E...

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19),we are
requiring all visitors to the Shri Vats Ayurvedic Chikitsalaya Clinic to fill-out the self-declaration form
below.

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

Fever Yes No—
Dry Cough Yes No—
Sore Throat Yes No—
Diarrhoea Yes No—
Breathlessness ’ Yes No—
Asthma Yes Ne—
Other : Please specify Yes N6

®  Have you come in contact with the covid-19 positive patient in last one month?

No

® Are you taking any precautionary measures for boosting your immunity prior to coming ? If

you,please specify.
i
Nﬂ y: 1

@  Kindly share your status of Aarogya Setu app? RedmnngelGré/en.

®  History of travel in the recent one month nationally and internationally?
No
®  Any contact history with a person who had returned from foreign country ? If yes, please specify.

No

® Have you attend any gathering or visited any crowded market place in the last 14 days ? If
you,please specify.
No

I3
®  Purpose of your visit ; For consultation,Patient attendant{oth?reason?

Ponihkaspa  Areatruanst

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

If 1 am an asymptematic carrier or an undiagnosed patient with covid-19,1 know it may endanger doctors and clinic 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 i i
h i L precaution to prevent

from happening but | will not at all hold Doctors and clinic staff accountable if such infection occurs t: me rr:r !:"5

accompanying persons. ,_7 d

Shri Vats Ayurve Ic Ch|k|tsa!ya :;5\21%'? Signature i
640/C, Chirag Delhi
New Delhi-110017




SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017

Initial Assessment Form

2024

wio:_UAC 2164

2165

oare:_24/0%

OPD :
PATIENT NAME: SQ[’\ICJ-Q Beva F/Name: QQ Qudhanshu _ Sekigar BQ‘!C\_
PATIENT > .
ADDRESS . Flay no. F3,F.F , B. No, 6UL "
Crovier O Chirag Delnt, New Doll- Lo EN A1 I 504341
s W~ |Diagnosis: g hole Body Paitn [ Sarvangshul
1. | Civil Status Singte Maréd | Number of children: : = S
I 2 IMGW Armed forces Farmers, fisherman Non qualified worker Technician
Office workers Retiged Unemployed & not active Student
| 3 | Edveationteve | o | Canreas~ | cass  Giaduate |
It History of the traumaliliness lDate: :_},‘-{IQQI‘Z,C??.J_ Circumstances/Etiology:
Associated diseases:
| 5. | Medical HistorylTreatment Hospital: Care:
Evolution since the beginning Improved Worse Remarks:
Medication: X-ray/Other ex

! Mental activity [v~] | Quick mind restiess = Sharp intellect aggressive [ daim stead stable
| Memory [ | Short-term best [1 Goodgeneral memory Long —term best T
[ Thoughts [ | Constantly charging =" Fairly steady [_] Steady stable fixed
| Concentration v | Shortleam focus best []  Betterthanaveragemental |[___] Good ability for long term
! concentration focus
| Ability to leam ]:/ Quick grasp of learning m_ Medium to moderate grasp | [__] Slow to learn
Dreams i:f] Fearful fiying running —1 Angry , fiery ,violent [ Includes water clouds
jumping adventurous relationship , romance
Sleap 1 | interrupted light 1 Sound,medium 1 sound ,heavy long
Spaech [ | Fast sometimes missing [=¥" Fastsharpclearcut [ Sound ,clear ,sweet
words
| Vorce [ | High pitch [~ Medium pitch 1 Lowpitch
[ Mental profile =
Eating speed ) | Quick E l Medium | | Show

Shri Vals Ayur
___B40/C, Chirag Delhi
New Delhi-110017

Hunger level irregular =l Sharp need food when [ Can easily miss meals
o hungry
Food and drink =T | prefers warm 1 Preferscold [ Prefers dry and warm
Achieving goal Q- Easily distracted [5s]) Focused of driven [ slow and steady
Giving/donation 1 | Gives smail amounts Gives nothing or large Gives regularly and
P amount infrequently generously
Redationships ] | Manycasual E/ Intense [ Long and deep
Sex drive [ | Vanable or law Q Strong
Works best [ | White supervised - Alone (3 groups
Weather preference [ | Aversion to cold E’"’Amm to heat [ Aversion to damps cool
Reaction to stress [ | Excites quickly =7 Medum [ siow to get excited
Finances e .Doesa't save spends quickly [ (Savebutbig heat) — Save ll\r
Friendship [ | Tends towards short term [  Tendstobe alonger
friendship makes friends friends relat,
occupation

==



8. | Medical and Social Support
Ant old disease Live DM,HTN Etc. Yes " No Comments: ()
History of Surgery Yes - No Comments: ND
History of Good Bad Comments: !7‘“ E Lont ![...5‘”!! d

9. | Main patient’s concems:

* Poum o) ©Ug. Ol ”buJ;UL

10 | Main patient's expectations:

Cumm'rnmmz—ﬁﬂ Iz'ﬂ l 39> I e Yaza. “-*&-:L_:OEELC- '\'ﬁ%"i"—-ﬂ-'—\.,\' L‘JMQ

Remarks:

GYNAE HISTORY

%e'ﬂ\.- ‘\ﬂ-ﬂs)-'\'\_ 2

LMP Days l\\ %
FLOW [ ]Scanty [ ]Normal [ ]Excessive Other - //
Clots- Pain - [_]Nil [] Mitd [] Moderate [ ] Severe
Odour - [(INo smell [ ] Foul smell[_] Fishy smell
Consistency - Curdy white| | Sticky Watery
WHITE D D D
DISCHARGE -
Colour - [] yeltow [ white  [] Grey [] Green N ao
Itching / Buming - [ ] Yes D No ///I
OBS HISTORY
Age Weight Mode of delivery Other Detail :
Marriage Time
Before Pregnancy
After 1st Delivery [[INormal []C-Section] ] Complication
After 2nd Delivery [CJNormal []C-Section[ ] Complication

Physical Examlnam:

ALt

Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi
New Delhi-110017

Mark on the body-chart deformities or joint anomalies, back deformities or anomalies, edema, shoulder subluxationetc.



Skin & Soft tissues problem Sensation

DISORDERS Minor | Important Sensitivity R L | (Specification)
Swelling e Superficial —

Callus il Deep —

Scar — Numbness —

Wound = Paresthesia X

Temperature — Other »

Infection ==

Pain - SLR Test

Abnormal Sensation s REFAXYED

PAIN SCALE

0 1

Pam

Details Discrignon of Disease

2 3

Mild
Pain

Moderate
Pain

4 5 6 7 8

Severe
Pain

Vary Severe

9 10

8[\'0

=l

Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi
New Delhi-110017

Worst Pain
Possible




Comments

Onset

Additional Disease
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Allergy
vy
Past Treatment
\Ar:g-u

Blood Investigation
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General Examination Assesement

ASTA VIDHA PARIKSHA
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Asta Vidha Pariksha Date

Next Review
Date
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DASH VIDHA PARIKSHA

S No Pariksha Date Next Review | Next Review Sign Remark
Date Date
1. Prakruti di'a':d -)qlq 1'/1{’ g!]‘b ) é —
S D . . v y ! =
3. Sara o 55 iy g % ‘_'gg}/—,/
4. Samhana yL = n i " %:/—/
5. Pramana LT iy i . W
6. Satmyao - qfi i - ” ‘%
" {s:\::ara,Pravar,lﬁ}ihﬂy:m} 1/ 1t 4 %
" | (fieoderate) te z -
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10 Vyayani Shakti ] p L/ Cg:_"‘__..-
VITAL ASSESEMENT :
S No. B.P Pulse Rate Temp. Date Next Date | NextDate | Next Date | Next Date
A onJeal AT 87476 [ A | (v | B [jo [958/ o5fgfpen

Shri Vats Ayurvedic Chikitsalya
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PANCHKARMA THERAPY ASSESEMENT

S No. | Therapist Given Improvement in Change in Therapy Sign
* complaint Treatment Next
Followup Date
oy (73 ‘-‘
1 | G yama DO o - ﬁb v o i “
= 0 ™
Functional Evaluation:
Balance disorders Caoordination
Normal Fit/‘
» e UPPERLIMBS | Good or Not
Sitting Poor possible
Not possible
Normal LI R L“]/R L[ R
Standing s — LOWERLIMBS | Good | Poor Not
Poor o possible
Not possible L ] R L | R ¥ | R
Comments:

QOool-\

Shri Vats Ayurvedic Chikitsalya
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GAIT ANALYSIS

Functional Quality of the gait | Normal | Good Poor Comments:
1. SAFETY o
= = -
2. CADENCE - " -
3. SPEED — - T
-
4. FATIGUE - 7 -
Next Follow Plan
‘S o,
Next Follow Date \ \ \ o

Till Next Follow Diet Care : P(S o ob.a_i' cl “"‘5’1:

Till Next Follow Fife Style Change
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PANCHKARMA TREATMENT PLAN
POORVA KARMA
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Shri Vats Ayurvedic Chikitsalaya

640/C, Chirag Delhi, New Delhi-110017
PH No. 7982440732

Initial Assessment
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SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017
PH. No.011-29256867 / 7982440732

ADMISSION & DISCHARGED RECORD (Day Care)

uhio. VAL . R1EM. . opp...l&.... Room Nommpym‘&:?;qw/o‘l/u
Name Of Patient (I3 &1 A1) (I\'L{‘:f SCU’UH—G\ 20T /S

Date Of Treatment (399 #r fAfY ]Q%loqjl—}ﬂme of Treatment(ITARX ﬁl’m”m\i Age{3ﬂ]§ L’ Sex(fei9m) p
0
Assistant Doctor (UgTT& ITIRH) ...... C"LMU on..dew e s S A

Doctor Incharge (& 39ar@)....... D0 Pus Inkay Shaspaa .

Treatment end Date(3YIR FATCH 1Y) (9.{/[0}2—.’. Time End Of Treatment (394X &l mm..oj‘fof\"l 5

Operation (if Any) — .
Procedure(SRFA).... AT Ab"‘ﬁaﬁ,“' -Sweda + Nady Sued 4 Pichu .
Diagnosis(I7T 33 39) Z [éE\ m.;[ E i ( Ne2\aea Qo ‘Qmﬂf?@vb ................................................

o £ .,
Address & Phone No.(9dT Td ®I 7.) Fkﬁ_ NO : F,j F‘L St - FlOOY ) BU! ' di ! No‘éqg}f
Governmid  Dispensan . Cuvod  Del,. New . Delh’ = 11001, 8241504381
o [ e 4 I :

Result Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request

Payment :- casu[zk__] TPA Name/No | . Govt.nsurance. [C- G H <. I

' Wit =
UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC. ﬁx )

| am getting admitted on day care basis at Shri Vats Ayurvedic Chikitsalaya at my own risk and i am ready for the Ayurveda
treatment . | am giving my consent after understanding benefit and out come of treatment. the information given by me are

absolutely correct .

# e wol @ A aew IgdRE Rvcwea 7 Rada 379R & e Hdll @ @i § | # R § A @ aeh
mmmtm,w#m@mwﬁmammmmmﬂmm
mm@fﬁﬁmmﬁmiww:ﬂﬁtl

Dated (ﬁmmﬁ?qiﬂq/ll .................. Witness (earef)..... PAcs - Sabita  Rera
e o 9 _/;% : f‘i""‘:g . & P
Signature ﬁm""""""’SﬁﬁVé'fS yiitve dic Chﬁﬁffélé’@ﬂ“p of Patient (Wl ¥ wraw).... 2. &0,
640/C, Chirag Delhi

New Delhi-110017



erms & Conditions
L | have opted on my own for admission into this dinic and will pay the bills as clinic rules and regulations.

2. 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 .
3.  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,electridty 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 .

5. Suggestions/complaints may be given in writing at the reception.

6.  All bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted.

oA T ad

. WA Rl ﬁmtmqummﬂmtmﬁmﬁstﬁnﬁmwtmﬁw
N A FT SN |

2. mﬁnﬁﬁmﬂmwmmm?wﬁﬁwmﬁmﬂm#mﬂumm
it ot |

3. m#mgﬁmﬁm“#mm%mmm##mmﬂmaﬁ
m%mmmﬁUa\?mmaﬁmhﬁaﬁs TES, oie H3T, arel
mmmmmmmtmaﬂmmmmmm*m#
Rreterd wher 78t s @

4 mﬂmﬁmtﬁammaﬁwm#mmaﬂ?mmmwﬂm:
Fafew Bl sht aeaw @1 sarn & R Rreter 78 do |

5. Rvwe w R # geafems & o awdt ¥

w3 Rat &1 spae awg F R amar ¢ ade ﬂsﬁﬁm!mﬁﬂmmlhaﬁﬁwmﬂ

o

Dated(ﬁﬂ'iih') ...... Dl “'f/UCf /Ll

\" ~—
Signature (g&ameR).. SN )

Relationship of Patient RPft & wwaw) SM
Witness(Weaad)... M Sob ) ta ,_‘___B{/\@(

Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi
New Delhi-110017



SHRI VATS AYURVEDIC CHIKITSALAYA

i& ; 640/ C, Chirag Delhi, New Delhi-110017
L VATS PH. No.011-29256867 / 7982440732

DISCHARGE FILE

F.H.NO.

unp. LAC. Q6. opp.. N 4. Room NOW Date..Qﬂ:‘............

Patient’s Name (@ft &7 1) g Sahbita. Bera Age {a'n'}vs”" Sex (form) F
\J}O, S/o, D/o{frar|afen UL)’O M_,{\ ! 5 DKM "\-L«Lf sefhl"a_-a\ Bm

olliol2)

' N-0-11001F
Date of Admission (st Y arfran) &qroq’llﬂate of Discharge{ Tt ?ﬂl'?n'&u'}o‘ ho’?-'l
Time of Admission (STt &T §573) ¢ “ A wTime of Discharge(?‘t;'a'ﬁm...!.f?:.;..g:.g.ﬂﬁ
Chief Consultant (&7 RifFeas) oo P%JL\KM Shaipa,
CHIEF COMPLAINT AND HISTORY {I;Et awell% TF IHHT gelled)
T en Ia | T 95,
Past Medical History (qUeT faféfeer qared)
Family History (¥ Jdied) Dot wes B e = L
(SONE 5. Wearee wanoa e 1 S
Pain Scale — 81 i
Astha Sthana Pariksha Dash vidha Pariksha
VitaP eters
rararem 1. NADI a"—fg 1) Prakruti  ATOWA
BP — vl 2maia RV (4 2)Vikrati - T S
PR — =g 3.MUTRA 4 7S L™ 3)sara p A
SUGAR 3% 4.WHA  loAtd 4)Samhana  NUA
WEIGHT — ©59 13- ¢ cuappa ner™ 5)Pramana n ¢ VA
HEIGHT — 4.7 6.SPARSHA 2 St 6) Satmya n A
MENSTRUAL HISTORY 7.AKRUTI "\ GoAn 7)Satva A=
Syepsti "‘w " 8.DRIKA WA 8) Agni WV
- . 9) Vaya PR =
G 10) Vyayam Shakti 5 ™
Siri Valsmé Chikitsalya

640/C, Chirag Delhi
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