
at arH GEraica ttttHTAU
(VATS 

640/c, faerT frel, 7 fao-110017 (Aoe haar HTdI Hf«) ard-88 (5) 

(A CGHS/DGHS Empanelled, Beneficiary Day Care Center) Since 1855 

Dr. (Mrs.) Paridhi Sharma 
Dr. Pushkar Sharma 
B.A.M.S. (Delhi Uni.), N.D.D.Y, D.N.H.E. (D.U.)B.A.M.S. M.D. (Uni.) Rohtak, D.P.C., C.G3.0. 

C.P.C., C.K.S. (Bombay), C.A.C.T (Pune) 

C.C.C.N (Medvarslty),
Trained at Deen Dayal Hospital, Delhi 
Ex-R.M.O. Tibblya Hospital, Delhi 
Ex-R.M.O. Mamta Hospital, Gurgaon
Ex-R.M.O. Kothia Hospital, Bombay 

Regn. No. DBCP/A/5082 
UHID No. NAC 2139. 

Room No.hezapaRomm

|HTY 
(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 

Treatment: Diagnosis oPD Iyo, AGE: 59, SEX: . 
Date -6eaa 

Time .y 

Cleo) 
sostte Enlaagemntt AsTHmnA 
Usine clselP dsop Man ma 
Sleap dstusb 4 Coug Co 

Anorectal Care 

Piles Name 

P13DeloxoFisure 

Face (Akruti) aNLn| W#o, D/o; S/0 
Eye(Dirka), tT| Chief Complaint TNaRa Dabxo 

Fistula 

Gynae 
Infertility Primary 

and Secondary
P.C.O.D. 

Jiwha 

Fibroid Uterus 
Per&Past Delivery Care 

Urine Mconyt 
Kastho(Stool) aTih 
Nadi (T, 

Orthocare

Joint Pain 
Cervical Pain 
Low Back Pain 

(Dash Vidha) 
Prakruti àloa 

Vikruti h 
ReeR cose by Cchs Depoatmat Migraine Paralysis 

nncaasnne Sara 
Panchkarma Samhana nl 

Pramana
Purification

Rejuvenation
Shirodhara
Nasya 
Vaman 

cnen ReDono roceduseSatmyað n 
Satva 

bhyagatSede
Virechana Aahar Shakti v 
Basti 

Vaya 
Gestocare

Vyayani Shakti { oitn Acidity
Castipation 

L.B.S 
navamtsam

Tulem 
Daanmmool l{iactmATDueHistory

Family NA 
A 

Liver, Kidney Disorders

Shisodhaqe sidu SMarabcQa laulcam Sminureg TDus 
Special Treatment Menstrual History yK 

Navel Seating 

Neuro Therapy 
Skin Disorders
Hair Fal 
Marma Therapy 
Facility 

B.P.129 gu 
wt.:- 6a H 

Height: s'y PH 1Ami Rasma ( clo8ica od ncnleheRBS: 
Fully Equipped
Panchkarma Room 
Beds For Admission 

(Day Care Only) 

Ambulance

SQ0Ro) Dcus P/R: -

er Doctez Spo2 

QShri Vats Chikitsalya
640/C, Chirag Delhi 
New Delhi-110017 

CVS N Ayurvedic Treatment 
Emergency care 
TPA Desk CNS IN 

. Days Bed Rest OR 
Advice Hospitalization Till Improvement Follow up with Consultant/SR after.. ays/weeks/months 

Not Valid For Medico Legal Case 
Customer Care 011-29256867,OPD Timing: J4E 9 * aTYEY 1 q, 14 5 vifa 7 qo 

7982440732, 9891327011
Email: drpushkarsharma01@gmail.com 

drpushkarsharma2@gmail.com 



Advisee MeA cn 

1) Anu Talam No-s) A 
5-5 doP$ (Rigt Both nothls 

Mo vig- empky Shomach 

2 Tb. Pro se 

1 B.D X 0 days 
ukt wa th twater 11 A 

6 P.M 

Tb ChAndapabha Vaf 

3Tb. 0.D x ? daye 

wi SO m ult wNYM mk 

before sleupin4 

Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 

New Delhi-110017 



640/C, faRTT foo, T foo-110017 

Diet Chart 

TfaTi 5Tg, Taaie (Brown Bread), 3Te aTo î, 3neY, UET, A, EI, Tell, 

8. 

isi, 317 3iR 3HN 

10. 

T 3T Thyroid, Sugar, B.P za feuca fei aTaR T VE T ET aT 
11. 

TRR 3ED H (Detoxification) T 

Shri Vats Ayurvedic Chikitsalya 
640/C, Chirag Delhi 
NOW Dethi-10047 

WISH YO A SPEEDY RECOVERY 



SHRI VATS AYURVEDIC CHIKTSALAYA 
VATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867 / 7982440732 

ADMISSION & DISCHARGED RECORD (Day Care) 

UHID...... ... OP.... .. Room No.. Date... 

Name Of Patient (ttei 7 aA) Daaca.. *******°°**************** 

Name Of Father/Husband(te/afAT A7A) ae.aMDaaJ. 

Date Of Treatment3vaka)G!0LATime of Treatment(34ar M HT),pa.Age(34I Sextfarn

Assistant Doctor (HET4 3yaRT) .AT. ***** 

Doctor Inchargeftare 3yar). skka. akMa. **********e*************oa**ao*. *** 

Treatment end Date(3aR AAT AR) L2. Time End Of Treatment (34R AT HAT)..L . 

Operation (tf Any) NO 

Procedure(uf)..hingdaaa tE Aahycng.a.Sda gaaaag. e **************** *****eea *** ***eee***e*e 
******* ** *************e**** ***********

Diagnosistara Ste.daalas�g.Asi 

Addres &Phone No.(TT UE vaai) 0S eto MR .. AAAM 

NeAel.la2.22. EAELAG2.32.. 

******************e********e*** *** *e***************** 

******e*****°aa***** *****************e********a**a ****a*************************e**. 

Result Cured/Relived Left Against 

Medical Advice 
Discharge Investigation 

Only 
Expired 

Request 

Payment i CASH TPA Name/No Govt.Insurance. CGHS 

UNDER TAKING FOR TREATMENT INVESTIGATION &FINANGE ETC. 
Iam getting admitted on day care basis at Shri Vats Ayurvedic Chikitsalaya at my own risk and i am ready for the Ayurveda 
treatment.I am giving my consent after understanding benefit and out come of treatment. the information given by me are 
absolutely correct. 

Dated eai). 09l22 Witness (Te).. Dabreul 
************aa******************* 

Relatieshigof Patient (tt i. 
Sh VatsAyurvedic Chikitsalya

640/C, Chirag Delhi 
New Delhi-110017

Signature(6FI) *ws*e*********



Terms & Conditionss
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 2. 

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 charEe 3. 

and the management accepts no liablty 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 4 

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. 

Dated (a) 2 eeeeceenee******ea*eeee***esn ****** ** e****** 

Signature aasannasesaa ssoy **************e****** *aao*a*e**ee*********s*a**e 

Self Relationship of Patient (RTt F HA).. *******e**************** ********************e **************

P.R Dcbrul 
aaosa aae*anuenaesanssso asssussa* *******anon* aa* *noanensm************** Witness(AT).

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



SHRI VATS AYURVEDIC CHIKITSALAYA 
ATS 640/ C, Chlrag Delhi, New Delhl-110017 

PH. No.011-29256867 / 7982440732 

PROCEDURE 
1 24 UHID.A..3... IPD.... Bed No. Date.. a. 

Rakca... 
R/...Los.ka.c2 e .uanA.:NQ.IQ022.

Date of Admission... dadmoavassba hraTsanasanan saunea eaeavsnasasaeo*nanenanAEe......*daaskusosaennasnane asDeX..aonadnan saiasosnvee eraeoa san ean ene* 

... W/o, sfo, D/....S ua RoM Dabra. 
******aaoss Nela** a*b*esaa* **eaaao***as ******** *******e**se****** ******a*a0a*aa* **n **#aa* **sa8a*********8* ****"****** ***°° 

16.oal2. M. 

Has been clearly explained about the Procedure. *onoese***********sedeeon soo ******sso as ss* *00dsease*sessrsssasssosesosss on**wessesseso sse sso sse esosssesse 

By Dr..... S.a . .iMAA... ******* *********a* *** *s**** ***e** ******ass *** 

It have been clearly explalned about the complications and other impacts of procedure by the doctor clearly in 

my own language. I have been explained about the expenses for the procedure clearly. I 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. I am giving my concent for the procedure mention about. 

*aaaoeeeaaaaaaaeese* nnestanussonaneseonusuesouessen cee sapd aenneeeeenanmaneeees. 

SI .a *se cannosee*sss wese*neniesseoo es**** 

Patient's Name (kTat AA) .. KDabal. 

Signature (6FATT). ** *e***** **** 

Date (i) 07 

Place (1) M el 
*********** ***as* *o* *e* ******************** 

Witness (E). Aak ** 

Doctor's Name (afHE AIH) ASka Sha 

1clo oag 
Shri Vats Ayurvédic Chikitsalya

640/C, Chirag Delhi 
New Delhi-110017 
lad wou 

Signature (tATTT). 
lag12 

Date (iy. 09/2 
aa**** aneae aee 



SHRI VATS AYURVEDIC CHIKITSALAYA 

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

PROCEDURE 
UHID..A. 39. IPD. 0. sae. EBed No.. os Date...o1/21 

M R a . Patient's Name(ait aT AT). ******* 
***oaaaeavuuieennnanoos eo** 

Fathér's/Husband's Name (afa I AT)0 Sh. la .Dahre ********************e* ****** ******* 

Date (i). a/21 *********bs*********************************** Age (37)S1. ****e**************************** .... Sex (fen) ... ***e************** ****** ** * 

Procedure Perform (9f4T). AOGUaAa. . o*s******* 

Provisionai Diagnosis (tT fARTT).. *************** *******a**** *****s******o*******v** 

Final Diagnosis (tTar fafarT) . ta.re.smlakgeaem..a&tLatk. 

Doctor Name (fafrrH ATH)...ussa Shata 

Aut 
****e***************** i*euo***** °*********************************************** ******** 

Therapist Name( HEK ATA) .. *n v**** aee ****************************so******** 

Details of Therapy: 
O ABYanga Soedu 

Ly o Dmawmatsom \alamn A eda body Dug Shi Sido dhaza ot xeaoda Dcan USinu 
aaama ( ChGiced T' cnelomeaaeRa) 

Doctor's Name (afrHE AT). .uska ShaHNa 

Date (T). O2 ************ 

ShriVats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017 

Signature (E¥FT). 161°3|7t 



SHRI VATS AYURVEDIC CHIKITSALAYA 
ATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

PANCHKARMA CONSENT 

UHID.. ....L.... OPD.. LO.. Room No.. . Date.l.h...2.ad. 

Patlent's Name (pt a) ML:IRVakal 
Father's/ Husband's Name (ai/fa a A)Lt da. AAMabteal 
Date (i) 092. 
Address&Phone no. (TaT * sa Ä).LLS.2LAAA. a.L. K.eu9 N.D... 0Z2 

Treatment Benefits (3var T) SAAA.A...d..aed..ukia. Kuanw**** 

Risk ( ).. 
Aternative (a). 

*****a******o****** 

- Age (3) .Sex (fe) . *************"******************* 

9868126738 

************oe oooo*sooo****oasarn*oeo****** 

**** 

3 

********** 

********* 
ssoso*******°** 

*** 

**** **** ******* °*°°************ **************** 

**eea*****ee***********»*** 
*********"************************ 

We are informed about the therapy & also about the complication in which eg. s* oaaeseoe***o***e*******aeoa*a oa***o********************* 

Tingling sensation Swelling in Joints 

Pain in LegEs Tenderness 

Tenderness in abdomen Numbness 

Backache Vomiting 
Increase pain Loose motion 

Fever Decrease B.P 

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

the doctors & the therapists to perform. 
******************** 

Therapist's Name: A . 
Doctor's Name.0 Pu.IkKaiaua Patient's Signaturgo 

SeLF (PR Dobra Date 6Lo2l21.. 

Therapist's Signature aa PAIN SCALE 

R*ees*** ******** 

Witness »sso sooso* *soaovoarssoororoae eo*soroserostager 

Snri Vats Ayurvedi� Chikitsalya otl21 
640/C, Chirag Delhi 
New Delhi-110017 



Prakurti Chart Form 

UHID . . OP. O.Room No.. Date.a.l0. Kindy add mental, behavioral, emotional and physical profile subtotals to attain the final total. The dash with the highest to tal is 

your mind body type. 

VATA PITTA KAPHA MENTAL PROFILE 
JEating speed 
JHunger level iedum. 

Jsharp nced food when 
Jshow 

JCan easily miss meals 

Quick 
ineguar 

hungry 

JPrefers dry and warm 
Food and drink 
Jachierng goal 

Prefers marm 

Easily distmcted Prefers cold 
Focused of driven Slow and steady 

WGIves regularly and Gves nothing or large 
amount infrequenthy 
CJintese 

Gving don ation Ghves small amounts 

Benerously 
JLong and deep 

Rdationships Many casual 

Ioderate Js 
ses drive 
werks best rong 

In groups 

V'aiable or law

White sapervised 

JAversion to beat 
Medium 

(Save bat big heat) 

JAversion to damps cool 
slow to get excdted 
Save regularly ac cumulates 
ealth 
LTends to form long lasting 

Aversion to cold Weather preference
Reaction to siress 

Finances 
Excites quickty 

Doesat save spends quicky 

Friendship Tends towards short term 
WTends to be a longer friendship makes friends 

friends related to occupation 

JClaim stead stable Jhieatal activity 
JMemory 

Quick mind restless 
Short-term best IShaip intellect aggressive 

Good general memory Long termbest 

Fairly steady 
Better than avera Isteady stable fixed 

lGood ability for long term 

Constantdy charging Thoughts 
Coucentration Short-iearu focus best 

mental concenaation
Medium to moderate 

focus 
slow to learn 

WAbaity to learn Quick grasp of learning 

grasp 

JIncudes water clouds angy, fiery ,violent 
adventurous 
sound medium 
JFast sharp clear cut 

preams Fearil iying running 

elationship , romance 
sound heavy long 

sound ,clear ,sweet 

Junping 
slecp 
speech 

nteriupted light 
Fast some times missing 
words 
High pitch Medium pitch JLow pitch 

voice 
ental prole 
Vata tvpe Dry to rough sun insomnia, constpation tatigue, headaches, intolerance of cold underwelght or losing weight anxiety ,worry,and restiessnes, atention deficit with hyperactivity disorder.

Pitta type Rashes infamma tory, skin condition, stomach ache, diarrhea, controlling and manipulative behavior, visual problems, excessive body heat, hostility initability and excessive competitive drive. 

Oily skin shows digestion, digestion, sinus congestion, nasal allergles, asthma, and obesity. Skin growths, possessiveness, neediness, apathy,depression, difficulty, paying attention.
Kapha 
type 

INSTRUCTIONSFOR PANCHKARMA TREATMENTSAvoid day sleep. 
Warm and hot water for drinking 
Hot water for bathing 
During treatment patient should be kept on light and hot diet. 
Pass natural urges (urine & stools) before Panchkama treatments.
Don't suppress natural urges. 
Don't do excessive workout exercise 

loal2t 

L 

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

. 

8. Avold awakeningin night 

9. Don't expose to cdod air of hot sun. 

10. Avoid stress and strain during treatment 

11. Don't travel on vehicles immediately after treatment.

12. Avoid cotus during treatment period. 
13. Take proper rest during and after treatment,iy/A 2isl/ i 
14. Imme diately after traveling or exercise should be not taking and panchkama treatment.inisu gs1m,O0P 

00tt-iri9d wei 



SHRI VATS AYURVEDIC CHIKITSALAYA 
ATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

PAIN SCORING CHART 

UHID:AC 9 OPD. MO 

MP Dabcal *******e ************ 
Consultant: 2kshkaa Date of adimlsion .LGloLl2.1. 

S. Sex: . . Name. ******** ************************************** 

******* 

Before Treatment After Treatment 

S.No.| Time Checked Pain S.No.| Time Date Date Checked Pain 
by Scoring by_ Scoring 

1y 1 lualziRshka o 
Hara laushLa 

3 0o18a/2Pushtas*/o 3 Ip2/aePshkoy 
l0 l0 la2usiata o 4 81/psutas|l1o 

D 

SY 10 co la /uskta1osy lloaoaleisk 
o D 

Ly o 30alal2 usea(to pralalashtal lo 
l 33/2Shka 3// 

|Dr. 
a ol prias/a2P o 

1 2 3 4 56 7 8 9 10 
ild Moderale Severr Very SerereTsain Pain 

Shri Vats Ayurvedic Chikitsalya 23/0/2)
640/C, Chirag Delhi 
New Delhi-110017 0 1-3 4-6 7-9 10 



ATS SHRI VATS AYURVEDIC CHIKITSALAYA 
TVATS 640/ C, Chirag Delhi, New Dethi-110017 

PH. No.011-29256867 / 7982440732 

VITAL CHAR 
Daka. Gender .. DoA .kl09.24... UHID NO. . Patient Name .. 

PULSE RESPIRATION SIGN DATE WEIGHT TEMPERATURE BLOOD PAIN 

RATE PRESSURE 

6l21 61 ka 128/81 61/ 8/M 
8yf 

129F121 82/ 1/m 
18-2 124/90 +1/M13/ +/o A-t 

61 124/86 

6k 
1e//2169 Kg 

6Kg 98s 1o l24ln / ho A 
11/9l216 14.9 1166oln lo A 

130 +2 2/m 98/1. lo 
3 a3 73/M96 M slo An+ 

13-yF 

68 kg98-6' 1707 9SIM 9ho 
alal2 

68 ka A-d 

a/1/2148Re 98 3 A 

68k 12 3f 3/10 
23/ab48 k 16f 12 s44 n3/0 

A nt| 

6ysiito aibevuyA ateV nie 
lled psuiO,0104a 
0oth-irtled weM 

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



SHRI VATS AYURVEDIC CHIKITSALAYA 

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

DAILY MEDICATION SCHEDULE 

UHID:LLac 139 
Patient Name MaRR Dhia. 

OPD B 2140 Date isa 16Jo4/202/ 

Allergies: 

Consultant: DR SHKA3 hagae DOA: 1álosL24 

PERSONAL MEDICATION RECORD 

Name:ASHu Physician:D: Luslda tame Pharmacy: AsHu 
Name: Pharmacy: Physician: 

-

Name Pharmacy¥: Physician: 
Name: Pharmacy: Physician: 
Name: Pharmacy: Physician: 

NAME OF DRUG DOSE DATE TIME OF DRUG 

S-SlsasRiat tet TieS 

6e 

st IR 

atSleeti 
IReAse Sle 

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



SHRI VATS AYURVEDIC CHIKITSALAYA 
640/ C, Chirag Delhl, New Delhi-110017 

PH. No.011-29256867 /7982440732 

DISCHARGE FILE 

F.H.NO. 

.. Date..L.lo1 

Patient's Name (tat T ATA). MA K Age (3). as*a*o*so ..Sex (fn. 

UHID.A. L2.. IPD..2. Bed No.. .. Bed No...2 

******a *****a *** *** 
****e*o *** *** 

w/o, S/o, D/o(ar| ua). hula. . ra 
Address (Tan ..S ..AR. .K.. g A. D 

Date of Admission ( arta) ..o.Ala...Date of Dischargel get arta) A21. 

Time of Admission (rfi HA)... M.. ...Time of Dischargeeet IHTT).P.M... 
Chief Consultant (7 ) ska. aMA 

CHIEF COMPLAINT AND HISTORY (TET TAciT VT 3HAT TAF) 
a44 ou dadp-clep. oalabocly euin. Cou d oQO Past Medical History (TuAT fabrAT Ta) 

Family History ( qaF) 

Pain Scale- 816 lesla) 
Astha Sthana Pariksha Dash vidha Pariksha 

VitaParameters
1) Prakruti - alas 
2) Vikruti 
3) Sara 

4) Samhana 
5) Pramana 
6) Satmya 
7) Satva 
8) Agni 
9) Vaya 

2.8 
P/R 

1. NADI aa d 
2. MALA o nne 

B.P 

3. MUTRAA 
SUGAR 4. JIWHA 
WEIGHT 6 5. SHABDA 
HEIGHT 5. MENSTRUAL HISTORYX 

6. SPARSHA 

7. AKRUTI 

8. DRIKA 

46.eiatrl obgyuA 216V 1ic 
rle0 peiri,01049 
70or-iilsG we 

Shri Vats Aurvedic Chikitsaya Vyayam Shakti *1a 
640/C, Chirag Delhi 16\s\zA 
New Delhi-110017 



INVESTIGATION EXAMINATION (TT) 

LSG onola. aleloman arez 15 
C13 C Cep*y Sto e 

DIAGNOSIS AND TREATMENT SUMMARY (T fhrT TaT) sete enloae n 

1 bhxaucat Socde 
nocatan YTau 

DIET ADVI`E ON DISCHARGE (STER AT) 

As advice eAiet cme 

Follow up (arNT HT ) Areg Dus CGS CoPD) 
1. WHEN TO OBTAIN EMERGENCY CALL (3HTYTETTI TAFRT À TY 

PH. No.011-29256867/ 7982440732 

2 aun A 
A) 

B) 
Soellng 

c) 
Shfue 

2.Medicine After Diseases (3ite ge aa) 

( To Chondealpxalonc Vat 

(Tb. 3)0Dx oi z Da 
Bebre Sleepi 

Tsooste Dr. Name.ushka Share 

13 D X oid totwareg 

- Mosi 
b p Evemmq 

SIgnan laaaoue*ydinaau********* 

A1 am Date. 09(2 
****e*******ooodana***o*oo*aan** 

nulbide CiNa8yc) 5-5 dops 
CaitaRlet ISEKiaraisAurtiedbohikijsalya 

CDA Mosnine mpt t6640/ITrag Delhi 
X+day9 New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYA 
640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

CHARGES CONCERN FORM 
Name (T): . . aal.. DOA (ETÍ arta):..k09.l2... 

Age (3H). Sex (fen. UHID VAG.. . OPD:... PD:. .. 

w/o, s/o, D/o (Tar|ua): .sh:.laka...RAA Day Panchkarma:. A.. *********** 

Consultant Name (fsrHG ATH .. SKa. Shama 

Provisional Diagnosis(tT fArTr).. *** ***********°*** *e**** **n *ws*ae************** sasene see ****** *********s 

Final Diagnosis(tar fafArT): ssttt.e.amReageaasaa...2.aaaa ******e*******nes*** ** 

1. Procedure details (uaT fao): ..x.chAxa..Adayougha. a.anar 

2. Daycare Charges ()... 

3. Doctor Consultation Charges (fafcHE TAARÍ ) = e**********************as**********************a************* 

4. Nursing Charges (aRT IT). earsssoasono*assesnewoos soseosvoor ************************** 

5. Package Charges Procedure wise 

.. A:.nyaanga aedda aa.A 
. Ka.a.AA. O.L.2.. B: ... 

. D: ****s******e ****** 

E: 

6. Doctor Fees (fafrH .. *****°******* ***°° ***** 

7. Medicine (approx) costing.. *****9*******s* **a******a******* 

8. Consumable (approx) charges : *****maa*p******* 

9. Accessory (approx) charges: . **e *** ***: *****=********a****************a************a*w***** * 

10. Diet Charges (TETT *a *ae nu********************* 

Total Estimated Páckage Rs. G,SS-- 
**w*****w**** ********a *** ************ *as ss* ***************aaave 

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

Patient.Sigiature Receptienist S+gnature 
Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYA 

VATS 640/ C, Chlrag Delhi, New Delh-110017 
PH. No.011-29256867/7982440732 

Feedback Form (farT 5)_ 
OPD: dYO_ IPD: 430 UHID No. AL 13 

Name/H:-M PR_ Dcubl. Age(3T 59 sex(f M 

Address T_losY_ Sector 12 Iupe-R-k puAoM N:0-1oo22 
Phone No./a 662126138 Email/ 
Name of Doctor tt TT D: ushkas Shaua 
Dear Sir/Madam, f HET/ HdT 

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing us 
your feedback regarding various aspects of medical care and hospitalty that were extended to your stay here with us. 

S.No Services/ TaTv Good/3Ta Not good/ HTOT 

Yes/ i TT Noe 
1. Do you fOund, Time period spent on your assessment is sufficient or not ? 

Explained about diagnosis and treatment ? 

3. How is work experience of staff ? 

During your problem did employee or staff respond you on time or not ? 

5. Did staff treat you with dignity and respect ? 

6. How would you feel during treatment ? 

7. Did you have confidence and trust in the staff ? 

8. What one thing would you change about the department ? 

Your comments /3TY TT 

Date: 1blo9 2 Signature fPatient/Guardian) 

Shri Vals Ayurvedic Chikitsalya 
irabi640/C, Chirag Delhi 

1s(New Delhi-110017 

Signatur/EpBe Authority) Signature (MD/MS) 

Sin.JUAc 

TrOotidlo wal 



SHRI VATS AYURVEDIC CHIKTSALAYA 
640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

DAILY FEEDBACK FORM 

Name. abra.... Age 1... Gender . Date a.l0.1L21. 

PRESENTING COMPLAIN (RII KA dos) 

PATHYA/APATHYA 

S.NO DATE TIME TREATMENT COMPLAIN RECTIFICATION Improve Not PT. SIGN. 

Improve| 
Soualat+ NO 

Agkoa 
NO Sirodhaaa t 

A a¥ 
Aguca | 

SNOhOa t 
A 

aloal2 

3801l2 
AKa 

S cLUaa t lo12 
AG lCasa| 

Shirodlke9a t 

ASs®T. 
ÄNNlCata 

shrodara+ y_lo1 NO 

3/l 
AaMCay 

PHodeRa + 

AbOtF 
NO 

Shri Vat_ Ayurvedic 
Chikitsalya23o121 

64p/C, Chirag Delht 
New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYA 
VATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/7982440732 

Covid-19 Mandatory Self Declaration Form 

Name:MY: P R Dabu . Iloa.. 
Address :L.S..aho.t.gR. .AZA:AA.. **************** *** 

Age....Contact Number . 986813 .2 .Gender :M/F.. ............*** 
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 fl-out the sef-declaration form 

below. 

Do you have any of the following flu-like symptom 

Yes No Fever 
Dry Cough 
Sore Throat 
Diarrhoea 
Breathlessness 
Asthma 

Other: Please specify 

Yes | No 
No Yes 

Yes 
Yes
Yes 

Yes |No 

No 
No 

No 

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. 

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

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. 

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

Yonuh kanana Hherep 
Ihereby assure that whatever information I have provided is correct and tfueto the best of my knowledge. 

Ifl am an asymptomatic carrier or an undlagnosed 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. 

Ialso know that I may get an infection from the clinic or form oefpr from happening but I will not at all hold Dosi ats AVHEVEd HF SeNEBN ÍE-=Ldh y Tnfectionpreceutioniecuss to to preventme or this my 

640/C, Chirag Delhi 
New Delhi-110017 

accompanying persons. 
atient Signature 



SHRI VATS AYURVEDIC CHIKITSALAYA 
ATS 640/ C, Chirag Delhi, New Delhi-110017

PH. No.011-29256867 / 7982440732 

PROGRESS NOTES 

UHID: LJAC 134- OPD: j4O Room No herLp 0o 
16/09/2021 03:00 PM 

B.P. 124/86 oE-CUS CN) 
O/E- CNS (N) P/R: 84/n 

Temp.: 98:4 E 
Pain 810 

Pai a Over he body 

Qnd Scal 8/ 10. 9nsomna 

Cough 9 Cold 

Advised Abhyangl4m T DhanýanBham 

Tailgm Swe dan Teropy followed 

)Anu +a1 (vasya) /A 5-5 dnps (bom noshils 

{Moanin Emphy S Boma 

Tb. Prostey 1 8.D x tdays ut 

uke wam waler- 11 am 6 p.m 
Asma 

Tb. Chandapabha vak 3Tb X tday 
wi hot milk at sleapi tme 

0 

17 0/2021 Palenks Come wih less pain 
12: PM 

B.P. 126/ 90 and StPPness Pai Scala goes /o 

P/R: 19/M Adysed- AbhyangLars Dhanvquhqm 

Tailam Swedan Ag amA Temp.48,2° C 
Pain /10 

Sanma Medioinu wil C0 i dor 0 days 

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



Lloa/2 12pm 
Js fe hat

BP - Iolay 
Uis a 

sM 
Coinil. fan 2c 

down 

Ta - 18s'F Ad Aba t dhn 

Ag 

Snri Vats Ayurvedic Chikitsalya 40/C, Chirag Delhi 
New Delhi-110017 

18]9 

109l2 |l 

BP Ati teld b 
an 

20 192 No 

PR 72/M aha 

To 97.4 

Pan -lo 
Snri Vats Ayurvedic Chikitsalya 640/C, Chirag Delhi 

New Delhi-110017 

13 921 

3 



SHRI VATS AYURVEDIC CHIKITSALAYA 

VATS 640/ C, Chirag Delhl, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

PROGRESs NOTES 

UHID: AC 139 OPD: IPD: 430 Bed No. 02 

20l092 lloam 

PR 
a 

Ten 98 6F 
a Ah 

o 

Shri Vats Ayurvedic Chikitsalya t 
Cam s 

ell at 

640/C, Chirag Delhi 
New Delhi-110017 AeM 

Raan T ohaw 

Sueda 

2al21 

a l0/2 12f 

P 118/48 

ahe assls mueu 

a8/m wmde conhol.cus 
CNS 

Tent 943f 
S elon 

Pain3/to
Shri Vats Ayurvedic Chikitsalya 

640IC, Chirag Delni 
New Delhi-110017 
22s2 



23 0912 02p 

BP 12 8a8 

Ten-99.2 

Yann a/1o 
Snri Vats Ayurvedic Chikitsalya 640/C, Chirag Delhi 

New Delhi-110017 

23 oz 

i62hii ONDOVIJYr, 

TOO-ir's weM 
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