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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)

g - - ! o
v VAL RI3G. OPIZ)‘Q“to Room No....) 2- ............ pate.| 5.l 0.1 424
Name Of Patient @t wam) .10 [ R Dakecal.: .
A
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Date Of Treatment{3T9R #! faf¥r }.J_{R../.Q.f{..j.;.ﬁl_ﬁme of Treatment(399RX WWQ«.PP’B. Age{ﬂ}fj. Sex(for) tj_ :

Assistant Doctor (HgTI& 3UURE) Andt s
Doctor Incharge [EHTeE 3TTRE)..... .. Pushkal . Shakma, . B

Treatment end Date(3Y9R ®HAIT faf a?_.a{oqbn[ Time End Of Treatment mwmm..ﬁifmﬂ_
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mwm-gﬁ%ﬂﬁ. Fualas %G A ATt

Address & Phone No.(aTwd wat) [0S .. Secdor 17_,—(54'06*“1 R:K.. pusar
New pelbd —110022 . 18468126338,

Resuit Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request
Payment :- CASH I:l TPA Name/No I I Govt.Insurance. Ly" .‘CGZ na —|

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
| am getting admitted on day care basis at Shri Vats Ayurvedic Chikitsalaya at my own risk and | 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 .
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erms & Conditions

L 1 have opted on my own for admission into this clinic 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 fallure 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.

4.

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.
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SHRI VATS AYURVEDIC CHIKITSALAYA

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

— PROCEDURE
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Date of Admission fﬁfgq..(z.;l.: Age 59 Sex A,

Has been clearly explained about the Procedure ....

By Dr e Pug kol Slnakpaa -

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.

 S—.. Ra/afy 1 amF T oo AT - R
/./ ‘m /_.- . i m =
i Gl Qﬁ .7 T 3T T gY amoh e () & any o ol ar R ¥ Rt amet A

39gar #m#ﬁ@ﬂﬁm#mﬁmw%t afe; et oft &R & 2R 3§ FraTaTeh Rty & e Rl
wﬂmw%#mm?mmqﬁwﬂQmmmamlﬁﬁhﬁwﬂ?wma
FIA G T/ § v a7gt e foram arar § 3k o aroh vy & e/ §)

Patient’s Name (TfY &T &1e) M{\QF R DCLbf\M..

Signature (§FITEX ).... v
Date (Reti®) 16 Uqﬁi......
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PROCEDURE
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SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017
PH. No.011-29256867 / 7982440732
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We are informed about the ﬂnerapy & also about the complication in which e.g.
Swelling in Joints L= Tingling sensation =1
Pain in Legs —] Tenderness C—]
Tenderness in abdomen [____J Numbness L=
Backache =1 Vomiting =]
Increase pain | Loose motion L ==
Fever | Decrease B.P =]

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

the doctors & the therapists to perform
Therapist’s Name: A’\Ij—}_ Therapist’s Signature
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Prakurti Chart Form

wiob/NC. 2039, ... 0pp.. MO, . ReomNo.. 2 ¥ n.ze..J,tz..(.f;.f:f....}..%J..m.
Kindly add mental, behavioral, emotional and physical profile subtotals to attain the final total. The dash with the highest total is
your mind budy type.

~ |vara

KAPHA i_
MENTAL PROFILE
| L__JEating speca Quick [ Cshow
| I:Iﬂungtr level irvegular 1::|!i|urp need food when CJcan emslly miss meals
L = E58 _hungry e e}
- C_—Jroed and artnk | Seehaw L ETereters cota | C_prefers ary and warm_
:L\diﬂ‘ll; zoal Easity distracted ocused of driven Slow and steady
| C_IGiving/donation Gives small amounts L_—IGives nothing or large | T —JGives reguia rly and
infr | Benerously
— » — e A ————_§ —
I ——— Many casual 1 == [Iiong ana deep _|
|
| EJsex drive Variable or law T roderate [ swong |
D\\" & best White supervised Alone Lo groups
— —— e
L__weather preference Aversion to cold D,x_\-miu to heat version to damps cool |
caction to siress Excites quickly A | E—Jstow to get excitea !
[ IFinances Doesa't save spends quickty Save but big hear) . L lsave regularly accumulates
wealth y
‘:—]Erimdshm Tends towards short term L Irendsto bea longer C—Jrends to form long lasting
friendship makes friends friends related to occupation

| Ensental activity

Quick mind restiess

1:1bh=rpmtﬂ lect agaressive |:_|Chimsludsl-blt e

! [ P — Shori-term best L—JGood general memory CJiong —term best

!_DT_:_ _glt; Constanlly charging o ___l:_fg_i!-l}:_sgmi_g _|___:.Stnd.v stable fixed

| Concentration Short-learn focus best —IBetier than average d ability for long term

menial concentration focus

| E—JAviity to1carn Quick grasp of learning L Infedium to moderate L Istow to 1earn

I o | Brasp e

| C Dreams Fearful flying running L_:-jj\ngn_'.lhry ,violent L tactudes water clouds

i jumping relationship , r

l l"'-"P_ — E‘"Lmdhﬂ_ — L—J&md | medium | I_M“ long

[ T Jspeeen EH Sameifien witnitng — S ——— | CTs0und clear sweet

wor B

e — Topma - veammpiten [T Jrowpien |

| Mental profile I

Vata type hb::,m md.ﬁ:ﬁ“‘l ,hl‘.ip::“ " * ,imlcrmuu!mldmd—wdﬂnwlmmwdghtm:lm,mny,md

Pitta wpe :l::;"' '.:;km l““  Rom ‘:‘::I:“ hea, controlling and ipul beh s visual problems, excessive body heat,

Oilvllunahm‘ gestion, digest , sinus on, nasal all Eles, asthma, and obesity skin,': hs, p i 53, neediness, ap thy,
Kapha depression, dtlﬂnult\r, mln; m-mlcm s - :
type -_—
. INSTRUCTIONS FOR PANCHKARMA T TREATMENTS '_;,_ Py

A\middlylhlp o i . :
Warm and hot water for drinking. 2 — {z o9 -II_' T\
Hot water for bathing.
i tes - SRR, WET Sii Vafs Ay Ayurvedic Chlkllsalya
Pass natural urges (urine & stools) before Panchkarma treatments. 640/C, Chu‘ag Delhi
Don’t suppress natural urges.

Don't do excessive workout exercise New Delh|'110017
Avold awakening in night

Don't expose tw clod sir of hot sun.

Avoid stress and strain during reatment

Don't travel on vehicles immediately after treatment.

Avold coitus during treatment period.

Take proper rest during and after treatment,

Immediately after traveling of exercise should be not taking and panchkarma treatment

el REEBerpNpuawppE
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SHRI VATS AYURVEDIC CHIKITSALAYA

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

PAIN SCORING CHART
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ame. . 22U PR Db ager S sen: L)
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by Scoring by Scoring
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- Mode , e Woryt Pain Md\éﬁ%ﬁ\ 2/\
| (65 M & Shi Vats Ayurvedic Chikitshlya 2.3/0%/2/
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SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Dethi-110017

PH. No.011-29256867 / 7982440732

= VITAL CHART
Patient Name .../ £ Dabra) . Gender:.[)... Do:.ll 09.(24... uHiD No. .. AL 243

_EA_TE WEIGHT | TEMPERATURE BLOOD PULSE RESPIRATION PAIN SIGN

. PRESSURE RATE

olal2 | B1kg | qeff | 120/84 | @llm| q8/M 20 |R—is
69Ky | A6-9F  [124/8c | 8Mn QqlMm  |8fio |6
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6%kg 93 3°F 1o [e® FEM | 9ylm [3/10 |Aeus
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Shri Vats%urvedic Chikitsalya

640/C, Chirag Delhi
New Delhi-110017



SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017
PH. N0.011-29256867 / 7982440732

DAILY MEDICATION SCHEDULE

uHID: \lac 2139 oPD__ AZ¢n 2140 oate:_@m_L(ZLOQ/ZOZI

Patient Name : I"’IR-(I-") Z_1De hrfoQ

Allergies : INo
Consultant: )R (P, SR ANR Sh 0L "anc, DOA: \4 ‘-.OC"\Q L
PERSONAL MEDICATION RECORD N
Neme: e | Phermaeyr (e Physician: 1y " s Ag Et_\ﬂaﬂc,m
Name: Pharmacy: Physician:
Name : - Pharmacy: Physician:
Name: Pharmacy: Physician: .
Name: Pharmacy: Physician:
NAME OF DRUG DOSE | DATE ) TIME OF DRUG - mom
@ }fk " =T =] | > ! N
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= T
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Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi
New Delhi-110017




SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhl, New Delhi-110017
PH. N0.011-29256867 / 7982440732

DISCHARGE FILE

UHID. VAL o [.36[ ......... IPDL@O ............ Bed No...0.%......... Date“?/Qq/LJ

Patient’s Name ([t &1 &) i"lf‘tpﬂf)a,br\@l““ Age {3'3!)501. Sex (fmn) M
W/o, $/b, Dfo(RaT|af) ...t .Sh. Tila.. .o, Dobral.

Address (wam (35 Sehon. . Type. . LK pdaa N.D—llooa

Date of Admission (51 #r arfra) ..“’{Oq/.%l..oate of Discharge{ §<& #T ari@) 13 [ (3—'.

R TP T T T PR i, PO rpee—

Time of Admission (s7eff &1 T#)..... . L. L(M..... .Time of Discharge (@€Y &1 &#72). 3.0 M......

Chief Consultant (&7 RfFews) ... DL P dshkas....Shaima,

CHIEF COMPLAINT AND HISTORY (&4 a&elit U9 3H®T qared)
(PCL% oul dap —delo. vavala. ©o c:.\;{?cq_-‘_\
Past Medical History (=T Rifsear gar)

b

2« e
Pain Scale - 8] \& Oé \03\115

W e
Wiery Vsl Uatos

> R o0

Family History (3 gdTd)

Astha Sthana Pariksha Dash vidha Pariksha
VitaParameters
LNADI — o \a A ;) ;r:kﬂl_tl — A=
B.P — 28| gy 2.MALA — \_\ Ikt
L & v 3)s A
PIR — 48 Qo 3.MUTRA  —— Weanvy Jsara . - =
SUGAR _ o, 4IWHA — S22 ~FV>  4)Samhana __
WEIGHT _ E’f\ T S:SHABDA ELQ_:\__%C‘ _ 5) Pramana __ %}__iz_\g.:i—
HEIGHT —— f"“i 4 6.SPARSHA %@q“;‘“ 6) Satmya __ 1—:5::&1_
MENSTRUAL HISTORY % 7.akRuTi . Atla . T7sata __ *-cr—'-?_k S
8. DRIKA ﬁg-)—l | 8) Agni CL‘Q"\‘*'(

i 9) Vaya h_:_ }E_zji
Shri Vais Ayarvedic Chikisalfy Vyavam shakti A= 25—

640/C, Chirag Delhi \6\s\2\- e ey
New Delhi-110017



INVESTIGATION EXAMINATION (STer)
VSe 2=y vovmeda aislo~e odven S Owg -

% -_.> G X E Qe’m\am %\-@—.,_.__c:‘_-c_A-‘.,)

DIAGNOSIS AND TREATMENT SUMMARY (31 Rrféear gaid) 3?7?&5%&5@. gy@ﬂ%ﬁ.m\
T r Aashaea

Q\D"‘-:\Q. x Seede —— "
® \,)1?-;\ & wm?% l:f\)_c(-«%;xw»m_@\\&mw* f--.“tDc»gj

Swi \ m&@mm—gﬁ : T e

- . \——{
L o et D e O

Rs advicee e eNiekx ey X -

Follow up (EX&RT Fa T §) Qe | \\m& i G GRS Covw Q‘:)

1. WHEN TO OBTAIN EMERGENCY CALL (FTdTeihTelel THEAT A HF9H)
PH. No.011-29256867 [ 7982440732

A O‘J"{Z Pam A
g A

8) ﬁq\ S wel " \
. A

0 % S it

2.Medicine After Diseases (ifr gedt ¥ @)

@ o Q.\«a\_mc}eqv\?&bnc,_ Ufbhﬂ
Th, BD K v VW A 7T De
( >© Before  Sleapy BES
@ o '(—\?5005’( ; Dr, Narne.J?:.‘.Si.}.t.(ﬁ....s.!}ff‘.m'f
% 22 AT
A\ D X vordw ek \Dq}eg_ sign /,\—(}“ /—‘ |
4.1. o — (\%év{w\z _ =
% pﬂ’\a m—ce z\!&-v\.\vz

Date..\& (09 (2)
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A
7
C it aslagy- W
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SHRI VATS AYURVEDIC CHIKITSALAYA

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

_CHARGES CONCERN FORM

Name (m7): .M Lo R Raatad DOA (s7eff #r arfra: lé(O"f{.ll ..............................
Age (3#0).... 5. ...... sex (@M. ... UHID VAL 2139, opD 1O PD 3G

W/0, S{O, D/O (Rar|afd) : NxshTu..lﬂ.ﬁa—N Day Panchkarma:.........i....dﬂ{;jsi.‘...............-.--

Consultant Name (Rféhcys am) De. f’ug hkKag  Shogra

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

PO S o D R T A ) o I o i s g SRR S BRI
Final Diagnosis(Qr Rrfere=r) ?m\ckﬁ.ﬁv&m%e,mw*%ﬁ%‘tmm ......................

1. Procedure details (wfsFar faawon): ShJ%OMIQfPIUﬂ‘é%%L\%S%)m}'%WOMM
2. Daycare Charges (3 F)......... o S o R SR S RO S S

!],._*

4. Nursing Charges (Hﬁ'ﬂ&;«‘f} ....... = o e R

3. Doctor Consultation Charges ( ﬁmm!}m SO

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

[

5. Package Charges Procedure wise

------

.........

D T L L Ll T T T T T T T T T T T T T T T T T T TR T T T T T T T T}

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

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

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

X/ Recep%ﬁgna‘tu re

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




SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017
PH. N0.011-29256867 / 7982440732

Feedback Form (Yfafar wre)

OPD: 140 PD: U320 UHID No. LAL 2139

Namermr: M- PR Debred Age(am)__ 59 sex(RAn__M
Address mam:_[oS'Y . Sector (2, Type-9 Rk pusost N -D-(10022
Phone No/®a:_ 0L 2T 67436 Email / §3¥ : =

Name of Doctor /st &1 amn: _ D[~ Puchkas  Shaso

Dear Sir/Madam,Ra 7giga/ Agaar

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 hospitality that were extended to your stay here with us.
& I TT FAAAT 96 § & HT HT FEAT 4T IR T §3 HU {oqa FAT FT THET 33 A gH

Iyt R, e sk e & Rl vt & ot o amw Y vRIRRT vam A F Ao war ¥

ST gAY TET gene F SN IrHT
S.No | services/ Fa10 Good / 36T | Not good/ 3=aT1
Yes/ g1 &l No/=idt
1. Do you found ,Time period spent on your assessment is sufficient or not ? -l
IR S F AT sfeex & qanr far @AY gdieg ¥ ar A 2
2. | Explained about diagnosis and treatment ? —
et 3R 3R & I & wHmar ?
3. | How is work experience of staff ? o
ARt 1 & e A E 2
4. During your problem did employee or staff respond you on time or not ? i
ST A9 H9A FAEA o §, F s S & g § 2
5. Did staff treat you with dignity and respect ? il
T FAGY AT F TRAT AR T F 9 WGy Fa F 2
6. How would you feel during treatment ? ) ==
§OS & ERIE A T e faar 2
7. | Did you have confidence and trust in the staff ? Ll
FAT 1Y FHAAN & FE &AT § FIST § 2
8. What one thing would you change about the department ? 2
34 o & F15 v oh O e S # 3w gur & 7
Your comments / 319& JHE

£

Date: fb{C‘q /?_ l Sigﬂw%ﬁuardian)
Signaturwuthoﬂm Shri Vats Ayuwedlc Cmm’? Signature (MD/MS)

640/C, Ghirag Delhi
NeW Delhi-11 110017




SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017
PH. N0.011-29256867 / 7982440732

Namewpﬁvm.bm Age \Sct

DAILY FEEDBACK FORM

... Gender ..[07....... Date lé/ﬁ?/ﬂ

PRESENTING COMPLAIN (RS W & 7a%)

®
[
[ ]
-
L .
PATHYA/APATHYA
S.NO | DATE TIME TREATMENT COMPLAIN RECTIFICATION Improve Not PT. SIGN.
Improve [
1y L1clot[ PliviSatat | w0 o [
L “dLg;r\:'kam
oYy |Hoal>s e | =
_ arulca)yné
2y lslAaly Ehomliaac NE —
‘U%Z%FIW =i -
uy 11/09h A NO =
u"‘ozcg;m.rw Fﬂ
sy loolnd! et | B s [ Ao
. 'gg_mfcﬂm .
Oy Doothy  [oosset | No = P
oot =
A gy R
¥y R3/odly) :;mf* (LD g >
AG (G@FrAa,
s
ES2 N Y
Snri Vatg Ayurvedic Chikisalya s="
64p/C, Chirag Delht— |

“New Delhi-110017



SHR1 VATS AYURVEDIC CHIKITSALAYA

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

— Covid-19 Mandatory Self Declaration Form

Name ..\ PQ Dakra ...Date :... |Cgf0‘? /ll

Address :(0.8Y...Se4400....1 2.« T.gpﬂ ‘i LK panea..
Al [ T

Agefq ..Contact Number :.. qgég”'lé 93% wwneGender: 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 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 No —
Other : Please specify Yes 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.

No

®  Kindly share your status of Aarogya Setu app? Red/Orange,fGéen

®  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.
Ao /

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

Poriin kag ama Hherepy .

| hereby assure that whatever information | have provided Is correct and t‘ue{o the best of my knowledge.

If 1 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.

| also know that | may get an infection from 3&{ WX preciulion to prevent this
from happening but | will not at all hold Dr ﬁlﬁ‘%«“ bql h ,Bq}dm /e

accompanying persons. 640/C, Chirag Delhi sl

New Delhi-110017 atient Signature ’




SHRI VATS AYURVEDIC CHIKITSALAYA o

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

uhio:_(JAC 9134 opp:__ 2140 Room No._ [RE YRy yT0M
)
16/08)202L 300 PM

B.P.: 12Y/86 ol - Cus (N)

P/R: 94/ O/ - (NS (N)

Temp.: 4R.M°E Dol all Owr the body
Pain : 9/10 Awd scaly 8/’10 gnSCMmB‘L

m] ( MO«S%) w 5 9 deS (bon woS+n|S) CO“"SK % cold.

Advsed - Ablayav-glgm T Dhanganham
tlam U Swedan Thrapy ?oil.owo_é

~Tp. Proste -1 BDX}d,Qgg [,“1%’1(\_, ; -
{ |uke wcgrm WOty H’L{LarmféP) bj My K4

—(Tb (handhaprabha vak' 3Tb XHd - S——
lu'ljl'{/\, l\.D“" """\‘“V at S‘EU?:V? »{-LM

-’(W)k\mnﬂ - Emphy s{'on\ad'v}

Come with  less Pm‘i«,

- T oo
BP.: 126/ 890 and 4nass Pain Seade 9024 Hio
P/R: ?q/Ml AGUHS% p‘bi’\léq‘\-?mm wnuquzﬂ!‘.‘b
e Tatlam 0§ Swedan L b’gTM [Layma
Pain : :F/A_C)

Gl Medidintd Wil (Ot by 07 oy

/@‘_ﬂ—

Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi
New Delhi-110017
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SHRI VATS AYURVEDIC CHIKITSALAYA AR

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

PROGRESS NOTES

uHD: VA (C R139 o e R wp: 120 BedNo._ P2
ks /oq /2’ NOLAA
. 2\ “\f,
8 s iE3E P kot i “ﬂ’(-
) Farte ol
: o e S
TM o Q@-g?‘ st PM nell at
i v . Masst N
V e _ als Ayurvedic Chikitsalya N e S
i~ — Y4 / [V 640/C, Chirag Delhi JMXJ”i = @‘wa“}"f

New Delhi-110017 Mi. ke 54
‘_'_,——-"
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22 09/ 12pm LR o
Bf - 118 /e8 g kot Mf i
pordaes o Y
fo - +8ir ajugy T OZAZ%
M' PSS
A, 3'F st e
T - | W\’ #BW “« M};(
¥ ot 3/(0 = g% AP
- by Shri Vats A%L?véﬂié Chikitsalya

640/C, Chirag Delhi
New Delhi-110017
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