
Doctor's Name UHID No... 6... 

Date:. 

AYURVEDA° 

OPD CASE SHEET 
Name :A.Tempes. .DloWlo/S/o.. . *** 

Age/Sex...BP:ll.s.wt...H. .Marital Status:Unmarried/ Maried/DW 

Contact No. o.t2.1.K.ccupation/Panel (if any).. n 

Address:..2 AdAL lenk 
How did you come to know about SKK Ayurveda? 

Newspaper Flier/ Pamphlet Board/ Banner Just Dial 

Internet/ Google page Ref. by Dr. / Friend . 
******** ethers 

Please help us for better understanding of your illness: 
Diet Vegetarian / Mixed. 

Appetite Poor/ Moderate / Good/ Cravings 

Motion Regular / Irregutlar! Constipation/ Loosemotion, ... times / day 

Micturition Nomal/ Frequent/ Burning. ... times/ night 

Sleep Sound7 Disturbed, Night. ... hrs. Day hrs. 

Addiction- Tea./ CoffeeT Smoking/ Tobacco/ Betal / Alcohal / Purgative. 

Daily Exercise .R.. hrs. / day. 
For Females: 

Daily Travel.. ....A..... hrs. 
LMP 

Daily Intake of water......3....... lit / day. 
M/H 

2 
Daily Intake of Tea/Coffee Cup. 

Any kind of allergy.......de. 

Daily Routine: 
OBS. History: 

Wake up time:. .6.9.Sleep time: .9 . 

Water/TaaLk.k..B/F.e.. A . 
Lunch:....: 2 .I... Dinner:. o.. 



Chief Complaints with Duration RI Ho 4mal 

AoNinbré 

H/o Present / Past illness Examination 
K/C/O 

Nadi 
HTN: X 

Jihwa: Nsem 
D. M.: 

Thyroid: 
Eyes AD 

0/E Ta.olu nanbe Nrk 
ff 

Heart: X 

Family H/o: 

Medication / Surgical History (if any) 

AP Investigations: 
Pdvmd 

No Pain Mild Moderate Severe 
Pain Scoring: Very Severeorst Pain 

Possible 

1-3 4-6 7-9 10 



Oral Medicines Advised; Diet Advised 

Cherga Ve Ra. 22 Pathya Apathya 

Cotlod selta 

Treliom 

wl ta yet wlu 

2/ Aghdd Val 

MascedC 

A 
fod wll 

ola 

roe day 

Ak-bVel 7// 
12:17Pm 

19/9/21 

Panchkarma Suggested: 
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