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SHUDDHI AVURVEDA PANCHKARMA CLINIC 
(A Unit of Jeena Sikho Lifecare Pvt.Ltd) 

(CHAIN OF 160 SUPER SPECIALITY AYURVEDA CLINICS & 2 HOSPITAL) 

Dr. Anuradha kumari 
{BAMS) AYURVEDACHARYA 
PRIVILEGING FORM FOR THERAPISTS 

Name of the Therapist: ~~ f..--r~~ ~i:tO\o'-" 

Designation: *IY\l\..lt "1V\-W47I tJ.-
Privileging: 

9313666680 

Employee ID No: --::J"S ooo"if 
Dept: qM~M--" ~\\.L. 

Based on the evaluati91\ of credentjals and request 
of .'D.Y:~--4c.t.JVJtHq_ .. . :Jbdtkttf. .. ~.if. .. .. ... and considering the facilities and 
requirements of our clinic, hereby the grant the following privileges - permission to 

orm the below mentioned activities independentlv - to him/her. pe rn 

Privileging for 
Requested 

(Mark- YIN) 

General Privileges: .---. 

Identification of Dravyas/aushadhis '1 (~ 
Preparation of Kashayasi. e, 

I 

Panchakarma preparation 'f. e) 
' 

Core Privileges (Dept. Specific) -
Performing poorva karmas 1€) 
Performing Panchakarma 
procedures-Snehana 7e, 

1 

Supervising/Performing Swedana 'Ir,',~ 
( 

Supervising/Performing Basti V~s 
l 

Supervising/Performing Vaman 
r An r 
7 

Supervising/Performing Nasya 7'(S' 
Supervising/Performing other 
procedures-Lepa, Pichu, 1@.J ' 
Stanika Vasti 

Requested by: 
HOD: 

Approved Deferred 
(Mark- YIN) (Mark-YIN) 
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Approvedd:~~ .. 

Dr. Anmidha~ 
.B.A.M.S 

Regn. No. 62022 · 



SHUDDHI AYURVEDA PANCHKARMA CLINIC 
(A Unit of Jeena Sikho Lifecare Pvt.Ltd) 

(CHAIN OF 160 SUPER SPECIALITY AYURVEDA CLINICS & 2 HOSPITAL) 

Dr. Anuradha kumari 
{BAMS) AYURVEDACHARYA 
PRIVJLEGING FORM FOR THERAPISTS 

Na°!"e of_the Therapist: 11~ 
Des1gnat10n:IV'\-e:<·cup,\. l-
Privileging: 

9313666680 
/ 

D Employee ID No:~:r-; L.. 

Dept: 1 cvt~Mq ~N-L 
Based on the evaluation of credentials and request 
of .. {)1.: ... ~4,'.S'eOctY111..7'oDa\<.C( .. S.ff and considering the facilities and 
requirements of our clinic, hereby the grant the following privileges - permission to 
pe rfi h d d 1 him/h orm t e below mentioned activities in epen entlv - to er. 

Requested Privileging for (Mark- YIN) 

General Privileges: 

Identification ofDravyas/aushadhis \!_ p~ 
Preparation ofKashayasi.e, \.j 

Panchakarma preparation \).p )l 
<..J 

Core Privileges (Dept. Specific) 

Performing poorva karmas 
~<°& -

Performing Panchakarma 
procedures-Snehana ~e'b 

Supervising/Performing Swedana ~ ~s. 
Supervising/Performing Basti ~E'C:::> 

Supervising/Performing Vaman "\ ~~ 
Supervising/Performing Nasya 

Supervising/Performing other 
procedures-L~ Pie~ 
StanikaVasti '\~~ 
Requested by: 
HOD: 

Approved Deferred 
(Mark- YIN) (Mark- YIN) 
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Approved 
11

. 

Dr. An~111ari-. 
.B. A. M. s 

Regn. No. 62022 · 
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SHUOOHI AVURVEDA PANCHKARMA HOSPITAL 
(A UNIT OF JEENA SIKHO LIFE CARE PVT. LTD) 

PRIVILEGING FORM FOR DOCTOR 

Name ofthe Doctor: Dr Anuradha I(umari 
EmployeeID No:JS10201 

Designation: Doctor 
Dept:Panchakarma clinic 

Privileging: 

Based-on tlie eva:Cuafion ofcrei:ienfoifs and request ofDr Gajendra ' l'odakar -sir and 
considering the facilities and requirements of our clinic,hereby the grant the following 
privileges - permission to perform the below mentioned activities independently - to him/her. 

Privileging for Requested Approved Deferred 
(Mark-YIN) (Mark- YIN) (Mark- YIN) 

General Privileges: 

Identification of Dravyas/aushadhis ru ru Y§ 

Supervising Preparation of 
Kashayasi.e, Panchakarma ru ru Y§ 
preparation 

Core -Privileges (Dept. Specific) 

Supervising poorva karmas ru ru Y§ 

Supervising Panchakarma ru procedures-Snehana 

Supervising/Performing Swedana ru 
Supervising Basti ru 
Supervising Vaman ru ru ru 
Supervising Nasya ru ru ru 
Supervising other procedures-Lepa, ru ru ru Pichu, Sta.i:i..ika Vasti 

Dr.~YA ' , 
I 

SAMS PGD (Panchkarma) i Approved by:Dr Nidhi Puniya 
Regn. No. 55350 { 
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i Medical SupeFintendent --· - -- - --

~ -7&;, t\4™Mni ~«l!e Of~ P11.tliar No . ·· Paschlm Vlhar Metro Station, New Delhi - 110056 e ~~~ltii~ f· @) ~hukit saguru You(g : acharyamanish 


