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A CLINIC
Shuddin SHUDDHI AYURVEDA PANCHKARM

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh ]
2Ja..

UHIDD?QCDW\BQ” OPDHﬁL{U Room No....0r........ Date. I q
ADMISSION & DISCHARGED RECORD (Day Care)

Name Of Patient (T3 BT ATH) . AL fureeeereneeceesesnseesssssessessesssssssssrsens
Name Of Father/Husband(Ramafa &1 a9 SH Sﬁm} kff(/m ak.:.
Date Of Treatment(399R &1 fAf¥r )1( ].0))1 ...Time of Treatment(399R &I mf:wa& Age(miéﬁt‘sex(ﬁ“ﬂ @ '

—

Assistant Doctor (Agld% 39dRH)

Doctor Incharge (FEToS B'WEIRH?)(D-"" yo“’q‘*}_ﬂ_/% .................................. SO P

Treatriiént end Date(3T9R ¥ fafd) ¢ S '9) )¢ ’ 2. . Jime End Of Treatment (STER HT AT FHIR) ... curmcnrsiricens

Operatioh (If Any) — e o L PP
Procedure(9fs4T)... .U.Q'YCU'!‘}' .

Diagnosis(T9T TRT) 3 ”E;-{—CLHWU CO besr’ 1 ) - i

Address & Phone No.(9aT UF HI #.) C%Wbt’ﬂ Ao~ ,gl RDC: pﬂmchn Q}’]Ct)f q I;) acl.

1 5052 :'30.:)-0 2 eeeeeeessessssnssnsssssassomnes M e eensessnssnsssasssnssas ssmessnessenre e mes rensses
Result Cured/Relived Investigation Only Expired
/
Payment :- CASH \/ TPA Name/No. GDVT.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
| am getting admitted on day care basis at Shuddhi Ayurveda Panchkarma Clinic (A Unit of Jeena Sikho Lifecare Pvt Ltd) 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 .

A ool wlt & e angde duwt Rl (o7 g sifw Sher Rt apwdw g RifRe) Rafas & Reda
mtﬁhmﬁﬂm@ﬁi#miﬁtmmmmﬁﬁ*ﬁﬁmmtm.mﬂ'wgm#ﬁr‘ﬂ
vd fafeen @ @ at wrer AR aRomA W wee #X wRar W § vd A ot Rawor R & 3w qote: w e #

Dated (ﬁ:ﬂq;)‘q ) l Ol 7’\ Attendent (Werafh) §e “ﬂ
Signature (§FT&R) z " W— Relationship with Patient (T9ft ﬂa‘@ ). “SQ.‘Q?L




erms & Conditions

5.

I 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
notice or assigning any reason there of . '

The facilities provided in the room are maintained in working order but any fa_llure 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.

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 . '

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

All bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted.
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Shu,ddﬁff SHUDDHI AYURVEDA PANCHKARMA CLINIC

AEYUR rep A

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOO , RDC, RA] NAGAR Ghaziabad- 201017, Uttar Pradesh

Covid-19 Mandatory Self Declaration Form

I L R — Date 'CIJ.’O,!?!
Address ...Chamhw:..Nn:...I.Q.L,...RD.a.;..fgim..c.j.m..,f(.bmig.b.gxs.(.-......................................
Age B.ﬁ.l.ff!-.‘.:..(:ontact Number :1865280.2.0.0... M....oo..Gender T

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19),w ' are reguiring ::"
visitors to the Shuddhi Ayurveda Panchkarma Clinic (A Unit of Jeena Sikho Lifecare Pvt.Ltd) 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

®  History of travel in the recent one month nationally and internationally?

Ao

®  Any contact history with a person who had returned from foreign country ? If yes, please specify.

No

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

No

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

Ao

®  Have you attend any gathering or visited any crowded market place in the last 14 days ? If you,please
specify.
Ale
® Are you taking any precautionary measures for boosting your immunity prior to coming ? If you,please
specify.
Al
®

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

/
€W1

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

If 1 am an asymptomatic carrier or an undia
Iti

e gnosed patient with covid-19,1 know it may endanger doctors and clinic staff.
> My responsibility to take appropriate p . .

recaution and to follow the protocols prescribed by them.

I . :
also know that | may get an infection from the clinic or form a doctor and | will take every precaution to prevent this

from happening but | will not
at all hold Doctors and clinic staff accountable if such infe orm
bt s I ction occurs to me Y

: iy Signature
- pghghkarma Clinic ~ .
Shuddhi Ayu ‘ o 115 : |
(A Unit of Jeen {.oc.,a':t?:f iy S ; [ |

C-34, Ground Flodk,

Ghie 21017



S uddhes SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh

=
FEEDBACK FORM (wfafiar =)
NamelATH @ L @0NM. v e Age{al'rg].g.é}(:{.’: rSex(fam).. [~ Sevns
OPD: o0 LAY Lo, UHID No. JS3°R L. 330 ).....
r | 1
. Address ram: Chevmb.es Nazlol,. RD¢.». KM, Gha et
Bliotie Noi Wit TE5.0.0. 203 B0 M0 e IHBILIIRE v cccssisssmsmisssssssossomssamsasisovan
Name of Doctor /3/#eX &1 mde‘ﬂ“JC{'l“lOcﬂl’
Dear Sir/Madam,Ra AgEa/ AR
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. .
T HTIH T AT e § EH AT A WG FGT IR AT T NG AT FHT FT CHGOT S S g
syt Rfden, Zenw 3R anfava & Rt et & oY F snw H wfAfen wem 76 F #7ag =T
St FAR T§1 g & R s fea
S.No | services/ dare Good / FTGT ! Not good/ 35T |
Yes/ &t €T No/aét
1. Do you found ,Time period spent on your assessment is sufficient or not ?
IR AT & AT SRR & ZanT fear r wHa wdid § I g 2 e
2. | Explained about diagnosis and treatment ? ' _|
e 3R 3TaR & ar & @A ? Yey __. |
3. | How is work experience of staff ? b [
FHAREG 1 Fd 3o & & 2 (rcad
4. | During your problem did employee or staff respond you on time or not ? )
S 3T AU FAET T ¢, A & & gaa € 2 Ye :
5. | Did staff treat you with dignity and respect ? £ ,'
HIT FAAR AT ¥ TRAT IR FFAT & WY 2qqGR =S § 2 Yo |
6. | How would you feel during treatment ? : 0 T
SATST % 2RI IR & e R 2 pegd |
7. | Did you have confidence and trust in the staff ? = :
mmmmavmm#@@z?? Yel |
8. | What one thing would you change about the department ? |
wm#mwmmmmﬁmwmﬁ Me.
Your comments / 319 g
gle |1 B |
. ¢
Date: c? .................... Sig& (Patient/Guardian)

N
Signature (Worim Signature (MD/MS)

Shuddhi Muwedm meca?érgicst\;u)c
it of Jeena SikhO s
e Un’li 0Grr}un{i Floor, RDC, Raj lvager,
o Ghariabad-201017



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

C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh

PANCHKARMA CONSENT
15 efay...

UHID.T).5.26.:2). 3R )).... opp. . HEY.5 ... RoomNo..@.R.L....... Date..

Patient’s Name (19t &1 &1A) . b A2 k e .
Father’s/ Husband Na e(ﬁmﬁ F1 AR) . Sﬂ‘m 61 t! e ST LA TP T—

Date (f&=11) )D X .. Age (39) ... Lﬁ( Sex {ﬁ'ﬂ') ................................................................
Address & Phone no. (JaT Ud S &. )C.’))’/zmb ml\m lﬂlz Dﬁ JQ%:}Q Ghasia be «.cJ. .........................
Treatment Benefits (3TIR & ATH) «.ccoveneenrennn
Risk (G ocvisssiissssisiommassrapssssssssasissonsriavsassisisieiavisunisses
ARETNALIVE (TATTT) 1ererencniriscnnassssssmasnsntsensssssisessassssmsnssssstsnensssasssmensasassssssss sonssnsresssseas bEsssesera0setsomaat siessssas tartas teasimssssissassnssusstasosss
sﬂ'ﬁfﬁﬁtﬁ%m#qﬁ?mﬁww%wm*maﬁm*m#lﬁmﬁmmﬂ%I
3R - geetl & oA 1 FASATEE I

R A 2t To— T —

9z A s T I

FAT A & ] L) ]

& # e G -

@R T ] @t & @ [
R B aF SeT ZERT HaITE AR R ¥ | A we AUl $OTER o gl areh . Udvas baw

F & gola: 719 @ F A 5w F AT &R § | AH ia: el A8 =7 A e |

We are informed-about the therapy & also about the complicationin which e.g rreeeeremnanns
Swelling in Joints " Tingling sensation ] :
Pain in Legs 1 Tenderness 1]
Tenderness in abdomen [ | Numbness ]
Backache 1] Vomiting ]
Increase pain 1 Loose motion —
. Fever ' 1] Decrease B.P L1

1A IR AMNMLUISSMIIRNT T3l
B34 % <. 0
? - M’A‘;.nw * R

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

 Therapiers Hame: Therapist’s SIgnature ............ocoeeeeveerecsnnnns
» Doctor's Name wewee,, Patient’s Signature.............. —_—
»  Witness Date oo
Shuddhi Ayurved@Ppnthkarma Clink
(A Unit of Jeena Sikh Lifecare Pvt. L4d.)

-39, Ground Fices, RDC, k3 WL

Ghaziabad-201017



SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh

UHID 52621321, oPD...Y8HL. ... Room No..0P. Date...’.‘.cf..)..f.‘.".)..'?,(..........

ROCEDUR '
fe/nq ' w/o,s/o,pjo S,On C }(W'i’
cl

a/oC}Prmbea Alezlel, KD(,, Q{J‘.T)c\i]mbj, C(hcfszrb

Shuddlu

Date of Admission 190 91 o Age... Q‘ "l“i Sex p'“ ................................
Has been clear! exlplalned ahouj;_t‘he Prbcedure U db‘a)i.lliﬂ#\ .....................................
By Dr..b« Aot :}H‘ : ytrans sasana setsatonshesatsane sEEATRESE RV RSO RI SO SRRt S

it have been clearly euplained 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.

# Ryan/afa &1 @ qar
£  FFY A G e arel s (A7) & A F ol @ar R & | o 3 are sugar &

AR A ol HY A AT A R a2 §1 i TRl o R F ek g snwiasea Rufa F a3 e gwy =3
mﬁﬁﬁmﬁmm#ﬁm@ﬁgﬁmﬁmmsﬁmﬁaﬁﬁmﬂ:aﬁﬁuﬁaww
T/ § e A e R e 3R are S R S RE

Patient’s Name (07ft &1 &) ... - .
Signature (FFETET).c.coee.r &\.. \
Date (f&aie) }C]l{b}p/[.

Place (¥19) U P

Witness (Wegafl) Sel l—

Doctor’s Name (Rif¥rcw® mé&t}jﬂffﬂqilj‘z%(“ .

Signature (§FITR) (D
\/"'k/dfam
Date (=) [9 ,lb ’H
“uddhi Ayurveda § arma Clinic .
driit of Jeena Sikh@Tifdcare Pyt Lig | Dr. RAJA L TYAGI
4, Ground Flaor, ROC, Raj Raz . B.AMS

Ghazizbad-201017 Reg. No.-6344Y



Shuddh

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RA] NAGAR Ghaziabad- 201017, Uttar Pradesh

SHUDDHI AYURVEDA PANCHKARMA CLINIC

CHARGES CONCERN FORM

UETUTN G 1oy I (o 7 S DOA (st Y arfr@): HhCJH

YeYo..

Age (37)..... 3b A ... sex tﬁr-nP uHID 3. S22k 321, opp:. 1810 o ...

| DQ: "
W/0, /0, b/0 (Rar|9fa) : *9""'1;117[@%0—‘7 Day Panchkarma:.......-.--------47-,--------

1
Consultant Name (ﬁﬁﬂﬁ?ﬂﬁ]g_ Lt !/Cu QF'FT

13

Pro¥T&ibnal Diagnosis[YT fra) SOCRG L e,

FineT@iagnosis(¥T Rfonaa) 9%77; o

1. Protedure details (wfFar Raton): it OSSO

......

2. Doctor Consultation Charges ( fRrf¥rcae gt YeF)

3. Nursing Charges (AR yeh)...

4. Package Charges Procedure wise

Ac o Lol L, Hdﬂg» e J OO X = B8F00| -

LT LT Ty

Ci.

D:..«

-
S. Doctor Fees (ﬁﬂqmqﬁ 488 A sug s sesesmin
6. Medicine (approx) costing : XL LY
7. Consumable (approx) charges : <
8. Accessory (approx) charges:. -
9. DifitcCharges (3TER o) : o
Total fetimated Package Rs. | {o)bo ; - j

'

Pa ; nt Signature

X

arma Clinic
(A Unit of Jeena Sikha Lifecare Put, Ltd.j
C-34, Ground Floor, ROC, Rai Nagar,
Ghaziabad-201017

...........




INVESTIGATION EXAMINATION (STTe )

DIAGNOSIS AND TREATMENT SUMMARY (1 Rifrear gaia)
) x
LW u

s el
Ud vartam

DIET ABVISE ON DISCHARGE (3R "fatfy)

A«fmd&)’m&‘

Follow up (QERT F& =T §) 75{&4«{/5 l},—c 0g

CONDITION AT THE TIME OF DISCHARGE

Home Dead I:] Referred l:l Lama |:|

1.WHEN TO OBTAIN EMERGENCY CALL (39TaaTalls w8 & FIH)
PH No.4+91 9815307894 /9718634472

2.Medicine After Diseases (3thyfiy ol & 41
, Gl S Y af}u seats

& kewaum woalll
Ay Ahudd L Posuder
I HS al—m‘giu' |
meals

' a,/m

. arma C\lmt
3 113‘,1 ! ¢ Lr‘Ja A
“““'f’.’?m.\:\t. v S Vifecere PV L4
4, Grouna Fioot, ROC, ¥l Nagar, —p— -
=34, Ll : g Jaov ! i i
jobed-20101 g A

Ghatla B.AM.S

Reg. No.-63489



Shllddht SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAJ] NAGAR Ghaziabad- 201017, Uttar Pradesh

UHlDDS:QQo?JsSﬁ?” OPDLN‘HU Room No..8..c........... Datec’vzlfc‘/),l

F.H.NO. DISCHARGE FILE

Patient’s Name (W9f1 &T aATH) L€ k..., s AR [31!)\36"’ e Sex (fefam) p

W/o, S/o, D/o(Rar|9fq) .. SC”,hfcib KWVV]CIH
Address (3am) Cbmﬁb% NY }. KDC C{ he HC‘{bCLC/{

Treatment Start Date (399R YR f&=i+) 1‘1]’5)).) End Date of Treatment (399 &1 3fa# %ﬁ')a?é?/!b 7

Treatment Start Time (3T9R WR §HY) ?.:fp @~ ..Treatment End Time (mmﬁm!ﬂ‘“‘“

Chief Consultant (7&7 Rf¥ea) LD.L.{. ﬂa[hw

CHIEF COMPLAINT AND HISTORY (&T a&eli® U6 €& gard)
Ltfkw.g,(a ; Eulha O au-

Past Medical History (30T RifScar garea) H,LJ/FO M«JMLCMM

Family History (¥%a gawa) Mo

Pain Scale — }’ 1o

VitaParameters Astha Sthana Pariksha Dash vidha Pariksha
BP | ;;9239_ il 1.NADI d[(Chn 1) Prakrutii‘m'
P/R 2.MALA HE 2) wkniti_i e
SUGAR ] Z P~3 ld,f 3.MUTRA 2-4Hrmed 3) Sara 2] &
WEIGHT a2 4. JIWHA" 3 ]tet 4) Samhana ST
HEIGHT - :3’ 5. SHABDA JT& 31 5) Pramana PI&57 57
MENSTRUAL HISTORY 6. SPARSHAH & TH 6) Satmya JTEyT
& aﬂlﬂ 7. AKRUTI TG 7™ 7) Satva ST& )]
8. DRIKA ST&H 8) AgniSTEaT
9) Vaya xeoory
@ 10) Vyayam Shakti %775y
Shuddh\ yurvegerP U?ehc‘:?;m L;‘j;“]c

A Unit of Jeena 3t
c-34, Gr round Floor, RDC, Raj

Ghat! \'..\Ud(a 2010 17

Na 1gar,



SHUDDHI AYURVEDA PANCHKARMA CLINIC

G;huddhl
k (A Unit of Jeena sSikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh

UHIDIS. 2R 3RU.... opp.. M UO..... Room N K i Date.lﬂ]—l-th-m----

PROCEDURE

Patient’s Name(Q3ft &1 ATH) ..ﬂﬁ:n.‘r.t..' ..............................................

\
Father’s/Husband’s Name (R@m/afa 1 A1) Sﬁﬂﬁ‘—f}<l’l’mfu'.(

B

Date (i) [C[I[o]:v] Age (37) .36
Udvarlan

B T T
Provisional Diagnosis (T fARe)...... Al (u:ew(vt{
Final Diagn;sis (e RAfarTw) 1Oy :_g'q”_ R

DoctorName (RIffFca® @A) DH : ]Q‘CL.J\CY 'I*(_’[E}JEH/

Procedure Perform (WTsaT)

l.
Therapist Name( FETIH ATH) ...... 22 14792

Details of Therapy :

Udvarlzie & Kolakutathed? ch (1K)
+ '
“iiphla che (1bk) ) 49

Ho min.

L L]

Doctor’s Name (Rifcws a1A) Q‘“' ! l%“f‘cfﬂ: ...... . (8 L
Date (R=ti) fclllbfwt. ..........

Signature (FFATERR) y ,J’

Dr. RAJAT TYAGI Sruddni Ayirveds Part
B.A.M.S ‘A Unit of esad SiRno Ll_‘l
€54, Crouna Floon W

Reg. No.-63489 b b



Shuddin
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SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)

C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh
PH No.+91 9815307894 / 9718634472

Daily Feedback Form

PRESENTING COMPLAIN (Rfécil i 4 i)

Age .@(;..L.{-.':\.-Gender F .......... Date ].C“(\Q.{H '

.
® Eij‘ '
® Gl {Mw
,@’4‘
&
[
PATHYA/APATHYA  UAL — Malia, oali , <alad
T Aoy proucls | O fuied , T AT
S.NO | DATE | TREATMENT TIME COMPLAIN | RECTIFICATION  |Improve Not Pt.SIGN.
) F Improve|,
_‘f_- [‘l 0 H Udb‘w\,ﬁa forear| No — Hl'/{d’ j‘:L
Yo 30!] 01X Udvartn [oreca~| AJC f— ;-\‘w'é?.- Q_c]_ﬂ
2. Joiiopr | Uobasbine [ toresan[ Moo - Lo, T
N
Y. ﬁv"llO!y; Udvartam | leioean | Nfo . - Lol e
S AYUTYS :
A tifit-of JeenatSikho ifecarg Put. 1td.)
c-Rd, Ground|Floor, RDC, R¢j Meg3
Gha#iabad-201017

PH No.



Shuddln

SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RA] NAGAR Ghaziabad- 201017, Uttar Pradesh

PAIN SCORING CHART

Name. [@’ﬂ W

UHID: ISe L2 2))...

|PD€20?69

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

OPDLMLIG

M Sex : P

Before Treatment After Treatment
S.No. | Time Date Checked Pain S.No. | Time Date Checked Pain
by Scoring by Scoring
4 | Qoseliq] oy o fudas |Tl1e 1. | foroon] 1905 _l}u-fcq‘cﬂr élLe
o 900~ Qoho]x \”’IQ“?M- GI]O 9, |lowre SU’TU]M hlJ'pr.Lf"'f) S((U
T LI T~
3 [4-bo- 1\\"\}4 hu','zw’m she 3. |loe ) ;0])4 Ql‘-’g“'ficf-}' Y ,‘ i
AL /
"f. q-op_u &&hpl’ C{}“'ﬂu)cﬁl L’]]D L" loipeo ,3&\\0!21' b‘lr‘ lﬂu{‘q‘;_ 3) | ©
[
Shuddhi t}-’&”&%ma Clinid
(.ﬂll_l__lfit ol Jeera Sikho ir‘ecaré Pvt, i:tldr.l;
e ‘.._:-'E_’I.,l“;’} F.‘;G:’, QUDCU,j.Raj f\'ﬁgg‘_arr
Ziabad-201 D 1 2| 3
: : 4 _% '{ 8 Ell 110

No Paln

Mind

Moderste  Severe Ve Severe WorsFala




Prakurti Chart Form -

UHID)S26:213.2.))...  Room No...L.Runneee., Date.]ﬂ.ll.gb:.l.............

Kindly add mental, behavioral, emotional and physical profile subtotals to attain the final total. The dash with the highest total is

your mind body type.

PITTA

MENTAL PROFILE ; :
Mental activity C=1] | Quick mind restless [ Ssharpintellect aggressive |[_] Claim stead stable
Memory ] | Short-term best ] Good general memory = Long-term best
Thoughts =T | Constantly charging [ Fairly steady [ steady stable fixed
Concentration Short-learn focus best [] Betterthan average [] Good ability for long term

mental concentration focus |
Ability to learn [ | Quick grasp of learning [1 Mediumto moderate [=] Slowtolearn

rasp
Dreams [ | Fearful flying running == :ngry , fiery ,violent =T Includes water clouds
jumping adventurous relationship , romance
Sleep =] | Interrupted light [—1 Sound,medium L__1 Sound ,heavylong
Speech [ | Fast sometimes missing =T Fast sharp clear cut [ Sound clear,sweet
words -

Voice [—1 | High pitch [ Medium pitch [—= Low pitch
Mental profile
Eating speed =1 | Quick 1 Medium Show
Hunger level =1 | irregular [ Sharp need food when [ Can easily miss meals

hungry |
Food and drink L= | prefers warm L1 Prefers cold L__] Prefersdry and warm i
Achieving goal [_] | Easily distracted [=] Focused of driven [ Slow and steady
Giving/donation [ | Gives small amounts ) Gives nothing or large [] Givesregularly and

amount infrequently generously
Relationships 1 | Many casual 1 Intense [—] Longand deep
Sex drive = | variable or law 1 Moderate [ Strong
Works best [J | White supervised = Alone [ Ingroups
Weather preference [ | Aversion to cold [ Aversion to heat L] Aversion to damps cool
Reaction to stress [ | Excites quickly 1 Medium =3 slow to get excited
Finances [ | Doesn’t save spends quickly [ (savebutbig heat) = Save regularly accumulates

wealth
Friendship =T | Tends towards short term [J Tendstobealonger [ Tends toform long lasting
friendship makes friends friends related to
occupation

Vata type Dry to rough skin ,insomnia , constipation ,fatigue , headaches , intolerance of cold underweight or losing weight
anxiety ,worry ,and restlessness , attention deficit with hyperactivity disorder.

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

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

type

INSTRUCTIONS FOR PANCHKARMA TREATMENTS
1.Warm and hot water for drinking.
2.Hot water for bathing,
3.Avoid day sleep.
4.Avoid awakening In night.
5.Pass natural urges (urine & stools) before Panchkarma treatments.
6.Don’t suppress natural urges.
7.Don’t do excessive workout exercise
8.Don’t expose to clod air of hot sun.

9.Avold stress and strain during treatment. Shl‘drjhi Aviinve) karma Clinic
10.Don’t travel on vehicles immediately after treatment. . Ay S~ Lifacare Bvt, 147 )
11.Immediately after traveling or exercise should be not taking and panchkarma treatment. (A LNIL Ot Jeena JIRTY "l. N o
12.Avoid colitus during treatment period. .14, Groung Floar, RDL, =2} ik, &
13.Take proper rest during and after treatment. ) Ghaziabad- 01017

14. During treatment patlent should be kept on light and hot diet.



SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh
PH No.+91 9815307894 / 9718634472

| Shuddin

VITAL CHART
Patient Name ;gl'/nu' ................................. Gender F DoA lq}10[5! UHID Nom.ﬂ.‘g.ﬁ'ﬁl.] .

DATE WEIGHT | TEMPERATURE BLOOD PULSE RESPIRATION PAIN SIGN
PRESSURE RATE

]9]!0)2«; fh\l(\ 99-9"}2 )il)ﬁl- 98 et [ 18 ] in 5)]o A e e
20|, CP—K"I\) q8-s°f 12y)gq N[0 m i slio | Alebey
r\,lv}x cmﬁ qg-6'F 122182 [1¢pmin H\ﬂw'ﬂ u)jo N tebie,

fmij 198:3°F aulgo [P lelwio. | 3o Al
(

:z)l’b};j.

()

o =
Shuddhi Ayurved arma Clinic

(A Unit of Jeen2 Sikho Lifecarp PV o)
(-34, Ground JFicar, ROC, Rpj Nag s
Ghadacad-20101

—




A CLINIC
Shllddhl SHUDDHI AYURVEDA PANCHKARM

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh

TEST REQUEST FORM

NAME (ATH): coreeeerereeeeeeeeeeeeveeeeeseeeeeeeeses e ers e e Y0 N 2 £ 2 0151 LU
ARE BW). e snississiissisisuisn Sex (TM).cccciciiniciiis UHID fa.ocnaeinsiaensnasesnases OPD
W/0, 5/0, b/o (Rrar|ufay) : SO Day PanChKarma:.....ceememsmsesessmsessssssstssessessnacs
Provisional Diagnosis(TaT fRE)...cceeceeeeeeeeeee e eseeees
Confirm Diagnosis(W+1 Rfara) :
Name'®f Consultant (Rfcas =) :
Time of request ............ ; S e DR e e e
1. Lab »
B DU BN 5 consie s mnniiononmenorovs s oqwmmtooumesmesmmt i 5556 A i
3. Scanning : / R T———————
4. Markers : - // —— i .

Schedule time : Information for test :

Request that my reports should netbe share with:anyone without my permission.

# 3ol ot geor J e F FEE W AR ST F IR WG @ § 0 I0A S w1 oo A R
1 EH 77 ST AN wgEfa F R wdaRa 6 & T |

Signature : Signature of Doctor/Nurse

Relation with Patient :



Jb Qor uA
Tur —  Dakia , oot | Salads w(f*&bb soup o ML e
pot c}afce;s

g 5 [TTTT] ol dulid , AT, HA
Huar| — fbabj F/wo[uvﬁ , f"““‘

Nub-danou B SBmbes i

- O"ji }v3.
| £ fom esthoal TER

e 81uvphm ocwﬂ}bﬂaft] U}mﬂ’pa}\;l,

To be 191 Pm Wagmblc )RW"Z,DQ\iOJ‘F.

Ul P Jsuchl

Qlesfm MUX \@Jwble Smf;_iu;;/(_l)calja“ Rei 1



Shllddht“ SHUDDHI AYURVEDA PANCHKARMA CLINIC

renvEns (A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RAI NAGAR Ghaziabad- 201017, Uttar Pradesh

DAILY MEDICATION SCHEDULE

uHiD: 1< 204 |.32] o HELO Date : MIIO/&]
Patient Name : F?EI\U poa: 19 ]]D"al
Allergies : Alp

Consultant : De‘i' 'QQLPCLT* Tuao lb
9, d g

PERSONAL MEDICATION RECORD

Mame: A}etho Pharmacy: { /' hi 11Chayma | Prvsican: ot R ol Juagr .
Name: nNJeho Pharmacy: Uiml Charm g Physician: .y o, T07 m"f""ﬁﬁam‘
| Name: pehg Pharmacy: o'\ it~ Q oy v nacy| Physician: By REy it =Ty %0,
(Name: Yty Pharmacy: {/{nt{ Choyyfy1q | Physician: Doy "Xy |
Name : ’U%m Pharmacy: Ul'\’llf‘ thmm Physician: Dy QQIC( rlj %,.
NAME OF DRUG | DOSE | DATE TIME OF DRUG B
“lhyi Eob . -] M)y Peeam & ‘wpn, T
Dr9 Shuddit pf) - Lecagy, Elechip
Thegi bak 1~ 12c/tolal PFlusas) Blecphy
Iecte Shdelhi pous) 1 - blosery g 1oy
lhuostt keth — licl Bidsl - ~_|pLecen ElPh ]
b’ty_‘?.htnﬂin';%rf 1~1 gladm (Lecpiy |
hyso Hah,  [1~] 122]p0)5 @l ecapy Lleskm
nr.cgwmfm ]~1 é‘fﬂ?- L Blepim.
B I 70
| . - A g Clinic,
u - ] 1 (A Unitq i
— AL ¢34, 60 jNpoa,
—— 17 1 | Ghariabad-201017 |




Shlld ﬁ% SHUDDHI AYURVEDA PANCHKARMA CLINIC RPN
AYURVEDA (A Unit of Jeena Sikho Lifecare Pvt.Ltd) 3
C-34, GROUND FLOOR, RDC, RAJ NAGAR Ghaziabad- 201017, Uttar Pradesh
uHID: 1228 24.28.4) orp:.. HEY.LC......... ROOM NO..ccrvere L

PH No.+91 9815307894 / 9718634472

kailolo) §13epm PROGRESS NOTES B £

B.P.: 121/ 22 mN{

P/R: '1%[ min
Temp. : qg&ufr
Pain: ¥1||p

0| (o]2) K13ep™
B.P.: 12t/[89m

v
p/R: T[min
Temp. : 9251
Pain: & ho

oJs[B Br @Uﬂtﬁ»&}f ene AN
| Clo » lelden qeclesn
‘ " Balna hﬁw %af"‘
. &H"b{yum-
Pl v
' lid'-'\%’d‘ﬁu/\. 1\
aget Ty
by

clelg br. ﬁcyqzﬂ"_l" o

elo Lelhen
( "k« hn?am.‘tgwc "

'3 P}]]w e,

|
‘_%ft;‘f_ el et eun . bﬁ’ga}

Shuddhi Ayurveda Panchkarma Clinic
/2 Unit of Jeena Stkho Lifecare.Pvt. Ltd.)
"4, Groynd Floor, RDC, Raj Nagar.

, Ghaziabad-201017



Shuddﬁf?

unID: 1S 262894/

SHUDDHI AYURVEDA PANCHKARMA CLINIC

(A Unit of Jeena Sikho Lifecare Pvt.Ltd)
C-34, GROUND FLOOR, RDC, RA] NAGAR Ghaziabad- 201017, Uttar Pradesh

opD:...... L UO

PH No.+91 9815307894 / 9718634472

21[10]9 6138 pr
B.P.: "LDJ!Q’}X}TM

P/R 7¢m vy j
Temp. & 2.¢/
Pain:x[ |,

22| to]57 30 prn.

B.P. % fou e M\;
P/R : 11| ménr
Temp. :42 qp

Pain: ¢|c

Room Nooj—— .......................

//,,'%_&\\

elslp, by ﬂaj cJ"TjoLa,{

‘G-(e « Lethewn
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Ghaziabad-201017

Shuddhi Ayurveda Panchkarma Clinic
"\ Unit of Jeena Sikho Lifecare Pvt. Ltd.) -
"4, Ground Floor, RDC, Raj Nagar
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¢-24, Ground Floor, RDC, Raj Nagar,
Ghaziabad-201017




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



