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

ARUD -

Treatment:
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Dr. Pushkar Sharma

B.AM.S. (Delhi Uni.), N.D.D.Y., D.N.H.E. (D.U.)
C.PC. CK.S. (Bombay), C.A.C.T (Pune)
C.C.C.N (Medvarsity),

Trained at Deen Dayal Hospital, Delhi
Ex-R.M.O. Tibbiya Hospital, Delhi

Ex-R.M.O. Mamta Hospital, Gurgaon
Ex-R.M.O. Kothia Hospital, Bombay

Regn. No. DBCP/A/5082

Dr. (Mrs.) Paridhi Sharma
B.A.M.S. M.D. (Uni.) Rohtak, D.P.C., C.G.O.
(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.0. Sharma Hospital, Bombay

Regn. No, DBCP/A/5521

Diagnosis

Anorectal Care
* Piles
= Fisure
+ Fistula
Gynae
» Infertility Primary
and Secondary
« P.C.O.D.
« Fibroid Uterus

» Per & Past Delivery Care

Orthocare

« Joint Pain

» Cervical Pain

» Low Back Pain

« Migraine Paralysis

Panchkarma ——
- Purification "
* Rejuvenation ,_~
* Shirodhara

» Nasya

* Vaman

« Virechana

« Basti

Gestocare

- Acidity

= Castipation
+ I.B.S

« Liver, Kidney Disorders

Special Treatment

» Navel Seating
» Neuro Therapy
+ Skin Disorders

o ) UHIDNo. WAC 2161 OPO-2\42- AGE: (o Sex: I
Room No. "\..
w —Wes Gt CWesalpy Reon - Dute .3 ekaices
= - 29t ’
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Eye(Dirka) u;\—t-:,_k_{thlef Complaint
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Urine — \, _ _&
Kastho(Stool) _E_w"-—

Nadi (ar, fis, 2%) | o5
—N

Ay

(Dash Vidha) (_\-5
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Pramana — Nk \_> Q A

= Yo .
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Vyayani Shakti
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History = BC‘J_EJRLQ :
.

ity 2
Family -C.C‘}m‘{_}
MenstrualHistor\f)f\

= Hair Fall
« Marma Therapy Height : — 5 -
Facility Rt S (
* Fully Equipped g oo
* Panchkarma Room P/R: —
* Beds For Admission Sl \

{Day Care Only) Spo2. =
+ Ambulance 39
» Ayurvedic Treatment CVS( ) — (N
+ Emergency care
» TPA Desk CNS( ) — 1N

: weifin... Days Bed Rest OR
Advice: 7o Days
ospitalization Till Improvement
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Siri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi -
New Delhi-110017
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SHRI VATS AYURVEDIC CHIKITSALAYA

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

up VAL A6l opp..lEZ..... Room No]@.&lﬁ.t.«ﬂ-;.m?fbate....??..f:f..[@.ﬂ.,!%f

Name Of Patient et @ramn .0 Sakidnd  Ehory
Name Of Father/Husband(fRaT/afa & #T) JO MD__Silconder  klror

Date Of Treatment(39aR #I faf¥r }Q‘J‘L{roq{.‘?”,ﬁme of Treatment(3Y9R & m:r)”Q'f}l Agelm;:.rg. Sex(feim) £

Assistant Doctor (HgId® 3TAh) a"{\"“’ 27
Doctor Incharge(HdTeleh 3THRH) pre P‘fLS ko d Shath A s

Treatment end Date(399dR w#Area faf) O,Eb{l‘ ...... Time End Of Treatment (39K &l §HAT m..“g-.‘[..f f:’l..'.....

Operation (If Any) nNQ
Procedure(WfdT)...... F-{_'Jr‘_,&y_m{;a _‘SW 66"5{ = kaj—fp @&f”"lp
e P

T et ;
oan g 24 61 C \3e r*ﬁ) S T G e v \,C.,.,..m.-\\;

) o _
Address & Phone No.(TdT Ud Hisi 1.) C”EO;SCC':L R:K '19(,L9\{1M Neru DQLL\-'I
o022 Q01 S By 6LOS.

N e

Diagnosis(TT feeaa)

Result Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request
Payment :- CASHI:] TPA Name/No [ I Govt.Insurance. I \/CG,’ H-<. l
Re.\*'\a'ec\"{%%w ;

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.
s Ayurvedic Chikitsalaya at my own risk and | am ready for the Ayurveda

| am getting admitted on day care basis at Shri Vat
ding benefit and out come of treatment. the information given by me are

treatment . | am giving my consent after understan
absolutely correct .

# el 7ol & A aew AR Recad A R 3R ¥ v i o ot § | 7 Saw § AR e g A
mmm*m,m#mﬁmﬁﬁﬁﬁmammwﬁmmﬁwﬂ
mm@{ﬁﬁmmmtwﬁfﬁ:wtl :

Dated (‘ﬂﬂ'l'ﬁ-')czhf {O CI {‘11 Witness ﬂﬂ'ﬁh MD = M Uaklrdﬂ H-O-fk

Signature (§FdET) W Relationship of Patient (W3ft ¥ waaen) SQ,LP
Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi
New Delhi-110017




L 1 have opted on my own for admission Into
2. The management reserves the right to

Signature (ﬁm‘% g
R = '
Relationship of Patient (@afr 3 ). S o F

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

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

GENERAL CONSENT

onp. YA C 2 lél..... opp.RlbZ Room NoI&mpy“mtilij
w D Mukidns  Elace W/o, s/o, /o M. S“(Q-/‘deaé" -
R/0..630.8¢0= 0. Rk pushaoa  NL=L19922
DateofAdmission_ol“[lo"lf) ] Age 1o s 00

Has been clearly explained about the Procedure Rbb\g&fy a.=Swedla. o+ kajj\...m..‘b.‘i.-
gyor... Q0. RS kol S hadf o

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 consent for the procedure mention about.

... frar/afa F1 7. qar : ;
— (i) o B e U

.....

1o ohe m ...#gﬁgwwﬁﬁmmmtm*m#?h:mﬁmhmaﬁﬂ
z'rm‘f*Iﬂ'#sﬂqﬁﬂﬂm#mﬁmm%mﬁmmﬁ#tmmmm#wm
Wﬂmﬁﬂﬁwimmtmmqﬁwwmmmwm#ﬂhﬁwtmﬁwr
wwg«qﬂ(v&gﬁm&mwtm#mmtmﬂt@

patient’s Name [t @ aman ..[ .. pukhdny | klon
s .2 (s g
bate (e 10T (2]

Place feuAn) o0 Delh i*

Witness (e sesf

e B
Sari Vats Ayurvedic Chikitsalya

640/C, Chirag Delhi
New Delhi-110017




Prakurti Chart Form

uﬂmuﬁ(“l“” DPDE-!.“:Z_ Room No.[k Y 24 Dne.ﬁl%!ojjg—i

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

your mind body type.
[ [VATA PITTA KAPHA
MENTAL PROFILE _
L__JEnting speea Quick L—_IMedium [Jshow
CJHunger 1evet irregular [ ISharp need food when " Jcan exsily miss meais
buogry
L__JFood and drink Prefers warm L JPrefers coma [__Jprefers dry sand warm
[ Jachieving goal Essily distracted L Jrocused of driven L Tstow and steady
[_JGiving/donation Gives small smounts Ccives Bothing or large [ JGives regniarty ana
o | amount infrequently generousty
[ Iretationships Many casual i [ Jr.ong and deep
| T Jsexarive Variable or law [__Intoderate [_Istrong
" Iworks best White supervised L Nxone [ Jia groups
[_Iweather preference Aversion to cold Ll aversion to heat C—Javersion to damps cool
L__JReaction to stress | Excites quickly __Intedium L_Isiow to get excited
[ IFinances Docsa’t save spends quickly [__Jsave bat big heat) [ Jsave reguiarly sccamuiates
e z wealth
:iﬂ-l:ndship Tends towards short term [ Jrendstobea longer [_rends to form lasting
friendship makes friends friends related to occupation -
| L_—Intental activity Quick mind restiess L_Jsnarp inteliect aggressive | L__ICiaim stead stable
:]Memm)' Short-term best = general memory ELng —term best
[ C—Trnougnts Constantly charging [ Irairty steady [C__stesdy stabie fixed
| Concentration Short-learn focus best [ TBetter than average [ Jcooa ability for long term
mental concentration focus
L Jabitity to learn Quick grasp of learning [ IMedium to moderate [—SHSiow to learn
grasp
Coiveans Fearful flying running Dugry , fiery ,violent L___ncudes water clouds
jumping adventurons relationship , romance
_Tsieep Interrupted light [_Jsound medium L__Jsound heavylong
L Jspeecn Fast sometimes missing [ JFast sharp clear cut L__lsound ,clear sweet
i words
| _Eﬁ_'_oire High pitch _::'1\ Tedium pitch C Jiow pitch
Mental profile
Dry to rough skin i 2 ipation fatigue , headaches , intol of cold und. igh or losing weight anxiety ,worry and
Vata wpe restiessness , attention deficit with hy y disorder .
Pitta type Rashes infl y, skin condition, h ache, diasthes, controlling and manipulative behavior, visual probl , eucemive body heat, —l
hmhlmf irritability and excessive compaetitive drive.
Oily skin shows digestion, digestion, sinus gestion, nasal allergies, asthma, and obesity Skin growths, p =, neadinas, spathy,
Ka pha depression, difficulty, paying sttention.
type s
5 ~ INSTRUCTIONS FOR PANCHKARMA TREATMENTS
L Avoid day sieep.
2 Warm and hot water for drinking.
3.  Hotwater for bathing.
4. During treatment patient should be kept on light and hot diet.
5. Passnatural urges {urine & Is) before Panchi treatments.
6.  Don'tsuppress natural urges.
7. Don'tdo excessive workout ewercise il %Dﬂ}d‘:
8.  Avoid awakening in night " of % Lt ki
9.  Don'texpose to clod air of hot sun. ! o Snl' | Va S yuwedic Chikltsalya
10. Avoid stress and strain during treatment. flIka J H F
11. Don'ttravel on vehicles immediately after treatment. CMAB T .640’ c, Chlfag Dﬁ“’ll 2
12. Avoid coitus during treatment pariod. yo New Delhi-110017
13. Take proper rest during end after trestment.
14.

Immediately after traveling or exescise should be not taking and panchiamma treatment.



SHRI VATS AYURVEDIC CHIKITSALAYA

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

r Ay

LG
Name : M'D ; MLLk Itns kffo-’f\ Date :... Qk’i !09(24 ............ “

address 6390501 RLB. Pardd IR N TG 20

Age .....1.0.... Contact Number ‘:10152)5 G L0 Gender :I‘l v AT

Due to the ongoing and rapidly changing situation with the novel-corona virus (CaVID-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 Ne—

e
Dry Cough Yes No—
Sore Throat Yes No——
Diarrhoea Yes Ne—
Breathlessness Yes NS
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? RedfOrangelGrd'e'n.

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

NO = LR

®  Any contact history with a person who had returned from foreign country ? If yes, please specify. et
& \ -~ v
NO i -
A i

® Have you attend any gathering or visited any crowded market place in the last 14 days ? If

you,please specify.
NO % 38
®  Purpose of your visit : For consultation,Patient attendant/other reason %

Poriinkossrg  treatpsord™

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

I | am an asymptomatic carrier or an undiagnosed 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. 1 '

| also know that | may get an infection from the clinic or form a doctor and | will take every pre'nmim'tn' prmthls
from happening but | will not at all hold Doctors and clinic staff accountable if such infection occurs to me or my

accompanying persons. &%
# _ Patlent Signature

= sant,

Shri Vats Ayurvedic Chikitsalya = . @M\&H :
640/C, Chirag Delhi . s « 1s :
New Dethi-110017 ;.. oo




SHRI VATS AYURVEDIC CHIKITSALAYA

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

Feedback Form (wfafsar wish)

OPD: Rt 2 UHDNo. _UA () 1§

Namesmmr: M) . Mok h3al kKo Age(ama) J0 sax{ﬁﬂ).i_._
Address /qaT: 630= Ser=A Q‘K {Juﬁ'\ﬂm N-D ~ oo 22

Phone No.J Wi .; O] 0] \5’6\3—66 o4 Email / §8a: ==
Name of Doctor BTz &1 am: __ D Pu {hKa 3 SL@.M-LO\
Dear Sir/Madam, T #gtea/ wglear

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 o your stay here with us.

mmmﬁrmmmfmmﬁmt&mmﬁmawmwmﬁﬂﬂ
mﬁﬁhm.hmmmtmwgmftm#mﬁwﬁﬂmmm#mmh

S TR T5T g & 2k s R
S.No | services/ @am Good / /=& | Not good/ Fr=ar
Yes/ gt Et Nosdt
1. Do you found ,Time period spent on your assessment is sufficient or not ? —
:mm*ma‘marmﬁmmmw&q%maﬂ?
| 2. | Explained about diagnosis and treatment ? i

A 3R IR & &y & gEEwEr 2

3. How is work experience of staff ? ==
FHARA N Iega dur § 2 .

| 4. | During your problem did employee or staff respond you on time or not ? —

S AT HTA FHET qA €, A Al S F wea € 2

5. Did staff treat you with dignity and respect ? S
mmﬁmﬁﬂﬁmaﬂ?m#mmmt?

6. How would you feel during treatment ? =0
$IS % 2RI 39 0 e o 2

T Did you have confidence and trust in the staff ? o=
F AT FAA F FE @7 F waee § 2

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

Your comments / 3T9% FgTa

Date: O_fLLO_[LL

Signature (W‘Oﬂm Signature (MD/MS)
_ﬁ——:‘_'

AT
Sii Vats Ayurvedic Chikitsalya. ./
640/C, Chirag Delhi * '/ ¢ L&5
New Delhi-110017 ”’iﬁ??wﬁﬁ




SHRI VATS AYURVEDIC CHIKITSALAYA

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

PANCHKARMA CONSENT
w0 AG... 16 .. 0p0 L b ... Roomno. Eecapsy Dran 10 2d

Patient’s Name (@R ®1 ) ..LL0. . LAE TR Chor,
Father's/ Husband's Name (Ramafy 1 amen 5[o [AD. Sikapaed:

Date (R .. 4102 L2 Age (30 ... 20 Sex (B ..
addeass & Phona no. (v W wiran 030, S ce R e pudos N D 0022, 915956605

Treatment Benefits (3991 & &) Radug.. o '

AL
Risk (SR L |ease. MAhon and DA, IALLlade...

Alternative (AFST) ccereee [\ f U
ﬁp‘nr&d‘hhtﬁ#mmﬁwmtﬁ&ﬂtmwm*ﬁ#mmhwt|
ELE S ol =5} PR =3
A= L—:_I HEFA E
¥ & s = A =]
Tt K 2 e =0 [T
= & = o sl
@R =3 R AT I}
mtm#mmmmmmn#mmmmmmm ________ i
tﬂ#gﬂmmﬁtwﬂm*mmtlwﬂwwﬂ;ﬂﬂml__
y T wAH . Nz FEaRT
> ITEER & AW. . Wh & pEns
We are informed about the therapy & also about the complication In which e.g
swelling in Joints [:::l Tingling sensation
Pain in Legs =i Tenderness
Tenderness in abdomen — Numbness _
Backache D Vomiting |
Increase pain [::.__] Loose motion
Fever [::j Decrease B.P

3 After Explaining about the complication & the benefits | will be responsible

the doctors & the therapists 10 perform..ALOLJA —Sweds kot bof+f
» Therapist's Name: M T _ Therapist's Signature ...(.A:rﬂﬂ-é... m
SoctosNeme L Pus hkad Wsw% | -
MJD-MMMM&LHO‘NJI AL

o i
Siri Vats Ayurvedic Chikitsalya

B40/C, Chirag Delhi .
New Delhi-110017 ~ *

Y

» Witness .




SHRI VATS AYURVEDIC CHIKITSALAYA

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

PROCEDURE 1

uno. AG.... RG] opp.. &2 MNJM%_R?;:&%&{ZJ
Patient’s Name(@Ph v amn) . ) - Mkt g Ehar
Father's/tusbandrs Name (Rram/afey #1 s1mm) Slo MD - 6 Kgno{ej‘
oate ey . 2032 . agegam 7O Sex i) ..[7)
Procedure Perform (wftam.... A RNy on0a  Scoeola +  KaH Coxt~
Provisionsl Diagnasis [T vy N(C, 21 oA ok s
Final Diagnosis (R Rifereaa) q\w (L sitass
Doctor Name (Rfsera s D [ S kol Shasaa,
Therapist Name( wrgrarss ety ... AL +-

Details of Therapy :

® fow ey sl v
\_> Q’Qﬂ DMeanvndaans NaaQa-, P

%\-Oeﬂq_,‘lf\.-—-—cbv\. SO\e Q0 oacy \,%;_
Q%%% ‘30'*—“\“\-&@3 ~ g a Xo

Doctor’s Name (Riffsews o) DFPLASM S B
nate iy A (17}

Signature (FFATER)... g‘%’_ﬂ




SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017
PH. N0.011-29256867 / 79824480732

DISCHARGE FILE
F.H.NO.
oo A E L. OPD. A2 Room Nom.p egaotliola) .
patient’s Name [R@1ft %7 A1) MD- Medchday . ERAN age ... ] L., Sex (R0 ...E.."....._..

Slo )
W/o, 5/, DfolRraT|af) Mp . 5 kondled
630 . Ser- 1 R K pusam. N OZI1o022

Address (J4dT)
1ol ]

e of Admission (3 1 ariran) (! !oq ,2-) Date of Disrharse{gz_a #r ardE) @

Dat
Time of Admission (Steft T §519) JLom Time of Discharge(F&C! a:rm_.o_j.fﬂﬁ..

Puglhkag S hahr A

Chief Consultant (& Rfyes)

CHIEF COMPLAINT AND HISTORY (&4 F%3ll6 T3 3! Jalrd) > o Do \vo ci.‘é; -
mmh- = G-\Me._ﬂ_g— e :7-.
past Medical History (0T fRffFeaT ae)

Family History {fg'l gaed) R'Q-—M P
ey T

Pain Scale— &5 ] \o

Astha Sthana Pariksha Dash vidha Pariksha
VitaParameters 2 dr(f;\ I S ' I
— MALA tff% 2) Vikruti W upsbs M
o "‘\ ry SR 3)sara LA ,
Plﬂ = g 3. MUTRA . b
SUGAR ' 4. JIWHA W )mpm hMLM ;‘l
WEIGHT — \Jc 5.SHABDA N4 5)
HEIGHT — — "o X 6.SPARSHA 2§ s St 6)Satmya N
MENSTRUAL HISTORY <7 = 7, AKRUTI — WALA2L ‘2m :._..,cz
B.DRKA YA o
9) Vaya nuﬂ
20}V _\___.,..,_. _

d”zﬁ.’-&ﬂ,
Siri Vats Ayurvedic Chikitsalya

640/C, Chirag Delhi
New Delhi-110017



INVESTIGATION EXAMINATION (SFT)

¥ K

DIAGNOSIS AND TREATMENT SUMMARY (ar Rrfvear gai)
~ iy ’
- KPR\ ) ’-k—_é\? ) wid k&-ﬁd

A twv daet d"‘”/t—_

Follow up @WRT #& s ) 1\, A, - A"

CONDITION AT THE TIME OF DISCHARGE

Homelzr Dead [ | Referred [ | tama [ |

1. WHEN TO OBTAIN EMERGENCY CALL (Irraweie aReT F TFIE)
PH. No.011-29256867 /7982440732

n Yt A

B 'y fendoia/S 4

0 % Sdprans A
2.Medicine After Diseases (3ityfy T F T

@ . Vered2 1835



SHRI VATS AYURVEDIC CHIKITSALAYA

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

PAIN SCORING CHART

wn: LA C 26| ovp:....ALb2

Nome. A0 Muddchdrs  Khore a3 sen: L]
Consultant: o ‘P‘-&S‘l’\m S,'\QJM Date of admission : &H(chfl-z'

Before Treatment After Treatment I

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

a"n
1y {llonstliloa [ fuguins | Blio | |15 |opm|o9l3fl Pusikas] Bl10
2y |10omRS/a/2) Auhlas 0| QY [i1ombslal | Ausisan T 1o
3 Y | lgnmfaelah )| fcsikal €110 | |2y |11gm e lafn| Pkt 6 /1 0
oy

or.
4y [loonid/af O&@M slo Y'Y [lgea Q%f‘f/u ofuﬁikkag slhig
‘ DP

SY llomad/alol paetas] Sho || 8Y [12pmathle) Rusica| € (10
LY |llo™M 30//0| Rugrras | )10 6y |12pm Eo/ﬂfz; Ofi‘uﬁ&w 3/10

4 [ ol fjo/2| Rugeay 3/10 +y Ol;ﬂm OI!toquéﬂ._,@ a/jo

012 3458 ' e 3
2343587337 i ., ok
NePain  Mild  Vodersie  Sovere  Very Severe VpriiFaie E 3 LA
09000

0 13 4-6 779 10

—

Shri Vats mk[ alya &
640/C, Chirag Dethi G ol
New Delhi-110047 o o
Vo




SHRI VATS AYURVEDIC CHIKITSALAYA

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

_VITAL CHART

"aﬂeﬂtﬂamﬂmb' Makidas Faa . P = DoA:!?li:’..(Qj.}M. UHID No. :. VAL 2 L6 )

DATE WEIGHT | TEMPERATURE BLOOD

PULSE | RESPIRATION | PAIN SIGN
PRESSURE RATE

4l Wke | 992°F  |lioleo | 93 | 2lo

kg | YR |l (gl | 99 | el
a5 [aloy kg | 969 | ucleo |93 | %904 | 3o

Z

kg | AFYF | elen |94l | ® [ Hio_ |z ,),/
ela 2y |4s W1F | 1sla2|9em]| FoM | elo g A N
s kﬁ, i 1-5“?' 22 34 qq(m F4 [ 6lio e,
Wlahi4s kg | 9000 |ualsq || 3909 | sho |
YSkg | A3-9F  |jioles | 9sln| #s5IM Slio 8
. 5L}"
19[4y | oPF i
aalala S kg | w3F  |wilpo 98l | el |Sho W

= =

s kg | 426 F  |1u)ed |91l | adlma 5!!@
30l )| kg | 93:3°F |11 feo |39 | 48l o g

18 F; 96- qu < (35 :}‘3}?" _ %/M I. 3llo
ot il |45 9%°F  [129/69 |81 1M | 9‘7{"‘1
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640/ C, Chirag Delhi, New Delhi-110017
PH. No.011-29256867 / 7982440732

Q162

DAILY MEDICATION SCHEDULE

patient Name: /M) + Mudcldny Jelen Date: LY (OC?/).J

NLO

Allergies :

Consultant: D Pu&!«kaj Shatprs poa:__ U {Oq 12/1

PERSONAL MEDICATION RECORD

Name: —_ Pharmacy: Physician:
Name: —_— Pharmacy: % Physician:
Name : Pharmacy: Physician:
Name: Pharmacy: Physician:
Name : Pharmacy: Physician:
NAME OF DRUG DOSE | DATE TIME OF DRUG
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SHRI VATS AYURVEDIC CHIKITSALAYA
" VATS 640/ C, Chirag Delhi, New Delhi-110017

PH. No.011-29256867 / 7982440732

DAILY FEEDBACK FORM

Name...m.D..". ﬁ”&“‘h".ﬂrm Age :IU

.. Gender (314 Date D?‘UO?JE:J

PRESENTING cOomPLAIN (ﬂhl ™R & e
® LoMalo \cug )

TR
: (3Qdﬂ$L Tcéa
° e S P ARV s_g;:, :
@ -

PATHY © . —
A,APATHYAD Wi Te

Bocce, |

E NeoreNae iy ?Qa\*
SO | oATe T e | toeanven [ comim Taee elé gm" mQ
= it L e tove | - 3
“ WMKE-L
; il IR ) 277
il y |
il M K_}JL
Fr 01ltol21\030m |Abfpra- | — A o,
Koty Gadh & F
A aEAL
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SHRI VATS AYURVEDIC CHIKITSALAYA

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

CHARGES CONCERN FORM

Name (A7%): 0. - kidns. Klon. DOA (s7ft #r arfran: a?;“f(@“tll!
Age (33 29..... Sex (@)oo UHID 2. A 0L o) oPD: el (L 2
w/o, Sé, D/O (fhaﬂuﬁr}f“ﬁﬁ”ﬂw..‘if- Day Panchkarma: q‘d‘-‘;‘ﬂ -

Rob ikas S lhagpron

Consultant Name (Rffcw® a@) :

Provisional Diagnosis(1T fes)

Final Diagnosis(r Rferea : ok S amiis
1. Procedure details (wfFar Razon): m-ﬂbh‘g D‘(bf Q..é."t’m.i__.mh .B..qﬁ‘.fh.

2. Daycare Charges (3 %3)......
: -
3. Doctor Consultation Charges ( R Wy o) 150

4. Nursing Charges (AR o) -

5. Package Charges Procedure wise

A: ... . ABlyerp Q. Swea -+ Kedi fash

B o 200 X _Fdoul t _ $30XF dous
S 9le9.ok ¢090

1 |5l4¢ | = |

6. Doctor Fees (ffFca® Lo)

7. Medicine (approx) costing :

8. Consumable (approx) charges :..

9, Accessory (approx) charges : =

10. Diet Charges (TF ) : -

Total Estimated Package Rs. '51 340 I = D
Shri Vats Ayurvedic Chikitsalya

640/C, Chirag Delhi -
New Delhi-10017
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| . SHRI VATS AYURVEDIC CHIKITSALAYA .
i)?‘ ATS 640/ C, Chirag Delhi, New Delhi-110017 !
; PH. No.011-29256867 | 7982440732

umio: VAL (6 oep_ (L 2 nmhw
Qe(oq[g;;___ 268
BP.: \22/34 /}M ur 0o,
Mgl n P (
Temp. : q:‘eqF M,_U{- ﬁbaq,é,qw.dv‘, =
Pain:é{(o‘ h\LﬂiWL
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SHRI VATS AYURVEDIC CHIKITSALAYA

640/ C, Chirag Delhi, New Delhi-110017

Initial Assessment Form

whio:_(JAC 92461

OPD : QI 61

KIndn

§Tkandey Khan,

pamientname:_ MDD, Mukhtay FiName:__ 17 1),
BATIENT HISTORY:
ADDRESS (ProvinceDisticty: 030 5¢C =1, R-IL Purdm PHONE No: 0 6605
poncstaes: Y s Tl o~ llggig  _Vohe ROLSED _
PATIENT AGE: 30 F W~ | Diagnosis: | S'hoc{
1. | Civil Status Single |- Magfed | Number of children:
E ]_Joh&ﬂmupat'nn Armed forces Farmers, fisherman Non qualified worker Technician
Office workers Retired Unemployed & not active Student
« 3. \Edu::aﬁon level 1 5:{; | Can read”” ‘ Class: 7
| 4. | History of the traumaliliness | Date: Y/ /7071 | Circumstances/Etiology:
Associated diseases:
‘ 5. | Medical History/Treatment Hospital: Care:
Evolution since the beginning improved | Worse Remarks:
Medication: X-ray/Other ex:

MENTAL PROFILE

PITTA

Mental activity | | i Quick mind restless . Sha intellect apssiue [ claim stead stable

Memory [_] | Short-term best [=] Good general memory [ Long-term best

Thoughts Constantly charging [ Fairlysteady [ Steady stable fixed

Concentration Short-learn focus best m/ Better than average mental | ] Good ability for long term

concentration focus

Ability to learn 1 | Quick grasp of learning [—] Mediumtomoderategrasp | [__] Slowtoleamn

Dreams =7 | Fearful flying running [  Angry, fiery violent [ includes water douds
jumping y L//‘ adventurous relationship , romance

Sleep [ | Interrupted light 1 _ sound,medium [ Sound ,heavy long

Speech [ | Fastsometimes missing [—=] Fastsharp clear cut [] sound ,clear ,sweet
waords

Voice [ | High pitch i1  Medium pitch 1 towpitch

Mental profile

Eating speed [ | Quick !! 5 Medium I | Show

friendship makes friends

friends related to

Hunger level F irregular Sharp need food when — Can easily miss meals
- hungry
Food and drink =71 | prefers warm ) T:]—I‘refer‘s cold 1 prefers dry and warm
Achieving goal [L”] | Easily distracted —3 Focused of driven [ Slow and steady
Giving] donation [ | Gives small amounts + Gives nothing or large Gives regularly and
Q] amount infrequently generously
Wl —
Relationships [ | Many casual [ [Intense ] Long and deep
Sex drive [T | variable or law ~ |C3 Moderate ] Strong
Works best [] | White supervised IC—1  Alone - [T Ingroups
Weather preference [ | Aversion to cold [}~ Aversion to heat 1 Aversion to damps cool
Reaction to str i 4 i
| Reaction to stress [ | Excites quickly |O_A" Medium [ slow o gevexcited
Finances [] | Doesn't save spends quickly z’j (Save but big heat) “ﬁ@w e ——, T
Friendship [ | Tends towards short term [CJ  Tendsto bealonger SM%I i i%;g tmwrg ! \
'
)

New Delhi-110017

4



8. | Medical and Social Support

, ]
|| Antold disease Live DMHTN Etc. Yes N6 | Comments:
History of Surgery Yes up/ Comments:
| Historyof Good Bad Comments:
[l
S. | Mainpatientsconcems: Ty Qot 40| €S 11 Sum Ptoms
10 | Main patient’s expectations: To takeL ayuy vedic Uh‘éa.{. mondt hy beter heald.
9 w
Current Treatment: | 1 | 2™ ‘ 3 > /H A")h\éay\%[f\ﬂf% - S[Ued(_) f)}] Ra-h Bﬂs-h
-~ :
GYNAE HISTORY
LM.P Days
FLOW []Scanty [ |Normal [ ]Excessive Other
Clots- Pain - [ Nil ] mild [ ] Moderate [ ] Severe ,§> w
Odour - [CINo smell  [] Foul smell [ ] Fishy smell g‘?\ /
P
Consistency - [ ] Curdy white[ ] Sticky [ ] Watery Vi
WHITE /
DISCHARGE -
Colour - [JYellow  [Jwhite [] Grey [[] Green
ltching / Burning - [ ] Yes [INo
OBS HISTORY
Age Weight Mode of delivery Other Detail : 74
Marriage Time
Before Pregnancy

After 1st Delivery

[ONormal []C-Section[ ] Complication

After 2nd Delivery

[[JNormal []C-Section| | Complication

#
#

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

Mark on the body-chart deformities or joint anomalies, back deformities or anomalies, edema, shoulder subluxationetc.

@
- =5 1
)i\ 48
.‘i?__‘.l e == I ; ;;\
\ T ;
R R £
| N\
Wl ,
\\ - ,
|
|1
E’; III!I
Skin es problem Sensation
DISORDERS Minor | Important Sensitivity R L (Specification)
Swelling i Superficial v
Callus v Deep [P
Scar ~ Numbness v
Wound e Paresthesia X
Temperature v Other X
Infection v
Pain , b SLR Test
Abnormal Sensation o REFAXYED

PAIN SCALE fain Scone,
4 / ik
9 e Shri Vats Ayurvedic Ghikltsalya
640/C, Chirag Delhi

No Mild Moderate Severe Very Severe W
Pain Pain Pain Pain rslr:ain ° p(:_,r:;,-zf:n New Delhi-110017




Details Discrim' n of Disease

Comments

Onset
aliool  dmrs Owe . st

=
N &S
g{rm,qb AN R o ’%QQ.JLV{T ¢ ’llaﬂ;u :LQQ &

Additional Disease

Allergy

Past Treatment

v ¢ BG

Blood Investigation } l{ A (%&M
o L P T'
@ K—F T

General Examination Assesement

ASTA VIDHA PARIKSHA
SNo | Asta Vidha Pariksha Date Next Review | Next Review Sign Remark |
Date Date
m — —_— é‘/_/’
ntan Nidn 2.1.1{)@ 1/],0 @l ="
2. i e
L niyn 'y i ' M
3. Face (Akruti)
?:_J)' te ty 4%%
4, Eye (Dirka) = ¢ %/y
(Pallor,Icterus) AUy 4 2.
; Jiwh { s B =
5 a ST i - |~ )%/‘4/
6. Urine 4
Sensation,Pain,) / v £ b?/
7 Kastho (Stool) % @
(Constipation) P
Mild =" D%
Moderate v
Severe B "
8. Nadi (@7, RE®w) | ([ _f%p
= — e == e =

Shi Vats Ayurvedic Cikisalya
640/C, Chirag Delhi '
New Delhi-110017



DASH VIDHA PARIKSHA

_S No _Psrlksha_ - __I'Ja_t; o ‘ ;xt R_eview_ NextDl:::iew Sign Remark
Date |

Prakruti ' q ld-‘_?’ 02\{[ 4 1 | |0 2 1 |0 %
Vikruti a HTd ¢ =

: e 21‘” 9 A St %‘,{:”:’

N\ '

S v

ara B _ |t ry %,,\//ﬁ
Shmiiane e vul ¥ i AE /7,1/;,,

NeN
Pramana T i Vi | %f/
niyn ¥
Satmyao 11 (‘i - i 4%(5’/
Satva vy )
(Avara,Pravar,Madhyam) i q_,q]q ur ! %ﬁ
Aahar Shakti Ml d , 3
(Mild,Moderate) il X v S
Vaya (Age) @m v -
(Young ModerateOld) | 2y ' 4 @
& o n |
VITAL ASSESEMENT :
S No BP Pulse Rate Temp. Date NextDate | NextDate | NextDate | Next Date

Lu (76 al R. 47 | 24l Alaolal | 2¢1] ploley| 2944

— L

\

—

— -

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




PANCHKARMA THERAPY ASSESEMENT :

S No. | Therapist Given Improvement in Change in Therapy Sign
complaint Treatment Next
- - Followup Date P
J_._ Qi s baiw £ AAm=e \alibods Gﬁ/yu:/n

g Ay 4 AR has ” T( T %hm-gﬁm ‘;ﬁ,}@m/x“ )|

3 At Tonads Awelliy 3e> ¢ dew Lhautf |
| J‘Mu@u‘. 1o ¢ |
\ o Dl neml) l
v 7 daagy ‘

g % l

\/ i

Functional Evaluation:

Balance disorders e
r e UPPER LIMBS
— Good Poor Not
Sitting Poor p: et
Not possible |~
Normal L[ R LR LR
7 Good
Standing Poor Y LOWERLIMBS | Good P oor post?:’le
Not possible . | . - 1 2 s | .
Comments: F%’:: l-v'- Qoww—
Tl
= e
Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi

New Delhi-110017



Functional Quality of the gait | Normal | Good Poor Comments
1. SAFETY \ ~
2. CADENCE T _
3. SPEED ‘/ —
4. FATIGUE % _
Next Follow Pi
an . (_Hg \,\ES&,A_%
R AviUanamos B el
2 |k basin

Next Follow Date %l lo \w 2

Till Next Follow Diet Care :

Till Next Follow Fife Style Change
]

As in cﬂltk(ﬁ“"‘i |

pord Fut ¢ phad posel
Ae[.,&g( Wk o.m-o'\

Y diuharoge
. ‘I\’Y\V‘*‘L ?:Js& RY-SPree wottﬁ:u |

R‘C—};_LH.Q“@/ i, Wﬂ'_‘tﬁﬂl vt DLﬂu"ﬂb‘j/

—
..-—'"'.-'_.

% o W
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PANCHKARMA TREATMENT PLAN
POORVA KARMA

a P -

a::'cim Tlﬂ;tl,om«t Aiut%i&&hk-e pudiCines oy jcﬂ.aukhlubo«gﬁ
Bencfis

Next follow \aht DWLa wevis W atac JBDY c“?‘l‘W!MV‘d amds baﬂ%
waiee  lfueid - Sw%m%mﬂ_%m%mg_m%@
Next follow

—_—

up date
- fohe wu_fm ==y w‘aﬁq—w

Meioine Covbaiy  patw .
Risk,
Benefits —
Next follow UMcfﬂ-l\t warm wakox -}ov o\‘xt%ta
watico | * Avodd shabimg \ood iy
. C.fvxb'ﬂQ_ﬁ' LAt A Ywinhi q”d!&bi Frgbl«_\_ﬁgﬁ
Next follow e
:update
PASCHAT KARMA
Daye Pakiovd  oduised v Tdous  madicniy o 4plloo ¥
b | movtha -
Beneis Ttk |, Numbrod ;| paum one $e Complicatiouy
uﬂ_mm.ma{ Whith Law be praaded  accosdimgly ,
E:::J::i(l;w FOKW T oﬂuwtl.o amifléd' to holyg st Un Ycon.q_
{ohe hot wad o bedh and tohe Ught diet ¢ avﬂ;‘i Aanwg G
Next follow
up date Sllo N
st ;\z—v‘-ﬂ’ ==
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Diet Chart

3Tt BT HANT HIG GNT T AR AT FMET | A1 I BT SATRT €91 B A1 & | SHB
FATEE 997 H I |

o9 @R & W G &1 92T BT JaT Y | g A RS dR I A2 |

i &1 Sael gam gl € e |

Inft o1 agd & s @ § S I SR 9T @ A1 g3 sferan, Rawd) |, <Td a
Hfesat &1 gy, 9eRic) (Brown Bread), f1c areh 7101, A1, W@, ¥a1, AdsT, 2idel,
BITAI TIeITS, Bl A ey, Farel, 9d, HH, Aege ur, fdr 3w w@wgo |

It @1 g =T A uwh T 2 gl JorRd B STel DR T, IR WA AD@ € a1 € 9 g,
3IER®, AU T I BT A () e | Mo @ |

If @ TR H IR AR B | TR 3 e W W e, W @ gl @ 9 ae Sare
R e, e, #ie, 7ol o e Ga9 A1 @ | 00 B AEEE, oER, S| a8
=19, 2T AR AR AT S |

PR @ AT el 9 A1) 21, Tae, wer J @i |

<% o WX U # TG 9 A AT Sivae T aYel a7 geras ol (ORS) urh  fyenet € |
i 21t 1o+ Thyroid, Sugar, B.P @1 za1 fiwel @ R+ | ervrar @ v & 4 gar o
W, UHeH g A 9 |

1% B & a8 IR WG @1l B gud § s R ad (Fast) ey W SuR 3ue
¥R @1 30 ¥ (Detoxification) &1 |

< 3gda, S = AL oo
Slo IepY oWt ®to wteft 9w
WISH YOUd 6 SPEEDY RECOVERY




