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640/C, farT oe, T feol-110017 (froe zaaI HI Hx) ars-88 (5) 

Since 1855 (A CGHS/DGHS Empanelled, Beneficiary Day Care Center) 

Dr. (Mrs.) Paridhi Sharma Dr. Pushkar Sharma 
B.A.M.S. (Delhi Uni.), N.D.D.Y., D.N.H.E. (D.U.)B.A.M.S. M.D. (Uni.) Rohtak, D.P.C., C.G.O. 
C.P.C., C.K.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

(Bombay), C.A.C.T (Pune), C.F.N (N.FN.A) 
Ex-Medical Officer, 
Civil Hosptal, Gurgaon 
Ex-R.M.O. Mamta Hospital, Gurgaon 
Ex-R.M.O. Shama Hospital, Bombay 
Regn. No. DBCPIA/5521

Diagnosis
(oPrefaer utm) 

Fw EZ\t| Name D. Muutea lnen TK *2 w/o, D/o, S/ 

Treatment: AC 216 OPO-2162 UHID No. SEX: A 

Date-25sta 
AGE: 

Anorectal Care Room No. henay Boa Piles 

.Fisure 

(Akruti)*EZEhief Complaint aN a ocTum 

Time**. Fistula 

|Eye{Dirka)Ha Chief Complaint

Jiwha eLd 
Urine 4-Sa 
Kastho(Stool)

Gynae 

Infertility Primary 
and Secondary

P.C.O.D. 

Fibroid Uterus 
Per&Past Delivery Care Nadi (TA, fT, B) 

Orthocare 

Joint Pain (Dash Vidha) 

oeecduae eneRoAme Cervical Pain 
Low Back Pain 

Prakruti Aun 
Vikruti Ono 
Sara uR 
Samhana 
Pramana- a 

Migraine Paralysis
Panchkarma ( Abn Svedc 

Purification
Rejuvenation
Shirodhara Pnandeanream leiNen o Satmyao 
Nasya 
Vaman 
.Virechana

Satva 
Aahar Shakti- *zt 
Vaya 
Vyayani Shakti tt2 

edan on omado bedy Basti

Gestocare

Acidity 
Castipation

1.B.S History GooaR 
Family caneoeR A 3- Liver, Kidney Disorders

Soeclcn -BS 1V\imded
Special Treatment

Navel Seating
.Neuro Therapy
Skin Disorders
Hair FalI 
Marma Therapy
Facility

Menstrual History

(2) B.P.-- 76. 

w.: 4S A. 
Ra Bast On Eoda.ice.

Height: 5 
LIS Mi 1Ds) RBS: 

Equippe ed 

Panchkarma Room 
Beds For Admission

(Day Care Only) 

Ful 

P/R: 

Spo2 
Ambulance 

Cvs IN Ayurvedic Treatment 
Emergency care 
.TPA Desk 

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

CNS()-IN 

.. Days Bed Rest OR 
Advice: Hospítalization Till Improvement Follow up with Consultant/SR after.. days/weeks/months 

Not Valid For Medico Legal Case Customer Care : 011-29256867,
OPD Timing: J4E 9 N aHYEY 1 , YITH 5 IfA 7 qu 7982440732, 989132 7011 

Email: drpushkarsharma01@gmail.com 

drpushkarsharma2@gmail.com 



SHRI VATS AYURVEDIC CHIKITSALAYA 
640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867 / 7982440732 ATS 

ADMISSION & DISCHARGED RECORD (Day Care) 

UHID.AG..G.. OPD.G.2. Room No.eRPA.LR' Date.. ole 
es ******e** ***** 

Name Of Patient (tut T a). A.. A e. ************************************ ***** 

5l0 MASiConde Name Of Father/Husband(9T/fA AT) . ******** 

********************************************************************** 

Date Of Treatment (34aTT AAfT L .me of Treatment (37aTt T TT).laM Age(34),. Sex(fty 

Assistant Doctor (HETT 3TANT) * *****a * *s*s***e*** ******************* *** **e****°********

Doctor Incharge(Tarca 3yaNT),..sel.. ShaMMA.. *************************************** 

o1 Treatment end Date(34ar HAa a) .L2 Time End Of Treatment (34ar T AIT)...k... 

Operation (H Any) .MO.. ***n******************** 

Procedure(ufa). lhay.aa. edaL H8as4 *********e***************** 

Diagnosistt fAr). C.aI13aa aaa acla.sia ********* 

Address & Phone No.(T UT YiT Ai). SCs. .K.2AaM.Ne ne 

A01S2640. 
************ 

Dischargee Expired Left Against 
Medical Advice 

Result Cured/Relived Investigation 
Only Request 

Govt.Insurance. C:GHSJ 

13etiseaason 
Payment: CASH TPA Name/NoD 

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC. 
lam getting admitted on day care basis at Shri Vats Ayurvedic Chikits alaya at my own risk and i am ready for the Ayurveda 
treatment.I am giving my consent after understanding benefit and out come of treatment. the information given by me are 

absolutely correct.

Witness (RTE)..Dated (),.lo92
°**************** 

Relationship of Patient (dot a ri). eeen oune Signature (EFTTT). 
Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017 



Terms& Conditions 
1 I have opted on my own for admission into this dinic 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 ay reason there of. 
3. The facilities provided in the room are maintained in working order but any failure in their functioning does not affect the charge 

and the manage ment accepts no liability for the same. The Clinic accepts no responsibility for any loss or inconvenience caused 

by strike, lock out, water, telephone,electridty and alr-conditioning failure etc. 
4. Patients are advise not be bring any valuable or any jewellery or any other luggage with them. Thee 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. 

Dated (ai.. O1/21. 
******e ********i*********************************e*************e******e**************** 

Signature (TAETT). gk. M. 
******************************** 

Relationship of Patient (aot air). 
******************************************** 

Witness(). lchtay...ken 
**** ********** 

ekar 
Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYA 

ATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-292568 67 / 7982440732 

GENERAL CONSENT 

UHID..S. G. OPD. Room No.eapA.. Date..dAlka 

. ktas...aa.W/o, s/o, D/. kande.k. 
R/O.304SCs R:KpAAaAA..M2.L22.2.. ********** 

Date of Admission ..laal2. 
Has been dearly explained about the Procedure . yaa ala .ash 
By Dr. RaSkka..kaMa 

Age. tD 

*a*** 

*********** 

it have been clearly explained about the complications and other impacts of procedure by the doctor clearly in 

my own language. I have been explained about the expenses for thee procedure clearly. I 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. I am giving my consent for the procedure mention about. 

.raT/uA .. GI *eeeeee ceeeeeese coee** eeco******* 

********** **** »e*e*****eae**e***** * 
*****e****** 

Patient's Name (d-t aTm) EKa. an 

Signature (FTET ).. blcha 

loah 
****** 

Date (ai *********** * 

Delh Place (FT). ****** 

Witness (RI) Set 
***° *********************************** 

Doctor's Name (fafrr a) kashka3Sharna 

Shri Vats Ayurvedic Chikitsalya sylsziHito albeviu640/C, Chirag Delhi irded pei New Delhi-110017TrO0R-ledw

Signature(FT). 

Date (im) l02 



Prakurti Chart Form 

UHID. I.s.. oPD...lL2Room No.lkAefAy Date. .1.2. 
Kindly add mental, behavioral, emotional and physkal profile subtotals to attaln the final total. The dash with the highest totals 
your mind body type. 

KAPHA VATA PITTA 
MENTAL PROFILE 
Eating speed 
Hunger level LJMedium 

Lsharp need food when 
hungry 
LJPTelers colkd 

Show 
WCan easily miss meals 

Qutck 

iregular 

Food and drink Prefers warm 

JPrefers dry and wAm achieving goal Easily distracted JFocused of driven Jslow and steady 

WGiving/donation Gives snmall amounts LGtves nothing or large WGtves regularty and 
amount infrequenthy 
Intense 

KleousSy_ 
JLong and deeP JRelationships Many casual 

strong 
JIn groups 
JAversion to damps cool 
Slow to get excited 

Save regularly ccumastes 

Variable or law 

White supervised JNioderate 
Tone 

Isex drive 
JWorks best 

Aversion to cold 

Excites quickly 
Aversion to heat_ Weather preference 

Reaction to stress 
JFinances Medium 

(save bat big beat) 
Doesa't save spends quicidy 

Wealth 
Tends to form Iong asting Teds to be a longer friends related to ocCupanon 

JFriendship Tends towards short term 

friendship makes îriends 

Shap intellect aggressive 
LGood general memory 

claim stead stable 
Longerm best 

Quick mind restless JMental activity 
Memory Short-ternm best 

steady stable red 
Good abiity for long teim 

Thoughts Constanty chargng Fairy steady Concentration Short-learn focus best JBetter than average 
mental concentra tio 
Medium to moderate 

1ocus 
slow to leam 

JAbility to learn Quick grasp of leaining 

grasp 
Angy, fery ,violent 
adventurous 
Sound medium 
LJFast sharp clear cut 

Inciudes water cdouds 
Fearful flying running 

Jumping 
Interrupted ight 

Dreams 

relationship, romance 
sound,heavy long siecp 

speech 
Soand,clear sweet 

Fast sometimes missing 

words 
High pitch Lvoice JMedium pitch JLow pitch Mental profile 

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

Rashes infammatory, skin condition, stomach ache, diarrhea, controlling and manipultive behavior, visual p hostility irrita bility and excesive competitive drive. ems, ence n body het Pitta type 
Oily skin shows digestion, digestion, sinus congestion, nasal allergies, asthma, and obesity. Skin growths, possessivenes, needines,paty, depression, difficulty, paying attention. 

Kapha 
type 

INSTRUCTIONS FOR PANCHKARMA TREATMENTIS 1 Avoid day sleep 
2 Warm and hot water for drinking 

Hot water for bathing 
4 During treatment patient should be kept on ight and hot diet. 
5. Pass natural urges (urine &stools) before Panchkema trentments. 6. Don't suppress natural urges 

Don't do excessive workout enercise 

wlsaiit Sari Váts Ayurvedic Chikitsalya irlleG ps 
061-1i8 

8. Avoid awakening in night 
9. Dont expose to clod air of hot sun. 
10. Avoid stress and strain during treatment. 
11. Don't travel on vehicles immediately after trestmet. 
12. Avoid coitus during treatment perlod. 
13. Take proper rest during and ater treatment. 
14. Immediately after traveling or exercise should be not talking and penchlkame treatmen. 

640/C, Chirag Delhi 
New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYA 
ATS 640/ C, Chirag Delhl, New Delht-110017 

PH. No.011-29256867/7982440732 

Covtd-19 Mandatory Sell Declaration Form 
Name .. kstn&.. A..Date o92. 
Address 630 S MM. gMadaus 

********************************* 
********************************* 

Age .Contact Number .. S.Sk.h.as..Gender :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? 

Yes 
Yes 

Yes 

No 
No 

Fever 
Dry Cough 
Sore Throat 
Diarrhoea 
Breathlessness 
Asthma 
Other Please specifyy 

No 

Yes Ne 
Yes N6 

Yes No 
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 ? f 

you,please specify. 

No- 
Kindly share your status of Aarogya Setu app? Red/Orange/Green. 

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 ? f o 

you,please specify. 

No 
Purpose of your visit: For consultation,Patient attendant/other reason? 

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

fl 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. 

also know that I may get an infection from the clinic or form a doctor and 1 will take every precaution to prevent this 
from happening but I will not at all hod Doctors and cinic staft accountable if such infection occurs to me or my 

acompanying persons. 
Patient Signature 

Shri Vats Ayurvedic Chikitsalya ats itd 
640/C, Chirag Delhil2.018 
New Delhi-110017- wa 



SHRI VATS AYURVEDIC CHIKITSALAYA 
VATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867 / 7982440732 

Feedback Form (ufafrT S)_ 
OPD: lG2 UHID No. UA C16L 

Name/a MD Muukhtal HhanAge( sex(f M 
Address IaT 630 Sec-2 Rk puheM N:D-1l0022 
Phone No./ wm 01S ST66 o Email /Aa: 

Name of Doctor sieer AI D: Puskkag Shaama 
Dear Sir/Madam,r TEIEal HEeT 
We want know your opinion. VWe would appreciate if you would spare us a moment of your valuable tme in providing us your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us. 

S.No Services/aT 
Good /3EaT Not good T 

Yes/ Tt NoTt Do you found ,Time period spent on your assessment is sufficient or not ? 

2. Explained about diagnosis and treatment? 
Aera 3ir 34ar at À FART ? 

3. How is work experience of staff ? 

During your problem did employee or staff respond you on time or not ? 

Did staff treat you with dignity and respect ? 

6. How would you feel during treatment ? 

Did you have confidence and trust in the staff ? 

8. What one thing would you change about the department? 
-

Your comments / Y T 

Date: Lal2 
Signáture (PadentGuardian) 

Signature (inis Authority Signature (MD/MS) 

Shri Vats Ayurvedic Chikitsalya.Aa 
640/C, Chirag Delhi CG 
New Delhi-110017-0 voiA 



SHRI VATS AYURVEDIC CHIKITSALAYA 
VATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867 / 7982440732 

PANCHKARMA CONSENT 
UHID..S.. . OPD. Room No. RA Date..l.a.IL2d 

Patient's Name (tt A) traa...e.. 

Father's/ Husband's Name (afa a) 0. ele.. 

Date (Rai L2al21 
Address &Phone no. (TaT ia i).k324Ss. K2u& AL La022 OS566 O 

Treatment Benefits (3ara). UA.A. A.... 

Risk ( .. d*.******** 

a*****e *********** ********e ***** ******* * 

**************e ** ***************** *** 

Age (3. Sex (fo seeas eees***************** 

****** 

Alternative (taeo)... ********* 

ee ****** 

37 

eeeeeeeaeeseeosee0seecopeeae***eeee*e 

******e******************e*********************** 

TAt.... ********e************************e***************** 
fcaT...n 

We are informed about the therapy& also about the complication in which eg.. 

Swelling in Joints 

Pain in Legs 

Tingling sensation 

Tenderness 

Numbness 
Tenderness in abdomen 

Backache 
Vomiting 

Increase pain 
Loose motion 

Fever 
Decrease B.P 

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

the doctors & the therapists to perform..ADALaNLa d4 h..basth 

Therapist's Name: f 
Doctor's Name. uskkal 

WitnesM MM a mpate o2 

Therapist's Signature mut 

Patient's Signature. Khaa.. 
PAIN SCALE 

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



YA SHRI VATS AYURVEDIC CHIKITSALAYA 
640/ C, Chirag Delhi, New Delhi-1100177 

PH. No.011-29256867 / 7982440732 

PROCEDURE 
UHID..A.. G OPD.. . Room No. .. Date. laal2 

Patient's Namectet ATA)MO Ltakhan 
Father's/Husband's Name (ftafa T ) MO kender 
Date (ari ugal21. Age ( 

****** 
e***. ****.*s******e*s*****e**** 

Sex (r). 
Procedure Perform (u). aa.Sueola Rast. 

****e*** 

***************************e******** 

Provisional Diagnosis (tT ra). Chte 2 CllakieaDadz kina ******* 

Final Diagnosis (tT fafva). *** 

Doctor Name (fafsras a). D kas SkaaMa. ************ 
********** °*****°******* ******°**°**0°se9***°*°e****** 

Therapist Name( TETT T) u 
******* 

Details of Therapy 

-Soeole 
By Dneanaasam \aiNorn o oadrlaerd 

Bowmuteg Soedam-34 Rba. 

2-adi Bag On Bacr &ide. reid Dmesnnaasts o ad 

Doctor's Name (afr AI) Puskka3 Shaang 

Date (ai) l0al2 

Signature (FATTT). iccóaeessaoee***** 

Shri Vats Ayurvedic Chikitsa 
640/C, Chirag Delhi 

9vlsaal b New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYAA 

640/ C, Chirag Delhi, New Delhi-110o017 

PH. No.011-29256867 /7982440732 

DISCHARGE FILE 

F.H.NO. 

UHID. ...l.. OPD. . Room No.kap atOLliol21 

MD. Muto han Age p). . Sex (faon. 
Patient's Name A). 

Slo 
W/o,S/o, D/o(ftar|ua). 5kngley ****** *os** ****9 **********ee **** * 

Address (a) S KeusaM. N. 0-lo022 

Date of Admission (8Tafi ar) O. .Date of Discharge( ued arta O2 

Time of Admission (af HH).. A *es *************************e ** 
Time of Discharge HHT).. QM. 

Chief Consultant ( fafore) .ASka ShaRMA 
************************e o8Eoaoes 

CHIEF COMPLAINT AND HISTORY ( 7s v sT lira) walebody T 

Past Medical History (iT fafhraT qa) 

Family History ( ) tauer havie aR 
Pain Scale- 8|1o 

Astha Sthana Pariksha 
Dash vidha Pariksha 

VitaParameters 1) Prakruti 
2) Vikruti Sids 

3) Sara 

1. NADI 

11H76 P/R 
B.P 2. MALA

3. MUTRA 4) Samhana n 

5) Pramana nL 

6) Satmya n 

Satva 

8) Agni 
9) Vaya nm 

10) Vyayam Shakti niua 

SUGAR 4. JWHA 

WEIGHT 4SK 
5. SHABDA 

HEIGHT 6. SPARSHA 

MENSTRUAL HISTORY F 7. AKRUTI- A 
8. DRIKA 

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



INVESTIGATION EXAMINATION (JTT) 

DIAGNOSIS AND TREATMENT SUMMARY (KTT afhraT TaTa) 

DIET ADVISE ON DISCHARGE (3TET Ay_

As in diet chat 

Follow up (ahaT r ) Dg 
cONDITION AT THE TIME OF DISCHARGE 

Home Dead ULama Referred Lama 

1. WHEN TO OBTAIN EMERGENCY CALL (TYIaAToIT AAT À PT) PH. No.011-29256867 / 7982440732 

A) Yun 

B)94 tendunWS A 
C) ShidfnaAs 
2.Medicine After Diseases (aityf g 

() Cap aSmaaeade \3:D oit Dr. Name. shkag Shasnma 
A11R\moti sign. 2) ToVetaa 13.D oin voaa 

*****e* 

Date.10l21 
Mos eX loleys. 

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

lselolio absu eaV 
irtoG pevd0,00 
TR001 aG wolt 



SHRI VATS AYURVEDIC CHIKITSALAYA 

VATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867 / 7982440732 

PAIN SCORING CHART 

AClel OPD:. Lh2. UHID:. ************* 

MO IMulehtau a Sex Name. Age:.. ********* ********************************** 

Consutant: O Kka ha Date of admission . HO2 * ************ 

After Treatment Before Treatment 

Checked Pain S.No. Checked S.No. Time Date Time Date Pain 

Scoring by Scoring 

Iy loY/hl2|skbal lo 2pm24 12sKka blo 
&y 0omRSl22|fshkas 0o llokslalu tatho 
3 laoaLlhRskalio 3Y l1aLlahaRsnka6lo 

4Oos4/ablusta s/o llaal1hPaskkagSlo 
S lala21tas shos12ma1hRaSl 
loBokia ho 12pBola/l2sntas3/10 
potjolil o/ohnta 3/10 olp olp lo1liolAdhtal/1o 

23 4 567910 

Werst Pa Pain Voderale Seere ery Severe 

1-3 7-9 10 

Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi s 3obenvA a/ 
New Delhi-110017 

O01-ed wel 



SHRI VATS AYURVEDIC CHIKITSALAYAA VATS 
640/ c, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

VITAL CHART 
Patient Name :. uthtaaGender i. DoA :loil2l. uHID No. ALJ 

DATE WEIGHT TEMPERATURE BLOOD PULSE RESPIRATION PAIN SIGN 
PRESSURE RATE 

auahSka 
18y 

usleo14M|. 2lo 
Rlal s K blto ozuA 

-6F 122/1M| HM6lto a 

q2.9 toles 1sln slto laaiA 

slo 
1lma9n o daaid 

301 24S K -3'f a/8o 11 92/ ho apul 
S 16:9 ILS las 3h 3/ 3t 

963f 1l2 13lm 

129/49 81 3l10 ut 
45 k12-6f ut 8 2tohl 

Shri Vats Ayurvedic Chikitsalya aG peiio O03 640/C, Chirag Delhi 
New Delhi-110017 1700F1ad wel 



DSHRI VATS AYURVEDIC CHIKITSALAYA 
640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867 / 7982440732 

DAILY MEDICATION SCHEDULE 
UHID: LAC [ OPD IG2- 
Patient Name : MD: MulctalcLen Date:2ul01 
Allergies: Mo 

Consultant:_D Fuskkas Shatna DOA: lOal24 

PERSONAL MEDICATION RECORD 

Pharmacy: Physician: 
Name 

Pharmacy Physician: 
Name: 

Pharmacy: 
Pharmacy: 

Physician: 
Physician: 
Physician: 

Name: 

Name: 

Name: Pharmacy: 

TIME OF DRUG 

NAME OF DRUG DOSE DATE 

B Shri Vats Ayurvedtc Chikitsalya 
640/C, Chirag Delhi 

TO New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYA ATS 640/ C, Chirag Delhi, New Delhi-110017 
PH. No.011-29256867 / 79824407332 

DAILY FEEDBACK FORM 

Name. htal.eA Age .2.. Gender . Date l21:12d... u 
PRESENTING COMPLAIN (NI I as) ohalo bodu 

uoeelznaiS. 

PATHYA/APATHYA asoic Toboa.co, INonNes + geoal S.NO DATE TIME TREATMENT COMPLAIN RECTIFICATION 
PT. SIGN. Improve Not 

Improve 

cah Basti 

Mk 
3 atlal2allomAhaSweda 

Mamkhau 
4y 29llhalllam Abhaa-buweda 

kati éobh 
Sy alah2pm Abhseta-swvel 

|Mmkh 

6Y 3olal22|12pM Abhanga-Swed
MmkoM 

Mmkhew 01ltol2/2pm|Abka-Suwedal 
Kai lashi | 

Sirt Vats Ayurvedic Chikitsalya- 
640/C, Chirag Dethi 

New Delhi-110017
nie 



VATS SHRI VATS AYURVEDIC CHIKITSALAYA 
640/ C, Chirag Delhi, New Delh-110017 

PH. No.011-29256867 / 7982440732 

CHARGES CONCERN FORM 
Name (T)..kksta..e.. DOA (E=f ad: LgAlzal.. cseeeeces sea 

2. Age (34).. .Sex (far).. UHID OPD: 

w/o, s/0, D/o (T|«A): 2kisaded.. Day Panchkarma. a 

Consultant Name (ffrHT aT). kagShatuO 
***** 

Provisional DiagnosisttT Arar). 

Final Diagnosis(tT fdfra):.. s aaa 

1. Procedure details (uT ): blag.2xp.ca. da. at..Bash. 

2. Daycare Charges (r). 

3. Doctor Consultation Charges ( fafras Aat. S 

4. Nursing Charges (T ). 

5. Package Charges Procedure wise 

Swea seses anderotoia veesani Katish... 
A: .s*******s*** *****s*****i*** 

D... ean oneoee *****s** 

SL12 
E:. 

6. Doctor Fees (Tafora ).. 

7. Medicine (approx) costing . 

8. Consumable (approx) charges 

9. Accessory (approx) charges: . 

10. Diet Charges (3TET ) ***** 

Total Estimated Package Rs. S,340 

M K l 
Patient Signatur Receptionist Signature 

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



SHRI VATS AYURVEDIC CHIKITSALAYA 

640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

PROGRESS NOTES 

UHID: UAC lG OPD: 62 Room No.lora py NOM 
TU 

alo2 o aCUS 
CNS ( 

Pahet coma ih 

12p 
B.P.: U l 

P/R: 1lM 

Temp. q24'f 
pa n back 

bod iktmus. 
Pain Abhangar for S 

us law 

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

1a olC cus 
CS ( B.P.( 182 

P/R: 94 ( 

Temp. 

Pain: l10 
A 

tb haa 
Ki Vai T Shri Vats Ayurvedic Chikitsalya 640/C, Chirag Delhi 

New Delhi-110017 



SHRI VATS AYURVEDIC CHIKITSALAYYA 
VATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

PROGRESs NOTES 

UHID: UAC 26[ OPD: G 2 Room No.eapu g0M 

602 269 
B.P. 22l 
P/R: 1qIM 

fan g0usdom, 

Temp.: 94 6F 

Pain 6l(0 aiboh T 

4nsal tila 
Shri Vats Ayurv�dic Chikitsalya 640/C, Chirag Delhi 

New Delhi-110017 

22l01/2 R7|3 2o2 

B.P. Oles 

P/R: IM 
Pam as leus 

Temp. 11f terdutss eus as 
Pain 1Oo 

pd edo 

saaa 
Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017 

ALl 

Aby& 
- |4 b T 



SHRI VATS AYURVEDIC CHIKITSALAYAA 
TS 640/C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867 / 79824407332 

PROGRESS NOTES 

UHID: UAC GL oPD ,2 Room No. lorap OOM 

29/0al21 
B.P.: t6 l69 

m.s P/R: (IM 

Temp.: 48 F 

Pain: 5/o 
Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017 

Kali be 

. 
30 09 2 T 

B.P. t I 
P/R:3IM 

Pa dinus 

Temp.: .1F 

Pain: 3 (0 

kor lo 
Tedim -

kwla k 

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



SHRI VATS AYURVEDIC CHIKTTSALAYA 
VATS 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

PROGRESS NOTES 

UHID: VAC1AL OPD 2162 Room No. lerapy A0OM 

olioli faui'mre duus ts lol 

B.P. 11 I76 
P/R: by M 

Temp.:43 f Aol 
Pain: 2Ato 

Ktti T thebA 

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

B.P. 

P/R: 

Temp. 

Pain: 




















