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VRINDAVAN AYURVEDA CHIKITSALAYAM

Shivalik Foothills, Village Thana, EPIP -lI, H.P
Ph:01795667166, +91 7901778899

OP RECORD
OPD No S
UNID No : 725
Full Name - RAJIV SHARMA
DOB : 02/07/1985 00:00:00
Gender : Male Age
Address £ PANDIT WALI GALI WARD NO.-6
E-mail ID 5 @
Nationality 3 India Mother Tounge
Profession
Marital Status
Name of person : ,
accompanied by
Contact Tel : +971558954201
Admission Date : 13/03/2022
Suggested Duration of
Treatments
Bed Number
Chief Physician : Dr. Akanksha

Consulting Doctor : Dr. Akanksha
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O.P. CASE SHEET Weight: 811/\ .....
VLT S <1 SR Date: ..... \3103]2022 :
Doctor’s Name: (D(Rx .................. AKA.‘I\\.KSHA ....................... ) (- — 3§0Ph\ . (
Name: e RATI o AR Age: .. 37k.... Sex: M. |
AdAress wo.., CANNIT.......... WALL..... GlALl(\/\/AR'b N\ ‘
........................................ OSHIARPUR. i |
Name of Father/Husband/Nearest: ............ M. RAm... SYARMA

No. Present Complaints with Description Duration
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Associated illness: DM/HTN/CAD/ASTHMA/PILES CN 0 .

History of past illness : No -

Vrindavan Ayurveda Chikitsalayam

Vrindavan Estate, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph (01795 667166) +91 7901778899



personal and Family History:
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Physical Examination :

investigation Report : C\\/‘ (R I (/OdT TACHED .

Growth Status - (NORMAL .

Immunisation Status — CN()RMAL’

Pain Score - q ) l 0.

Nutritional Risk — CNO :

Any Drug Allergies — CN 0.
Diagnosis: rVP‘(TCC%G' RAHAM .
Treatment:

i> Aroarr DAHACHARAD] VAS‘-JAVA‘M LS ML+ 6oy Luke
U)al—cﬂc, 8 Am<L G P.m @WORQ pcdb 70)/({
8> Ksucerwma  Clot) 15 DRops Mixep  © Kaswava m

GAm £ Cpm. (Beﬁom ﬁoofb TUJIC%(DAILV




B GoBaa Thwsr  2an. Bam £ Som 7 Nl
Aerer  Food Twice DALY

L\> ThR. (RH%\)CMA Cam L1ag B Am 2 P-me Nwarer
ACT%Q Food (Twlce (DAILV.

5> GTUL&UL\)‘TH\kTHkA‘M GIHRUTHA‘M 8Tsp MORNING
On  TmpTy Qecomac bAm £

AeTeR DINNER Q:00Pm -

“Yw‘lcq, DaiLy .
rx\“‘“\k? 0.8\ \\155""‘%“
0: n :\‘) Nﬁ\ ;@3?&\:&\0‘/@
R
N\ \} o
Qe (e
Jvige  rox Toceodment 1S Dayy . \\5 X | Ong«y
\;)\0/3\@}; lot oo Am —12-%0P.m. W
i> (\KDLARULCTHA’M : (DR\/ Wizni  Foe Beny .y A Spm
Zoodm

W C G\ [ . t C\/]UQ]\/%‘\] Y 30M
2> (P\C b CJSN\D }Smﬂj A 06 s
M 'I’ AHA -
QN\}WA‘NTHARA &m\&)

~ CHARADI Jrkmepo oo TralLam .

50“\ Y L'S l IN g;

Vrindavan Ayurveda Chikitsalayam

(unit of R.P Garg and Associates)

Vrindavan Estate, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph : (01795 667166) +91 7901778899
7



al Examination Assesement
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Nutritional Assessment Form

?entifying Information

Full Name: (RA'JI(R C&HQQMA' Date : \3'0312092.
UHID No : ERAS Age: A sex:____ M.

mcty:  Hindu  \ET Musim [ chrisian [Jsikh [Jsain CITribe [ Other:-
fern‘ng Clinician: (N A -

;xson(s) for visit: Lm\m ‘)Q.Ck u)pai n @(&(Jiaj-(’ “’0 l\n-u‘\ (D Q%& i

Medical History (please give full details)

° Diabetes  YES/ N‘( HBAlc...... since ..Medication

-] HTN YES/ NO/ Last recorded value .............. SINCe...oeverrrenrennns medication
e CAD YES/hiO/ STENT/BYPASS/MEDICINE SINCE...MEDICATION

] THYROID YES/N’{ REPORTS.......cccrueee SINCE......ccrurnene MEDICATION

] MENTRUAL HISTORY NOMENSTRUALCYCLE ................... MEDICATION

j"e you allergic to any food or drink? Yes or No

If yes, please specify: - Q\‘():: bQIY\lb\ S:Dod Oy O(}Unl( n_&oo»g,”_

Do you get a rash or edema from your allergy? Yes or No

b you take any vitamins, minerals and/or food supplements? Yes or I\)/

If yes, which ones

)}
{

lave you had any major injuries, hospitalizations, or operations? Yes or I\fo/

: If yes, what

)0 you have any chronic illnesses? Yes or No/

J .
If yes, please explain

Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pain, bleeding etc)

f-° you take any medications on a regular basis? Yes or No
Yyes, what medication and what dosage VQS i 20 (MINUT“c&
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Daily working hours: Q HBW‘
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ye you ever been diagnosed or do you suffer from anxiety? Yes or NK

{ .
s, please explain

\/'

No

|
ve you ever been diagnosed or do you suffer from depression? Yes or

} .
2s, please explain _

{

fve you ever been diagnosed or do you suffe
binge eating? Yes or N6~

r from an eating disorder, such as, anorexia, bulimia,

es, please explain _
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