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VRINDAVAN AYURVEDA CHIKITSALAYAM

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

IPD No g 3

UHID No : 725

Full Name - RAJIV SHARMA

DOB - 02/07/1985 00.00:00

Gender X Mals Age i 37
Address : PANDIT WALI GALI WARD NO -6

E-mall ID . e

Natlonality - Inda Mother Tounge

Professlon

Marital Status

Name of porson
accompanied by

Contact Tel : +97 1558654201
Admission Date : 13032022

Suggested Duration of

Treatments
Bed Number S R 5|V
Chief Physician - Dr Akanksha

Consulting Doctor : Dr Akanksha
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) ‘ !!gﬂiﬁn'ﬂﬂﬂn Form

Date of Registration: L?JIQLEIE.GEE S—

Date of Birth: leﬁillﬂiﬁ__ VL 31- .......... H\’eaqu%s:_

Sex: Male [] Female
Natiomalit: [ Q[N [D IVIATaNT [ T [ [ [ |
Aadhar Card or

padvar ordor [ T TG T a6 311 1§ [ X[ 4lg]

Postal Address: @EEDMBH__GQ_LIJM Ny .6 I

| Pow Hera "WosiARPUR - |

phoneNe:  [G 11 [ ([ [1 N [2 [z (4 lg [ [ |

Emauld:....-.._...,.,.,,,..,..ENQ,.: ........ wenmners Referred By: " (Nﬂ-

Came to know Vrindavan Ayurveda Chikitsalayam: (Tick appropriate)

MNewspaper / Friend / TV / Sign board / Pamphlets

Signaturg of Piient/Relative

Vrindavan Ayurveda Chikitsalayam
Vrindavan Estare, Village Thana, EPI1-2, Baddi, Himachal Pradesh Pl - (01795 667166) +91 79017768899
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Patient Name FR AN guﬂm,q .
Treating Valdya Name (DR Ak,gmksm :
Unigque Identification Number as
or/p Q.p
Date & Time 13 o2 /2625 D dogoP .

VAC fB-2/10-21

General Consent Form

1%11'}’%]’}&% ngedzy years, here by consent to undergo

treatment at Vrindavan Ayurveda Chikitsalayam, Baddi, explained to me to my full knowledge in
my own language about my condition, treatment procedures planned, the duration of
treatment, do's & don'ts during the treatment procedure, the risk associated with the treatment
procedure, the possible outcome, the services available at the Vrindavan Ayurveda
Chikitsalayam, and the approximate cost of the treatment.

I agree to undergo the treatment procedures and abide by the instructions given to me by the
treating Vaidya.

Patient rights and responsibilities explained to me in my understanding mannerand language, [
understood also, | am agreed to follow patient responsibilities and [ will abide by the hospital /
facility rules.

 also give consent to make timely payments of all dues of the hospital that are incurred from
time o time during the managementof patient in the hospital.

Date & Time : 13{0'5]2022 2— A 08 Pom . mﬁ“"‘som
D : £ 0.
‘:24 -
Vaidya Name & Signature ; (b@ . Akﬂ NkSH
CHETAN o, ARM A —

Witness Name & Signature :

L?-Q:uv JYARmMA
Patient

Name & Signature :

Parent / Guardian Name & Signature, if the patient is minor;

Vrindavan Ayurveda Chikitsalayam
Vrindavan Estate, Village Thana, EPIP-2, Baddi, Himaclal Pradesh Pl (01795 667166) +91 7901778899
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T VRINDAVAN AYURVEDA CHIKITSALAYAM
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S
\'n?wn.;:'rm (Uit of 1LY Garp and Associates)
AV Il]ll\l'l',Nlll ALY
o shivallk Faothills, Village Thana, E010-2, Dadd, Himachal Pradash - 173205

PANCHKARMA CONSENT (T9h# HEHT)

UMD Bt Dl bedbooBlfali. pews. ...t;SZD.Z.ZfEREE. ;
( .

Patient Nnmn}{\ﬂ‘-’hlﬁ =) .‘..R‘l:\llur 5“:&9.{'1!} P 0 R R B s BB A s o i s i i

Name of W&fi, D/0, S/0 (R T A) v, L%ﬂ%.luﬁ...n”fuﬁ\lmllﬂﬂ.Nu

Address & Phone No. (var v wivrst) VANTA. WA Grau \WaRD.. No..6.Pou.. Hera. Hosuiazpue .
poA (81 Y ARy 13lozlgces - TOA (a5t 7 37 o E.H.Etﬂ.ﬁge[?-ﬂ]m‘z.:‘z...m. sex(frm ...
Treatment Benefits (337 & 1) L-?;@mnuﬂ LA,QULQMEA:..‘E- ..... M A L@y@{ :
Risk (31R%) Lﬁmlbﬁck.(?ﬂlﬁmléhﬁ.m&nﬁﬂlf .

s Sl sy sy L b bl e

We are informed about the therapy & also about the complication in which e.g.,

T g AT AR A Ut &6 R an & vd Nl & ey Ay sugEr A of aer R i |
-
1 Fever (gam srm)

] Tingling sensation (=zramee)
Tenderness in abdomen (3z # #iige)

Tenderness (w=z+)

Backache (mmt# =) [ 1 Numbness (g=rTa)
Increase pain (7€ # q5i) |: Vomiting (=)
Decrease B.P (#1.4r 77 gr) Loose motion (z=)

After Explaining about the complication & the benefits | will ba responsible for everything and give full permission to the doctors
& the therapists to perform. it have been clearly ex plained about the complications and other impacts of procedure by the doctor
clezrly in my own language. | have been explained about the expenses in the procedure clearly. | have been explained about the
details of PROCEDURE, in case of any emergency and further referral to any higher center, the required expenses In that case will
be paid by me. | had read about the clauses clearly and giving my concern for the procedure mention about

mamﬁmmmmmwm#m;mm@mmmmm*mﬁm;mm
#m@ﬁ%ﬁtﬁv@n@wﬁ@ﬁ:ﬁﬁﬁﬁﬂﬂﬁ&ﬁﬁ]?ﬁﬂ?ﬂtﬁﬁﬁﬂﬁﬁ(ﬁ)*w
A quT: o fEar &) et A 9 sogar F AN A A AN o F ww R ¥ afe Bl Sy &

&mmwﬁmﬁmm%ﬂw@waﬁmmm

0 '

it Wﬁﬁgﬂwﬁg ¥ S FR X R §

IJQB?y
(DRAHM(MM{ atient's Sigi:jiture (fras



@®d

VK

UH,ﬂ........,?..«:;.'..f*:.. IPD.rn oS BEDNO.R./LgS!:‘ﬁDATE........l%..,.fl.aja’.u.r‘

Kindly add mental, behavloral, emotlonnl and physical profile subtotals to attain the final total, The dash with the highest total Is your
mind body type.

| VATA

PITTA KAPHA
i nle .
Mental activity WE Ouilck mind restloss [C_1 Sharpintelloct aggressive |1  Clalm stead stable
| Memory [ | Short-term best =1 Good general memary 1 Long-term hest
Thoughts 1 | constantly charging 1 Falrly steady L] steady stable fixed
| E—
Cancentration Short-learn focus best [C1 Better than average 1 Goodabllity for long term
mental cancentratlon focus
Ability to learn V=] | Quick grasp of learming 1 Medium ta moderate [ Slowtelearn
i firasp
Dreams [ | Fearful flylng running 1 Angry,flery violent Includes water clouds
Jumping adventurous refationship , romance
Sleep [ | Interrupted light 1 sound ,medium EB"_Suun_d deavy leng
Speech 1 | Fast sometimes missing [ Fastsharp clear cut ] Sound clear sweet
wards
Voice 1 | High piteh L] Wedium pitch [ Lowpitch
Mental profile
Eating speed C | auick [ Medium 1 show
Hunger level [ | leregular [1 Sharpneed food when [ Can easily miss meals
hungry
Food and drink L] | prefers warm __ 1 prefers cold L1 prefers dry and warm
Achieving goal 1 | Easily distracted [ Focused of driven 1 Slow and steady
Giving/donation EE Gives small amaunts — Gives nothing or large [ Givesregularly and
amount infrequently \. generously
Relatianships 1 | Many casual 1 Intense [ Longanddeep
Sex drive 1 | variable or law 1 Moderate C_1 strong
Works best 1 | White supervised 1 aone 1 ingroups
Weather praference 1 | Aversion to cold — Aversion to heat C—1 Aversionto damps cocl
Reaction to stress [ | Excites quickly C1 Medium 1 Slowto get excited
Flnances [ | Doesn't save spends quickly [ (save but big heat) — Save regularly accumulates
wealth
Friendship [ | Tends towards short term [ Tendstobe alonger [ Tendste form long lasting
friendship makes friends friends related to
accupation

Vata type Dry to rough skin ,insomnia , constipation ,fatigue , headaches , intolerance of cold underweight or losing weight

anxiety waorry ,and restlessness , attention deficit with hyperactivity disorder .

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

Kapha

type

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

1. Warm and hot water for drinking.

INSTRUCTIONS FOR PANCHKARMA TREATMENTS

)

2.Hot water for bathing.

3.Aveid day sleep, 5

4.Avold awakening n night, DR N(hﬂﬂ O, B148 *_:,'.Ik'\.-ﬁ'\r"'l
5.Pass natural urges (urine & stools) hefore Panchkarma treatments. AMS- iz RVE acH Z

6.Don't suppress natural urges. m‘n.ﬂhﬂ K

7.Don't do excessive workout exerelse W

8.Don't expose to clod alr of hot sun.
9.Avold stress and strain during treatment.
10.Den’t travel on vehicles Immedlately after treatment.

11.tmrrlmdiatzh|r after traveling or exercise should be not taking and panchkarma treatment
12.Avoid coitus during treatment period, -

13.Take proper rest during and after treatment,

14, During treatment patient should be kept on light and hot diat,
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[patient Name __iRA_'J_W_ﬁ.— B _%U‘gwﬂ_
Treating Vaidya Name _.(DR _,__AKKINT(EHH--

Unique Idc11l'lliiif"lli_ﬂﬂ‘h_h_4'_‘_'_"-'_“_" A8 .
GP,!IP;EHH:IH‘HEE - J rl ; - -
Admitted Location _ R uL]

Date & Time II 28 f a0 D 40 Ppn

VAC /F-4/10:21

Patient Initinl Assessment Sheet

Chiefl complaints

Lowses. bk b vaadiale to

‘\M@.H%H Lmih% Since Gol4-,
%weﬂﬂjn% on  kousese back L4-Side -

History of presentillness

i“‘\%w,lé We'lgwr \Jﬂ-mﬁ Aince &L 4
£ dhem Yosded b Lowerback
bain  wadiale 4o both degy

Rt + W+ + Sine 8-Degy

batk £ +hom QQJUL Suselfl Lotse s
bacle L4 - Q]Jm‘gﬂh

Vital signs

W 8‘4—1(8.
QY = LKuzfiarnmlg,

R R > 16w

PR = 15/;,,4,,.

Vrindavan Ayurveda Chikitsalayam

Vendavan Estate, Village Thana, EPIT2, Baddi, Himachal Praclesh P|; ; (01795 667166) +91 7901778899
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stem Examination detalls v
Sy g, L R - PoNe.

Pain Score I 3
q 1. “}j#}
Nutritional risk CND 1’)’
Is patient vulnerable? If yes = -
mention type CND ’
Previous Medications “Np . :
Name of the Dase Route /Site Fr??‘;x;gcy
~ drug :
i
A A
- 2 o o
-‘--_“-\‘
Anyallergies: N o q“\l.& Fua& ﬂﬂﬁugmi'baug ﬂﬂ@ﬂ»ﬂ’&d - |
Provisional Diagnosis _ W(Am&HMHm :
Vaidya Name & Signature: fDR_ M‘i‘\‘liﬁsl{ﬁ 4{2 @1 I I "y
—e ]

Vrindavan Ayurveda Chikitsalayam

Vrindavan Estate, Village Thana, EPIP. Baddi, Himachal Pradesh Pl + (01795 667166) +9; 79017788090
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OR. Avamisua.

Unique ldentification Numbm = 25
UP”W[H‘IEIRQHE‘;P Hd.. Pr.
Admitted Location R: ] 9

Date & Time

VAC /F-5/10-21

LQ,HTDQM L4 0o Pom

Plan of Care
Problem Planned intervention Nature of care Desired Result
[ftreatment [Preventive/Curative
/Investigative
/Rehabilitative)
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Vrindavan Estate, Village Thama, EFIR2, Baddi, Himachal Pradesh Pl (01795 667166) +91 7001778599
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Vrindavan Ayurveda Chikitsalayam
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patient Name (RA'ﬂ ﬂl_ %‘)H 0N

Treating Vaidya Name (DE A K</
Unique |dentification Number 9C
OP/IP/Emergency Q*P )

Date & Time 13[05[8022 . P A" |UP. .

VAC /F-6/10-21
Yisual Analog Scale Format

Date of Examination: l:ljgzla&%_nu..n

Name: _%ﬁl{l’ ................. 5. HARDLA - s ssssssssss s

Date of Birth: _GEIG'I‘IJQSE\.-.. Age: 33—

Sex: [ Male [ ] Female

B (- | T

Nationality: l%]CNlT]|| |Ai’N| I | |

PhoneNo: [ Q [ | [} |6 [{ [ 1[% [3 |y |

-

Email ld: ,(—NC’ Referred By: er.‘l_

- e —_—— —— - N - e
a0 )(@0 (o )( e )(e® (R
R — — —_ ' N
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17 1 [ | [
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No Moderate Wout
paln pain possible
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Vrindavan Ayurveda Chikitsalayam
Vrindavan Esmre, Village Thana, EPIT-2Z, Baddi, Himachal Pradesh Ph - (01795 667160

+91 701778899




~ VRINDAVAN AYURVEDA CHIKITSALAYAM
(Unlt of R.P Garg and Assoclates)
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PAIN SCORING CHART
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UHIDE o o S

Name. %&’&\W..%Hﬂfﬂ[‘lﬁ. Agu:.......z.l.... Sex ! ¢c}1:

Consultant: th-.AkﬂNkSH.&. Date of admisslon : 1‘31..“3119.&82. ................
BEFORE TREATMENT AFTER TREATMENT
S.No. | Time Date Checked Pain S.No. | Time Date Checked Pajln
by Scoring by Scaring
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patient Name

Valdya Namoe %am———%}fAQMﬂ'
Treating Valdya Name N A.Im_fﬁ_}t&_

Unique irlm'.lﬂil:'mun Numbaer o 2 L

OPAIP/Emergency {~) P
Admitted Location R4 9.4
| Date & Time 1262 {Po} 9 cff 32?“.0{: P""

VAC [F-7/10-21

Diet Chart

Patient Name: (Rp\ﬁ‘.W%HﬁWﬂ Age/Gender: _':/)‘1'{%
Diagnosis: “w"f"r&.ﬁm\-{ﬂil"l“l ’

B

Height: Mgg.. Weight: ,.%E['h'ﬂ

Meal Type Meal Items

Breakfast:

Powa UPMA Chutangy

Lunch:

Cuneeatt | G | Dac | My VeGaTARLE .
Dinner:

ON% Chnvpari /pfﬁuws,_
Items to Avoid;

Corn,  Buery  Swm,

: O™ )
Items to Include: o ?’Hhﬂo kS v‘ﬁsh‘ﬁ
gra_ h T’-L‘GO ig?t

Date, Ttme&Signatu@pﬂh:dya '1-31 B3 }ﬁ%’.ﬁ.

Vrindavan Ayurveda Chikitsalayam
Vrindavan Estate, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph ; (01795 667166) +91 7901778809
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RN

Troating Valdya Name - =

“Unique identheation Number |

;I{‘-'_j'i-.};',n-’i]f‘r;*l-ﬁn‘l‘llh' ) [

Advitte

dloe n-l;nn

Diet Chart

i AESGENAEr: csisssimissssissismisiiine

TR T T T T

PATIENT NANG! i runerssrerhyierssmrassssisssssssrsbssmmnio

3 L O,

Meal Type Mea] Items

Breakfast:

Lunch:

Dinner:
K

Items to Avoid

ltems to Include:

Date, Time & Signature of Vaidya: ...........

B
LLiL P b g s
tu Y

Vrindavan Ayurveda Chikitsa]ayam

Vrindavan Estace, Village Thana Epin-
t e Thang, EPip2, Badui, Himaclul Pradesh Ply -« (01795 667166)
' *91 79017788
Q9
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DAILY ATTENDANT CHART

‘?:]DS Mlug 15'03 15‘}03 il’na I%Iua lq,b3 gblqg 2!{1:3 ’zé/r»:;
R A N A A A A
2.:]}53 2‘1}1:3 25}*33 26(93 11!03
L e e | W W

Vrindavan Ayurveda Chikitsalayam
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(-”’_.: : T | VRINDAVAN AYURVEDA CHIKITSALAYAM
‘/ é‘%{g (Ul of 1P Garg and Assaciates)
/ f{ \\1?.}?;"335:;1:}:::\?;!.“'.&” shivalik Foothills, Village Thana, FRIE-2, Badd], Himachal Pradesh = 173205
redlyn ’
e a——
UHID: 1..:].'8!»1 m'ni------u-mu---l.'.f:.bm.-.--m Roam Nn.,..,..RLaﬂ,{i‘.,,hﬁ..PH
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Vrindavan Estare. Vilkige Thana, EPUR2, Baddi, Himachal Pradesh Ph - (01795 667166) +91 7901778899

Vrindavan Ayurveda Chikitsalayam
(unit of R.P Garg and Associates)
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[ patient Name {
_T?eating Vaidya Name Rﬁﬁlw A%H@Mﬂ.
Unique Identification Number _q_ T 'kﬂfl‘dksuﬂ . L
orf1P 6 rp
Admitted Location ™ 2'0 A
Date & Ti —
— 12]1o]0ess p 4128w 4 [2P.m
VAC /F-9/10-21
c' Inn ed Patient Consent for The rocedure
¥ ]
1%‘&‘1’%}1&’%& UHID Agezzyears Husband/Wife/father
Name P\%NEL .......................... hereby declare that the Vaidya..... FD R..-..AKAM&H&._._....has _

explained the surgery {Pl'ﬁhI.l.,.Kﬂ.l&kl.UZHflebk‘KMussihIE complications, known benefits,

expected resultsand consequences if not treated. |

1. Procedure details (nature of the procedure):
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3. Expected Results: (‘(D L_?LQA wce 'Pﬂﬂ LQU}E.PL (B‘:ld{ (pfljh '
4. Possible complications: LDU;}E.?‘- CECLC}( rP(l:'lh LUIM L}LEL{LL(E.

5. Alternatives: qu MD‘FE\-‘(‘L? C C(REQ.J’ 'rﬂern-l— Y
6. Consequences if not treated: r])(ﬂ h CD«JT'\ qi h@'(_ﬂ(]},@ .

7. Right to refuse therapy /procedure: E X][)D_(ﬁh 0 d ‘\’D _H-\ e {['_) Q;{'I‘ E'/F[\L
; /
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N

2. Necessity: 2>
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s | 12N/ Telationship to the patient), therefore,
ol

consent for the patient. ] acknow

e that [ have had an opportunity to discuss the procedure

,asstated above, with the doctor or dnctur‘agesignee and hereby consentto this procedure.
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Vrindavan Ayurveda Chikitsalayam
Vrindavan Estate, Village Thana, EPIP2, Baddi, Himachal Pradesh Ph - (01795 667166) +Y1 7901778599
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Vrindavan Ayurveda Chikitsalayam
Vrindavan Estate, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph : (01795 667166) +91 7901778899
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Safe and effective Use of Medication

Potential side effects of medication

Food - medicine Interaction
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Preventing infections

[Patient Name ' ;
T o TS .
'_Unique Identification Number —sc 2 —
‘
Q°r/ip q p e e——
Admitted Location [2:120 4_
Date & Time ] i ’ E E i — =]

tion form

Patients and / or family members educa

ed and education should be provided

\§)33!2h22
L 0o b

I¢ ,nz }anzz
£ o0 b

A £ 34A

foof -

Date & Time Details of Education staff Sign & Pfltient /Relative
Provided Full Name Sign and Name
l4] 03] 2s2z| Avoid O»ij ot
ﬂt“ka /

%5 I

an‘slaasz "de om Jll ol nt*k"”/
P Foe Are iek dU?ﬁ“% : FW" '
’ howeabmend W
1 (03 | es2e A
| Toke o ek | e W
o )

Vrindavan Estate, Villige Thana, EPIP2, Baddi, Himachal Pradesh Ph : (01795 667166) +91 7901778899

Vrindavan Ayurveda Chikitsalayam
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oP/IP 'LE_EO*
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DISCHARGE SUMMARY (NORMAL/LAMA/DAMA)
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_ Ragy Sunems 3% M 185
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(DR- AWJFNKSHFI W AR - 2#/:13]2522.
Weight : Allergies : Di_agnusis ;
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Reason for Admission:
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Vrindavan Ayurveda Chikitsalayam
Virindavan Estare, Village Thana, EPIP-2, Baddi, Himachal Pradesh Ph : (01795 Ha7I66) +91 7901778699




b R . s

Patient Name (]}_&m__f %Hﬂ.ﬂMﬁ*

Treating Valdya Name M, Pacaniresua -

Unique Identification Number Lo,
opie AP

Admitied Location ﬁk L n‘gr

Date & Time 2‘1]{1& Co22 df 2:%o P-m :

Medications Given During Course of Hospitalization :
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Vrindavan Ayurveda Chikitsalayam
Viindavan Estare, Village Thana, ET1Z, Baddi, Himachal Pradesh Ph - (01795 667166) +91 7901778894
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Doctor Name & Signature: (D'R ) Akg] Nlcs il fiﬁ M

Date & Time:
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TREATMENT PROGRAMME.

NAME : Mr Raji¥ Sharma Age 37Yr
SEX : Male
Room No . 204
Treatment Suggested: for 15 days
Date: | Treatments: Time: Remarks:
14/03 | Pichu , K.K, Kizhi, Kalari Uzhichil, 10 am I‘PRUCQ"&UQ% (Dfﬂ\"i .
Traction( Pelvic)
TRy, Mervi-
15/03 | Pichu, K.K. Kizhi, Kalari Uzhichil, 10 am U
Traction( Pelvic)
T Metvay:
16/03 | Pichu , K.K. Kizhi, Kalari Uzhichil, 10am L
| Traction( Pelvic)
gy MeLviy:
17/03 | Pichu , K.K. Kizhi, Kalari Uzhichil, 10am 7
Traction( Pelvic)
Jrn,  Mewin-
18/03 | Pichu, K.K. Kizhi, Kalari Uzhichil, 10am L
Traction( Pelvic)
JIRIN.. Mewip
19/03 | Pichu, K.K. Kizhi, Kalari Uzhichil, 10am
Traction( Pelvic) b
TRV Mebyp -
20/03 | Pichu, K.K. Kizhi, Kalari Uzhichil, 10am
Traction( Pelvic) "
Jigay 1 Mepyw-
21/03 Purgation (Avipathy Choornam) 7 am 4
IRLY, MeLy-
22/03 | Pichu , K.K. Kizhi, Kalari Uzhichil, 10 am
Traction( Pelvic) 4
__Jieiv, Meww
23/03 Pichu, K.K. Kizhi, Kalari Uzhichil, 10am I
Traction( Pelvic)




;“:l._.

S T
Fa .

e —

s e —— =

T e M o <

24/03

Pichu , K.K. Kizhi, Kalorl Uzhichil,

| Traction( Pelvic)

IRING . Mewin, )
Pichu , K.K. Kizhi, Kaloarl Uzhichil,

| Traction( Pelvie)

_d__fJpr,m o Merviy

Pichu, K.K. Kizhi, Knlori Uzhichil,
Traction( Pelvie)

N, MerwiN.

Pichu , K.K. Kizhi, Kalari Uzhichil,
Traction( Pelvic)

1 Oam

[ Oam

10am

.UIBFH | CM{LM:N

28/03

Pichu , KaK-Kizhi-Kalari Uzhichil, No

Traction( Pelvic)

1 0am-

Masseurs- Jibin,Melbin

External Medicines

Pichu for G.T + Murivena oil .

Dry Kizhi with K.K.Choornam .

For Kalari Uzhichil with Dha+Saha+Karp.Thailam,
For Head with Dhanwantharam Thailam.

Internal Medicines -

1. Aadari Sahacharadi kash
Ksheerbala (101)

2,

3. Cap. Bala Thailam 2 tab After food twice daily.
4. Tab. Rheuma Calm 1 tab After food twice daily.
5.

Gulguluthikthkam Ghr

After Dinner
e 7
R AKAN 10,8148 Hmmu%“

Dr. Akanksha Soni B.A.M.S

ayam 15 ml + 60 ml water 6 am &6pm.
I5 drops with kashayam ,

utham 2 tsp morning on empty stomach &2tsp
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PATIENT FERDIBACK FORM

We thank you for chisosing one hospital Tor your teeatment, We would lilee 1o know how mnr.hrw-? hﬂ'ﬂji
heen able to satisfy yon, so that we can improve i serviee further, Please (00 the feedback form anc
hamd iin confidence to oy customer cove et lve,

UMD - -J--Lfﬁ'fi; NAME P-\[-\IJ:Wl:ﬂ"';"_‘ghﬁsw__‘_‘??! ™

“Date of Admission t- S

13 ]tﬂ, Qr;l - -
Date of Discharge :» j‘q )E}w}i Q;ﬁﬁﬁl-‘—’u-“:' }/-,f Q’iﬂ_:' .1_1’).!..:.-’3 C P& )
r -

Contact no:-

Please rate following questions on a scale of 1 to 5 where, (Check the appropriate box)
5 - Highly Satisfied;4 - Satisfied ; 3 - Neither satisfied nor dissatisfied; 2 - Dissatisfied,
1 - Highly dissatisfied; NA - Not applicable

No | Questions @@@@)@Nﬁ
1|/2]|3]| 4|5

Your satisfaction with our CLINICAL TREATMENT

1. | How satisfied are you with the outcome of your treatment V/"
2. How satisfied are you with the competence of your doctor? \/,..r
3 How satisfied are you with the competence of other treatment
staff L~
{Resident doctor, nurses, therapists etc,) L]

Your satisfaction with our BEHAVIOUR towards you

4. | How satisfied are you with the behavior of doctors towards you? b/r‘f
5. | Behavior of front office staff and customer care executives? Vl-f"""
6. | Behavior of other staff such as housekeeping and security? V/‘
Your satisfaction with our PROCESSES
7. | How satisfied are you with convenience of our admission

process? LJ-*""—

8. | Howsatisfled are you with convenience of our discharge
& '!f_
process? %

9, | How satisfied are you with provision of (nformation to you?

\

10. | How satisfied are you with our patient safety process? -

Your satisfaction with our SERVICES & FACILITIES

11. | How satisfied are you with the housekeeping and cleanliness?

12. | How satisfied are you with the maintenance of facilitics?

Sel %
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I ST 5 R i arnciren o) o) 8 By gon anvien) weapeer ) W0 S A 0 o e s gy 0
ﬁ &, QR g Y ol g s s g wBlesdens Wl o ol gl TR R R M vl fer o) faegray if

3
el e uufen-
R R
adl wladla .- _ Wi~
Huds -

_qswﬁmﬁamaﬁlﬁs%ﬁﬁmhﬁﬁrﬁmgﬁaﬁnﬁ%aﬂ}
ﬁ—mﬁﬁ?ﬂﬁﬁ: 4 - WgE; E--—ﬂi-iﬂ?’l&ﬂ-lﬁ&: 2 - 3P, 1 -Gmﬁﬁ\}ﬁfﬁ!; UHU - 1

T

NO | ueq SIGICIGYTIET)
: 1]2]13|:%]5
FHN il d JUER & 3! wqie

L | 39 S0 SY=R & QRO R fr SqE §

Z. | MO ST ST Pl GTITE e WP o7

3. | 3 3 IUAR GHARG 31 41 8 o TP &
(Farh s, 74, Riftars anf

Wi §HR Tae ¥ Sua! e

& | ST ST b TR S e T |

5. | e 3t T 3R FRIR SR telirRd B areery

6. | ISHDITT S GR& ot o o & STaeT

FHRI HibaTSt | oot wgy

7. | ST EHR = wim Y o) 3 (b Hqp 87

5| S e W o g S TR

9 | R TR B WA W 1Y o AqE

10. | 3179 BRI Tl &M WichaT 4 e g 87

FART Harsl ofie grawrai & syt wqfe
i1, ] SHT9 76 ST AR HT-HUTs 3 e Gap 87

I_Iz Giaurail & TavEa | o1 et Tqp 87




