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Baltana. Zirakpur, 01762-531531, 70597-70597 
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DATE B.P SUGAR WEIGHT REMARKS 
N 

SP 

foy9 72 

-s9.' 

3/ sfe 12 -67. 

12 SPO 1 6 

72 
P-13 

-G8 
5y.k 
S4 

sfo93 -3 

3 Sto-83 

Name Clo/Dlo/ Flo 
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CONFIDENTIAL INFORMATION
MARITAL STATUS O Married LSinglo JDivorced Widow others 

DIET Veg Non-Veg Mixed 

ADDICTION/HABIT Tea Coffee Smoking Alcohol Tobacco Other. 
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HIEF COMPLAINTS Relief % After Treatment 
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Complaints -| 

Sister BrotherGrand Father Side Mother Side 
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HISTORY DF PAST ILLNESS 

Treatment/ Pathy / Indication 
Disease Duratlon Test 

Luwbukst odi ud 

GYNAE HISTORY 
L.M.P Days 

FLOWScanty Norma Excesive Other 

Clots- Pain Nil/ MId Moderate Severe 

Odour smell Foul smellFishy smell 

Corsistengg Curcy whiteSticky Watery 
WHITE 

DISCHARGE
our - Yellowv White Grey Green 

TtctntmgT Burnihg - Yes No 

OBS HISTORY 
Weight Mode of delivery Other Detail : 

|Marriage Time 
Before Pregnancy 

After 1st Delivery Normal NC-SectionComplication 

After 2nd Delivery Normal DSection Complication 

Abortion History: 

SYSTEMIC EXAMINATION 

BOWELS 

Frequency/ Vega MDáy Day gap 

Consistency Associated with Evacuatiop Taking Laxatives

Hard Urgency Complete Yes NO 

so Strain Incomplete Allopathic 
Loose Pain Incontinence Any Other 

Bleeding Colour Well Formed 
Other 

Mucus mix Burning Sensation 



TE AND DIGESTION 

feel hungry Yes No 

Yes No eel tightness before the nexf meal 

Yes No feel drowsiness afner meal 
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ation Intensity of Disturbance 
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Negative 
Thoughts 
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Mood Swings Stress 
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Outward Pass 

OIVYA UPCHAR 

SCO. 268, Sector 44-C, Chandigarh 
90412-90101, 86992-90101, 86991-90101 

Name Suddli AunleclaNo. 
weausa Uiwc | Tme out S:30 

Date 3821 
TIme In 

Sr. No. PARTICULLARS QTY. 

1 Iamune Pathy Seale 13 
P-4o4 
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Quality Operating Process Document No : SAP 
Shuddhe 

Date of Issue :01/Nov/2020 
Adverse Drug Reaction 

Event Issue N0. 
Date of Revision: 01/Nov/2021 Revision No. : 01 

: SAPCI1/001 Shuddhi Ayurveda 
Panchkarma Clinic 

(A Unit of Divya Upchar Sansthan) 

(SCO 86, SECTOR 44 C, OPP.SIDE OF 
CHAITANYA HOSPITAL CHANDIGARH-160047) 

SUSPECTED ADVERSE DRUG REACTION REPORTING FORM 
For VOLUNTARY reporting 
of Adverse Drug Reoctlons 
by health care professjonale 

Report 

To be fitled in by Pharmacovigillance 
LCanie% rACeMng the form. 

12. Relcvat tsts/ laboratory data, incuding dates 
A. Patient informmation 

Paiond iderniifior inias2. Ago at tine of Sex M OF 

e 
Date o 4. WeightS 1 Kgs 

In conkarnce 
B. Suspected Adverse Reaction 

S. Dee of resction started (ddimmyy o82 
6. Oote of recovery (ddinm) 221 

Descnbe reacton pobem 

13. Other levant history. including pre-existing medical condftions (eg..alergies, race. pregnancy, smoking alcohci use, hepati 
renal dysfunction, etc.) 

foHthad efo Nest 

14. Seriousness of the reaction 

O Deaih («d/mmyy 
O Life threatening 

O Hospitalization-indial 
r prolonged 

O Disability 

O Congenital anomaly 
O Required intervention 

to prevent pemanent 
irnpairment damage 

Other (specy)e Hie 

15. Outcomes 
OFatal eRecoverng O Unknown 

OContiruing Recovered U Other (specify) 

C. Suspected medication(s) 
8. Name (brand ManufacBatch No.| Exp. Oate 
and/ or genericturer (If 

narne) 

Therapy dates (if unknown. 
give duration)Lo No.(f known) Dosa Route 

used 

Reason for Use 
Frequency 

known) used (f known) known) 
prescribed for Date started| Date «topped 

P-4o Akozy\ On_|Plo| 3018la3ilal21 21co uah HTIMS 

SI. N. 9. Reaction abated atter da39 stopped or d050 r6ducad 0 RARCBON 8appearod afiar rentroduction 
Yes 

As per c aign abated afta 

No Unknown | NA Reducud daee Na UnknoWTI NA f reintroduced, dose_ 

17.Concomitant medical producis and herapy dates inciuding self medication and herbal remedies (excuda those u&ed to treat reaction) 
D. Reporter (see confidentiality section in first page) 
16. Name and Prosgssional AddrasD HiRA 

Shudaleai yaela lameulaua Cete 
Pin code: 16eo yE E-mait: 
Cell No. Tet. No. with STD Code 481442 222 

Spaciality M D(Avda)sgnatur:ALAaN Jor 
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