ORTHOCARE

# Joinil Pain

& Cervical Pain
o Low Back Ache

PAMCHIARMA

& Detoaification

» Repuvenalion

# Shirpdngra, Shino Basli
Shiro Pichu

# Kali Bastl, Prishla Baski
Jars Basli

# Akshi Tarpana

* Mesya

# Basti

+ Ablyanga

* Swedanam

GASTOCARE

# Arcidity

# Constipation

# Liver Treatment

FACILITY

# Steamer

«» Panchkarma Room
» Ayunvedic Treatment
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Virechana Karma (fa¥== ##)

Ao bt mﬂmﬂﬂm.m .......................... ,. Age:..':ﬂ-.;._......“ sen: [Tl
Brocedure..._. ﬂm;hm,m,, Pt sttt Sl oo, U (e eha-

skl g 1L S g w.um:ﬂm_lm A e ‘““"‘I! =
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Lak Investigation:(in case of Hyperlipidemia, CAD,NIDDM etc.)
Complete Lipid profile
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Symptoms during the digestion of sneha:

Symptoms 1"Day |2"Day |3"Day |4"Day |5"Day | 6™ Day 7" Day
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1.Headache fﬁhﬂﬁ] d_ ﬁ# '

| 2. Glddiness [U¥); j Hrjﬁnm |
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3. Salivation ([0 & qrt
Hm:

4. Fainting (FETM:

5 weakness (FASI):

6. Tiredness (TTAC):
7.Thirstyess (SITH):
8.Burning sensation (STeTe):
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;mem | WA

{0-Onest time R-remission time)
Symptoms of digestion of sneha(note the time of appearance of each sympom):
| Lakshana istDay | 2nd Day | 3rdDay |4thDay |S5thDay | 6thDay

7th Day
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Time taken for the digestion of sneha......oee
Adequate s Symptoms of Oleation
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Gday | 7day
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Consistency of stoaol
(e 1 e
Diliness of stool
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6. | Lightness of body

(P Fa):

7. |Softnessofbody |

(0 36T FT ) "
8. |Oilinessofskinby | |
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Oleation: adequate/Inade ate
Complication if any: Nt

Diet:-

JHot Diet, soups,khichdi, da Prailed )
t}"ill} Hot water intake for m-.ur::a: VAB-nTles mmber.onk:
,_-3)Avoid too hot & cold.

\_~Avoid direct expouse to cold weather,

ﬂ‘_ff,.lﬂlm.m:nlll excessive excessive Talking,of walking,

+~ Awvoid Conception during snenpana,

s~ Take night sleep properly.
L/.nellu your body & mind during ghritpan.
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HHediak

RA..( Y@ T _.I."l...#..f"-f'*a "
T AT e

Lab Investigation:(In case of Hyperlipidemia,CAD NIDDM etc.)
Complete Lipid profile

FBS & PPBS
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Symptoms of proper purgation: Score
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Lab Investigation :{ In case of Hyperlipidemia,CAD,NIDDM atc.)...

Complete Lipid profile.......coooo.o...... T TR LA b b B ks
FBS & PPBS ..o cemmsmantstssinsne o AR P ot e .
Massage & Sudation: On rest day .. T:’ﬂ.*:{ ...................
Adeguate symptoms of sudation _--_.._,{.E?E...ELML*_‘.': .............
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Patient File No. Doctor Name : - -

Branch
| DATE B.P SUGAR | WEIGHT REMARKS
n!ﬂlbl FEHDLE‘FH % | ¢flag
| | u
Name_Mzpon  ¥labin e Clo/Dio/Flo Gy tirllln enes
Age 55 ux Weight SO 4 Height <"y  pos rtP|E'J[f‘1'TT. sex: M[JF[-
Occupation Hewlew |'I,{]-f~' Religion_Flsrcli  Biood Group DOM
Address HJP'-*F"FI 'l.-r;’lr_t-jr FL-\..H.IJ-"—MJ-"- _.J_ra%i'..?{,-"- '='LE1.| ,ﬁé_"r: ﬂlm Jr '
city__ngl | State Ny2 D/ PinCode_ ||y S
Telephone_T9% t€8%+ | p E-mail ID al

CONFIDENTIAL INFORMATION

MARITAL STATus\;lnG'm [Isinge  [JDivorced [ Iwidow [JOthers
DIET [Jves [[INon-Veg U;umd

ADDIGTIDH.I’HAE{I/EITEE- \./EI Coffee [ _|Smoking [ | Aleohel, [ ] Tobacco Other_____
1



PATIENT’S FULL HISTORY
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Month | 1st Month | 2nd Month | 3rd Month | 4th Month Sth Month | 6th Manth
Date

2nd Month | 3rd Month | 4th Month | 5th Month

6th Month
EROT/BIS: [ves [no
CHI : : .
E COMPLAINTS - : Relief % After Treatment
Sh’mptﬂmﬁ Durat_mn Afler 1 Month | After 2 Month | Afier3 Manth | Afle £ Meonth
Muufple- lesiote outs | x(@ weui
| 1 e € hmhf
Feelolitte v colts
steatly ‘
[LJ—{JA/J]‘ t
Dsctuiap N
FAMILY HISTORY : | Father | Mother | Sister | Brother | Grand Father Side |Mother Side
Complaints - Parents : ;
s{l -
Surgery/Procedure History .




Etmrﬂﬁﬂituﬂﬁs_:
Treatmant / Pathy J |
Dizgease Duraticn Tasl Hﬂ--.ﬂtl:“‘
L
GYNAE HISTORY Vi Bl (D) ot Baek,
LM.P Days P Gj {IA

FLOW [ ]Secanty [ JNormal [l Excassive Other

Clots- Pasin - [ i ] mild ] moderate [7] Severe
Odour - [INe smet [ Foul smeil [] Fiahy smei
— Consistency - [ Curdy white[ ] Sticky [ Watery
T LILE Enllnur- ] Yallow [] white  [] Gray [ Green
2lis E—“‘%mg I Burning - [ ] Yes Cne
OBS HISTORY

Aga Wesghi Mode of deliva .
— Y Othar Detail -

Befure Pragnancy

Aftar 151 Dalivery

[INomal [[]C-Section] ] Complicatian

After 2nd Dielivery

[COMermal [[] C-Section] ] Complicatian

Abortion History ;

BOWELS |-2 Gpa.
Fragquency / Vega [ | Day [ ] Day gap
Consistancy Associated with
\ AT Hard [] Urgency
[ soft ] Strain
[[] Loose ] Pain
[] wel Formed [] Bieading
[] Mucus mix LfEI Burning Senastian

SYSTEMIC EXAMINATION

T

Evacuation Taking Laxathves

[] complate [ ves L4 NO
|_~f] incompiete [] Adiopathic

] incontine

Colour___—

Cther ______
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>,Dnminnlhunuw [ ves [0 low "—’Hi-hk.

Do you fiel lighiness befors e nexd meal NPl [] mo
Do you fee! drowsiness after meal \JA Yes [] Mo

GAS /™ Intensity I Any med. for gas gu—.&.l? +0
\ﬂfmﬂu \D-‘liﬂd m: =

[] Passing with ease [ Moderare ‘[ Mo

[7] Passing with difficulty [] severe

D Bappalmm

ACIDITY /

[] Heart bum \ LA "Afer tood Any medicines for gas

[] Before focd mlu [t es

Lg“wmlmm [ Always [] Moderata [] we

[] Bile Brash/ns = [ severs

EYES ‘

Pallar ] g ] Moderate [ severs | Vision

| Others

lcterus [ me ] Moderate ] Severs

URINE

Vaga Assoclated with

L] pay (] urgency [ Frotry o T satistactory Celour @ -

[ regnt | [ steain [] Bleeding [] unsatistactary \itham
[ voma | OJ Pain [ Buming Sensalian [ incontinerice

SLEEP

Puration

] Normal LE'E!L-HM&E:! on 1? Others_____

D Sound D Lai= oneet D Modarate =

D Dreams El Oraturbed in Middla L] severe

MIND

[] Depression [ mogative ] Avara Sativa Others =

] Aoty T \| [ Pravar Sattva

[ ] short Temperad ] Restiess ] madhyam Sattva

[ Mood Swings .,E"E/m




ALLERGIES /REACTIONS R 7
TR ,( ______ T T T .._...,.._..,.-----------j"- ............... e OHhAF s anesiOf
INVESTIGATIONS PROVIDED [ | Ye L S R
DIAGNOSIS. ..o [FETTNIIE LT o VL P — D :
peadaan b bag
CHIKITSA SUTRA...... JLP fﬂ:ﬁ ......... Pﬂm f VAZES ¥
EFEFEAW';E- IIIIIIIIIIIIIIIIIIIIIIIIIIIIII s ey e S E A i BRI e L LT
HEMATOLOGY 9
Investigatic 1 2nd 4h | 5th | 6th | Tth | 8th | Sth | 10th | 1ith
mwm " 1-1:111 Vigit visit | Visit | Visit | Visit | Visit | Visit | Visit | Visit
RADIOLOGY
Pt. Signature. W Doctor Signature




4‘_' Churan / Powder / Kit

Tablets /| Capsule Liquid / Drops
S Limel Wl ;
-_TE- _
[ Churan / Powder | Kit Tablets | ule Liquid / Drops
DATE:- - n ~
Churan | Powder | Kit Tablets / Capsule Liguid / Drops
DATE- = =
| Churan / Powder | Kit Tablets / Capsule Liguid / Drops
DATE:-
Churan / Powder / Kit Tablets / Capsule Liquid / Drops




DATE MORNING TO NIGHT DIET FULL DETAILS

A
,I La;tnay-gﬁf,,ﬂj §fo11 MLJ [Zﬂ“

gt Jj—J E‘EE‘ME
BN AL Sy e e T

Today-

Lo, fon. M

Last Day -

Today-
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Today-
Last Day -

Today-
Last Day -

Today-
Last Day -

Today-
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Today-




Nutritional Assescment Form

| Identifying Information

Full Name. & ladiidnnd  Date ,{?a'i.-“; 2
o 33Derapfll  Agellffs: S0 - Peawrals.

Ethmioity: usb ] christian [JSikn = sain [0 ke [ Other: - O
Referring CHnJchﬂ g A—_w_g._J.JM Kl
Reasonis) for visit: {ound i Patio-
|I. Medical History (please give full delaiis)
" Diabetes TESrHEH, HBRAE, . oo = 07 e Medication
- HTH YESIND, Laat recorded wal.? e SINEE....oon N rmadication
L] Cad ?Eamg, STENTIBYPASSN. « .NE SINCE...MEDICATION
. THYROID  YES/MND” REPORTS.... - PG, vnssetin MEDICATION
.

MENTRUAL HISTORY  MENSTRUALEYC. F fﬁﬁa}“ﬂlﬁnﬁ
WAD Lo patlet

Are you allergic 1o any food or drink? Yes fﬂ'ﬁ"’
I yes, phease specly oottt R T
Do you get a rash or gdema from your allerdy ol

Do you take any vitamins, minerals and/or food ~lements? Yes u{fpf
if yes which ongs _

Have you had any major Injuries, haspitalization |, 1 operations? Yes or Lﬁig,..-
i yes, whal . =

Do you have any chronic illnesses? Yes urﬂg/‘

Il yes please sxpan ! SR
(Examgpies Shortness of brealn rigartburn, Gt ot i -padacnes Pam pheeding et

Do you take any medications on a regular basi< - oF E?/
If yes. what medicalion and what dosage =i g -




L

Please wxplain apoy
®  Appetije ' '
® Foodhabas Haoavy Awod, jwfdﬂﬂﬁ
L ] Dally'fmrlimgm:mm a,

®  Exercise .

¢ Jobprotie - guid 0w '

® Heght gy

.

Weght Iﬂfl‘a.

Have

¥ou ever bogn diagnosed or do ¥ou suffer from anxiety? Yes or No
Tyes. pioass axpain

——-___.a_.__._ —

T — = — e ey
Dectar Slanaturg [ Fatiant Signature




Cavid-19 Mandatory Self Declaration Form

Name ;,_ﬂﬁm,,ﬂiﬂ4mm“ .................................. Date :,J-.'.?.Jl'r_r.};r.:-h ..............................
Address :-HJH._?.}h_.:kt.'.k:f.k...w.m n...,ﬂ'i-r-r-'.rm-..rmﬂﬁ.;...Mﬁ.;Mﬂ..ﬂt:Hﬂﬁ

Due to the ongoing and rapkdly schanging situation with the novel-corana virus [COVID-19], we are requiring all
visitors tothe ) to fill-out the self-

declaration form below.

Do you have any of the following flu-like symptoms ?

| Fever Yes | Mg~
| Dry Cough Yes | Mo’
Sore Throat Tes B0
Diarrhosa ¥es bige
Breasthlessness Yes LT
Asthrma Yes Wer
Dither : Meide specily Yes i
®  History of travel in the recent ona manth nationally and internationally?
e
® Ay contact history with a persan who had returned from foreign country 7 If yes, please specify.
®  Purpose of your visit : Far myﬁmhm sttendant/othar reason?

®  Have you come in contact with the covid-19 positive patient In fes gne month?

L0
&  Hove you attend Bny gathering or visited any crowded market place i the st 18 days 7 IF you,please
specify.
rong
® Are you taking any precautionary measunes for boosting your immunity prior to coming ? if you,please
specily.
i~
& Kindiy share your status of Aarogya Setu app? Red/Orange/Green.
£y @A

| hereby assure that whatever information | have provided Is correct and tree 1o the best of my knowledge.

If | & an asymptomatic carrier or an undiagnosed patient with covid-18,1 know [t may endanger doctors and clinic staff.
it Is my responsiblility to take appropriate precaution and to follow the protocols prescribed by them.

1 also know that | may get an infection frem the clinic or form a dector and | will 1ake every precavtion te prevent this

from happening but | will not &t 88 hald Doctors and clinic staff sccountable o such infection occurs to me of My
srrompanying persons.
Signature

-




FEEDBACK FORM (vialku wia)

Namemmt : .. g s, iﬁﬂ*fhﬂ ....................................... Agu{arq}.,""..?.'...u sex(frm). .

oPp- ... pEe Y UHIN Mo 35 pel 22048 |

Phone o wm a.: T T90L ¥ He Emaii [ §#a - -
Name of Doctor [ST#eT ® a1 J}?W!m | TEL S
Dear SinfMadam, T AvET mxEm

We want know your cpinan. We would aporeciate if you would spare us a moment of your valuabie ime in providing us
your feedback regarding various aspects of madical care and hospitality that were extandad to your stay here with us

R SR T S O § BRI 6 SO ST A ST A N9 AT BET 1 TR &9 @ 6N
sy foftem, dawm Al & R ot & o @ o @ ORI e s A e o |
a’rmuﬁmtmm_gmﬂm1

==

SNo | services! #rmw | Good | #ET | Not good! 30T
= : Yes ¢ A# Nofdl
1. 1Doyou found .Time period spent on your assessment is sufideniorngt? | o |
A F9 & fAw e & zamn e s wew wwa & oo i s i
|2 | Explained about diagnosis and treatment 7 " )
RECOE I r o o e B
3. | How is work expanence of siafl 7 = —
FEOTHE & S Wewm Sy # v '
4. | Dufing your probiem did emplayee or staff respond you an time oraal 7| o |
T T HA T G E A wAh 8w @ e ko | >
5 | Did staff treat you with dignity and respect 7 R (P T
|| A 3 & A e o s f
Haow would you fael during treatment 7 i (T
SO & A WA S v T 7 ;
7. | Did you have confidence and trust in the staff » - -
T {9 EH & W A § A £ 7 .
8. | What ona thing would you change about tha department ° . ! [ L~
| 5 B A W vw of oo o B '

Syl e o

i' Your comments / HTO% FET

Date: ;Lﬁf‘h]la-

lignature tk'nﬂﬂuwchn]

Signature (winc AUTNONTY)
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CHARGES CONCERN FORM

Name [F): e LTI | YT . DOA (37t #r avdran): .,.,_L?f'rn; - T
Age (37).... L5 M Sex (7). f Lbtontl Goveoe UHID 2. 55 OOARE L e OPD : ot i
w/o, 5/0, D/O ot : X Lﬂ.-:d'!ﬂ«t,"amw ...... Day Panchkarma:.....cu. ,?:Amad. ..................
Consultant Name (Farfeses &) :
Provisional Diagnosis{tr T fFvaa).....
Final Diagnosis{TrT RRREE) & o CARLLAB ORI s
1. Procedure details (v firmeon); .2 WH* ML ]r*értlkﬂ‘—“ Mmﬁgﬂ 1 swedf.
2. Doctor Consultation Charges | IR T 7). vo/:
I T e T C o I U ———— >
4. Package Charges Procedure wise

PP " . o1 T datih- ’:7‘1”‘3 Xg = 3000/

—— erm X O by = |00 f

c.... Abl A swed. gjciﬂ | - 1cw 1om = PeofgLIoe

- VY ﬂ,m Ko, ((otlasaddodo@n ) - 1000 [ -

E: e seeperages e o e e
5. Doctor Fees (FRITRFR® CFF).....coimmnns AR L A T DML s R
6. Medicine {approx) r.n-ning:...,H........,._,..H--.....u:u ...... s b PR et T T B
7. Consumable (approx) charges ..o e B AN T Y AT P LY TR ——
8. Accessory (approx) charges : i N —— T,
9. DietCharges (MEREUFF]  ceeem—
Total Estimated Package Rs. fﬂ. H M:?/f'

Faticnt&lﬁture hupﬁu%um



ADMISSION & DISCHARGED RECORD (Day Care

-:LV.MH;W ......................... .

A me of Father/Husband (Ramiafd & A e -
te Of Admission (571 & =T 1201]3.2.... .Time of Admission (sF 1 mﬁf"*}-ﬂ Age(z)l.2 Euiiﬁ‘a':'}m
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