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

PANCHKARMA CONCERN 

UHIDUA...164. oPD.2165. Room No.kuxapy.x:0on Date...24lo2021 ***e ****** 

Patient's Name(tt aa) . .akiHa..Dexa... 
Father s/ Husband's Name (ta/ufa aIA). a.4dhAEA. AA bgxa. 
Date (a) . 1JL202.1. Age (s) 
Address & Phone No (TaT v ua ä.)..lat,ng,...E. .N.....Sai.xg..Dellot...2ela. 100lt 
Treatment Benefits (3ar a) .Ra..iok..M 
Risk (iraA) . 

****************************** *********************************************o*seees*sees 

******** *idoses ****************************************** 

1.. . Sex (or). ..mgle.. cossoo cee ess**** ***** 

"2 115093 1 
**************************e*******e******************************************** 

*ees*sseeseae**aae *****************************************************************e****ssssos. 

Alternative 
(hu) .. .a*s*soeoooseoseoeo***************************************************essssesen 

***** 

o. Glh.... 

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

Swelling in Joints Tingling sensation 

Pain in Legs Tenderness 

Tenderness in abdomen Numbnesss 

Backache Vomiting 
Increase pain Loose motion 

Fever Decrease B.P 
PAIN ASSESSMENT TOOL 

7-9 0 

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

the doctors & the therapists to performAhya@a. C.daNadwedPehu 

Therapist's Name..y.aa. . 
Doctor's name.. shkar Shayma 

. Therapist Signature. }h 

Doctor Signature ****eoo 

Patient's Signature..te eR .Witness. . mDate. *******e**a**** 
e******************** 

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



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

PH. No.011-29256867 / 7982440732 ATS 
GENERAL CONSENT 

UHID.UAC.. J.. OPD. RoomNoLslAy Date. al2 

***********awanes** W/o, S/o, D/o. daMASea8.. Ber 
R/o.lostANO:Sbcstlos Lcucp..a92 clel -1loo1+ 

Sex Date of Admission Alg.al2.. Age. 
Has been deariy explained about the Procedure .blasegAueda.Madi.Suea.. u 

.Sex... 

By Dr.2 uskaShaznMA. ************* 

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 the 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. lam giving my consent for the procedure mention about. 

**********e********************** *********** ****ee****e ** ****«oee*esee** 

********** e**seelo° *******e********** 

Patient's Name (tot a) btaBea *************e*** *oea 

Signature (FANR ).. R 
***** 

Date (fim. aal2 
P 

Place (T) Neu e ****beses oee 

Witness (, da . 

Doctor's Name (afs m Skka3Shanma 

Signature (Fi). 

Date (i 4/09/2 
Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017

********e********eeesssec 



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

PANCHKARMA CONCERN 

UHID....A.C.2.16.4.. OPD. .4.h.Room N.hk3a2y.L0 om Date...01L2021

CARE PLAN 

Patient's Name(tit ******** Sala Bera 

Father's/Husband's Name (avua T I) LO.udhanshu Sekhar Bera 
********sa *******e******************************** 

Date (i). A2 Age (34. *********seeeee Sex (foa) . m. 

Procedure Perform (ua). agkA da. Chu NadSed 

Provisional Diagnosis (tr frr).. Kh.. VA00Shul ** eee*****eee******e*ceaceeoseece secseee 

Final Diagnosis (tar fafrar ). Sarvaagshul 
************ * ******* ** * 

Doctor Name (TeTbrG AT). J.. S.aka.. ma keloiooeoocooo*osos*peeooeoceeeeecoeeeoeeeeseoeeeseeeeeececo ee eeasoeeeeses*o 

Therapist Namel H6R AIH). ********e*********e********ee 

Details of Therapy: 1 Abhyangha Suweda Ragula+days By Shrbala Tailan) 

Suweda by Dash moo k gban Rhatayam 

Nad-Swed - By NQd Swedan Mantra 30 min x tdays 

6y Dashmoola ghon Kh4S aga 

3Shi picchy Dhanwgnka ram (10 m Naxayan Talam( 10m1 

30 min X days + a 

nch or bandagn 

Squane clon yo 

head ache 

Doctor's Name (fr a) .uslhkeh SAna 

Date (im). L2.024. Signature (&), Shri.Vats.Ayunvedic.Chikitsalya 
640/C, Chirag Delhi 
New Delhi-110017 


