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Ethnicity:  Hindu [J Muslim [ Thristian []Sikh [ Jain [J Tribe [J Bﬂt&l‘*ﬁr irt_-'-. "

Referring Clinician:

i e - Setuens. _headash e

II. Medical History (please give full details)

aw

] Diabeles YESI‘NEL,_._, HBATC. .vovvviinnris BHIGB  cias svesdd Medication

HTN YES/NQ~ Last recorded value ..., SEIHER. S sl
e CAD YESINO,, STENT/BYPASS/MEDICINE SINCE.. MEDICATION
® THYROID YES/INO~  REPORTS.. ..SINCE._.............MEDICATION
®  MENTRUAL HISTORY MENSTRUALCYCLE.. ....MEDICATION

Are you allergic to any food or drink? Yes or r\\_a‘o/f
if yes, please specify

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

Do you take any vitamins, minerals and/or food supplements? Yes or &.\

IFyes which ones

L Have you had any major injuries, hospitalizations, or operations? Yes qr&- .
0 W yes what o« BF_ B

Do you have any chronic ilinesses? Yes or @9/"
lﬁﬁﬁ please expiain

HEamples Shoriness of breath Heartburn Constipation. Excessive thirst, Headaches, Palu




i Jﬂbpmﬂte - -H.&u&t
e Heou 5

. Weight ﬁq %4

Have you ever been diagnosed or do you suffer from anxiety? Yes or Ng-
fyes please expiain _

Have you ever been diagnosed or do you suffer from depression? Yes or No-

If yes. please sxplain

Have you ever been diagnosed or do you suffer from an eating disorder, such as,
anorexia, bulimia, or binge eating? Yes or No-

If yes, please sxplan L

Doctor Signature
Vi
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City Uﬂ-ﬁﬂ! state U P
Telephone XY 6010 :
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mm.é.L'ﬁ_E=aﬁ;!.ki.. opD,. F48H........ RoomNo.® ... Date. 2.3 ]12]2" , '

ADMISSION & DISCHARGED RECORD (Day Care)

Name Of Patient (T3t &1 @ma) . Armlna, )
Name Of Father/Husband(Rran/af am amen . alD.... Sﬁum&udaﬁ' e e R
Date Of Treatment(39=X #1 AfY ]&.ailg-ls'l'ﬂme of Treatment (39T &1 m:i"..'.'.’ ellﬂ'_lf.jo Sex(fAm) E

Assistant Doctor (HE® ITORE) ... - ST P A fumseribsbn e e A st
Doctor lnchamm 1 21 £ £ ) DR D’F ..... ﬂ*-ﬂ«!\ <snemssnies srrnrmenas spsitsasaseind s

Treatment end Date(3TaTT Fwfeer farfdy) ‘ZEIJ 212 Time nd Of Treatment Mﬂmm =

Operation (it Any). s e

Procedure{!fﬁ‘ﬂ'rj....*.........@hﬂ(ﬂh}m e
Diagnosis(319T foresa)............ ]'*1.! .I'f].ﬂ.. ...... (Fﬁf"Q N ql'tu!u*,':,

Address & Phone No,(TdT & 7). 5284 kﬁnf)m hdnf'_,_"m ol
B5B608O210.. e B4 o -

Result Curedjﬂejivad Investigation Only Expired
e

FOR TREATHEH‘I" INVESTIGATION & FINANCE ETC.
lam geniny:ggft?d I:ﬁ:l.a‘w: !'ag basis at at my own risk and | am ready for the ayurveda trea

| am giving my consent after understanding benefit and out come of treatment. the information given by me are shml

correct .
# o ool # FEdREEN & T ol SR E ) W o £ A
areh amgdfes Rifean saufa & e at # w9 &6 ¥ B W A # W A e ik Roma B

o § T 3 R R ¥ AE ok -

et i
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1_1

The management reserves the right to admit or :ltuhnm_thl un.amnndmnnt,fmm “ﬁﬂ;fl_lllh!hl\'lhﬂ'tﬁi charges without
notice or assigning any reason there of , '
The facilities provided in the room are maintained in working order but any failure in their functioning does not Mllu_
and the management accepts no liability for the same, The Clinic accepts no responsibiiity for any loss or mmnmm
by strike, lock out, water, telephone,electricity and alr-conditioning fallure etc.

4. Patients are advise not be bring any valuable or any [ewellery or any other luggage with them. The ﬂlllifﬂ!ﬂl

for any loss or theft .
5. Suggestions/complaints may be given in writing at the reception, -vn-le ;l |: rf
6. All bills to be paid in cash, govt. Insurance/TPA / private insurance/ che que's are not aco

faw 7 o

1 # g Refw o wdw & B amen gz w1 aaw R § ol Befm & Bt il R
e 1 sprama s e |

2. wﬁmwmmmwmmmtwmﬁmmmﬁw
e st | 5

3. m#mmmmanmﬂmm:mmm#wmﬂa.
e § 3 v g R o g e o b | e s, o e A,
et e 3 o s R geatt 6 R g e ot i g o
el wiwr aft wa ¢ b

8, mwmammammﬂ#mmﬂtmwﬁmwmmlmp
Rt oft e a1 awmn & e St & g |

5. fatoyw @ fRe # gymafiews & o w6 ¢ | 7

6. mmmwm#%mmtmmmfmmmlhﬂﬂﬂmm

Dated (ﬁ?lﬂ?)a.(??'l 9"’..5!{ —

Signature (FEATET)....oug
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Coﬂd-‘.‘ls mnﬁmwm ition Form
Name ... M om0 | [ BEETES umﬂimlﬂ._.,.,ﬂ.ww
Address . BA8, knmdaanwhnr Mu.l..ﬂﬂ\fﬂﬁ_ﬂ.,_...

--------------------- WS b il i B 5y B0 b e e d e e T T B T e e e ward b naEtE

Age - SOUM contact Number : Q.SEﬁﬂmm....mmm M/F.TEMALA
e 10 ... 108 UHID : :ISﬂ.lhm.w_.

Due to the ongoing and rapidly changing situation with the nnvet-cemﬁ Wi
requiring all visitors to the to fill-out th
below, -

Do you have any of the following flu-like sy

[oyet —
|leiuugh T F - e
| Sore Throat
Dl.:.trlln?a
_Breathlessnesy
Asthvma )
Other - Please speciby

®  Histary of travel in the recent one month nationally and inter

i Mo

® Any contact history with a person who had returhed fromie

Mo

®  Purpose of your visit: For consultation, Patigntat

DA LMY sl

® Have you corme in €o sntact with thee covid-19 positive paﬁm’llnm' onth?

-athering of wisited any crowded market pk

L ] Havie you attend any §

please ‘iEE‘.i‘\f
™ ; -v-:_;_ kag any precamlorlii‘h" measures for bcuwnﬂ ww.-‘luﬁﬂﬂnﬂ?‘]ﬂﬂ‘r h"'

please specily

———
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DIAGNOSIS AND TREATMENT SUMMARY (v m ![am}

Follow up (BT F7 31e7 ) AL /_S'DS
1
CONDITION AT THE TIME OF DISCHARGE

Home [\~ Dead [ | Referred [ | tama [

-

1. WHEN TO OBTAIN EMERGENCY CALL (HT9Tesmelier Farean # §w )
PH No. +91 99713 09044

A) t‘»— Patn Tnordois-

B,IB_ Mya_mwww}t’_

2. Medicine After Diseases (3tvf get & am)
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Pﬂ. ZUHIDNO o o

Address AT G:_‘JG: qu w
phone No/wa: B58E0BO210 Em.ﬁ ;m .
Name of Doctor /ITFeT &1 ATH: '

Dear Sir/Madam ¥ #sgwea/ #gea

We want know your cpinion. We would appreciate f you would s,
your feedback regarding varicus aspecis of medical care and hos

memmtmmﬁmm-
srweht Rfeem, gwame 3t awfave & Rftes o F Tt &7
- _ @ g g g F AN e
S.No  services/ #ame of"

| Do you found Time pericd spent an your assessmentis sufficient o

iﬁnﬁmﬂaafdugq?*aw—r?:qiwmm ‘ﬂrﬁ?

2| Explaned about diagnosis and lreatment 7 . g .
o MR 3w & ant A wwsTan ? Lo Tt

"3 | How is work expenence of staff 7

i ﬂiﬂﬁﬁmﬂmﬁqm#u" | -| 4

‘ 4 Durrng your pmb!em did employee or staff respand you on tkhn ar r'&ﬁl? N

T i s e A A A Sm A ERE? | Yesr

| 75 Did staff treat you with :Lgﬂy_and respect ? e o

| Iqummamnmm'mmtmmmﬂﬁ? N

| (-,-__; How would you feg feel uuﬂﬂwmw? " —

: Sarr & e TSR AR ek ? _ (Groed =
| 7. | Ddyouhave cunﬂdcﬂca e and st n the staft 7 =0 st

T gy aAEE & e @ s €2 1 Yes L

8 _ﬁﬁhatnnammmuﬂiﬁﬂmﬂﬁﬂﬂmttmmmmem? Tl e
| — ﬂ#.w,ﬂwmmﬁmqtﬂ?ﬂmﬁg?_ ol '
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pate () £3).12:12..)...
m.m;ﬂmnno (war vy ﬂ!'l‘-'l'ﬂ‘} & i 1 9
Treatment Benefits (3TaR & wmy)... &

ﬂuﬂﬂtﬁ#uﬂﬁwﬁmmmkwm*mmﬂﬂﬁﬁﬂﬁﬁ_

L R S £
WA [ 1
3 A wilfwa .
w0 A 4k .2
ot # e |
TR WA =

mﬂtﬂ#mwmmﬁmmh#maﬁmﬂm
tm#wﬂwmnﬂ#mmﬁw*mm&lmw ZE LIl

» MfFE w1 a7 .
» ETFET W ATH...

ool

We are informed about the therapy & also about the com
Tingling semtinn

swelling in Joints i, I
Pain in Legs ‘:
Tenderness in abdomen 15

Backache % |

lﬂm;‘l“m
R Fever

Tt &

"
-

15

gather’s/ Husband's Name (Revafer &1 am) m.lﬂ..._. ﬁamddﬁﬂ.-
oo Age (3) .., B

----------------------

Loose mation

Panchkarma Consent
vHD. T8 210 615 oPD..t632Y. ... Room Ne....0%........
patlent’s Name (R0l &1 ATR) .. ﬂmha. A et

PR APPpR— s 3 m rorreey
\ L4
i By . F ’

] .-|_,- L

FARARC
Hbge
lﬁﬁ' |: | i
aF

ot ww g L

Nw" m w“kh ‘t'-lmnummnnu i

Tenderness

pwaasa B.P

v T
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urn. ARIOFE)5” . opp, TERY

—

TN ... RoomNo...@%r...... Daten,
RO DISCHARGE FILE

s . B-98, K

Treatment Start Time (399 mm...g.s.WFMTremm ,mml -__. i "1

Chief Consultant (3@ RAfFews) ...

Eaﬁﬁwmmm

CHIEF COMPLAINT AND HISTORY | o
e.:;n nLee . ﬂ’ll'ﬂ"f

Suser . Aodouh, s f,

Past Medical History ([ Rfée Fﬁ)ﬁﬂ d\ Gu'

Family History (¥g@ gdled) — o

Pain Scale —"—?—/ "
Astha Sthana Pariksha
| 1.nap1 VI |

i

VitaParameters

0
4.0WHA TR
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|
|
|

Chéfkes Concern Forr-h
e @) ...ﬂm.h:hﬂl.... escierene DOA (37ft 1 m&gh&
Dr.... Sex m&mh. URID :.:I&RIRE:EEF m!a. ..f. :

qﬁ} m[ﬂ“%!m"ﬂm Ao Day M

 consultant Name (Rifresr o -......... D f e
provisional Diagnosis(I9T @eew)...... MA pn.t. st
final Diagnosis(Xrr e : ... 1! M“
1. Procedure details (wfFa Ragony: ... ,. A

2. Doctor Consultation Charges | T gt U)ot

3. Nursing Charges (AR )i mmsasas

| 4. Package Charges Procedure wise

) il 6 B oA A B RS S AR S an s bbb ws b B et A o e

5. Doctor FEE‘S tm w ------------------ LI T T TR Ty e }

6. Medicine (approx) costing :.. ....&.3'5#! m..nm...._»---mm-pmmmmumw

7. Consumable (3approx) CRArZes i...itu e sms soressesmssnsanmnsssass sasmassasa

8. Accessory (approx) charges :. =
_em-n

Diet Charges [:ﬂmﬂ‘m

17



T

i Aﬂdbbﬂ.«“m.ﬂ.“ W/o, §/o, Dfo.....LEREY
ww_....ﬁ:'?.&n ....... : ‘QJ i B

e i L AR 2 M
Has been clearly explained about the Procedure ...

T TG ———

it have been clearly explained about the complications and other impacts of
own language. | have been explained about the expenses for the procedure cl
procedure and in case of any emergency or further referral to any higher centre, t
will be paid by me. | am giving my concent for the procedure mention about,

# Baadha....... Rra/e T el Samuichoite. < Br.98. Komeke
)N T VY., S— w222 2L ... 5W EOYN. . S

w0 e 3 s g 9 ) (R 5 A A AT
¢ 4 o gt A0 ST 4 e R T 1 s o SR 5 2 3G St
e e 5 4 T 7 T e G
%ﬁf@ﬂﬁﬁaﬁwmﬂmmﬂmmjﬁzamﬁ@

Patient's Name R’!"ﬁ' FT1 AH) ﬁ%bﬂt ....... el

r

e b SRR R S8 FATR R B TR RS

Signature (EEATET )orgee
Date (R I

_- ) AL ;
. 2 gy o LT DL £ )
3
.

18



B

o TCAGHEIS . 0PD. TF62Y........ Room Now.DBnr  Date.22\1)2

o PROCEDURE

et s NG T T . AN s i
| jather's/Husband's Name (Rra/afer w1 amn) B POY VUV V. 177 S
oote () 2B 2N e () SO S '

provisional Diagnosis (T hw%}wﬁ‘zﬂeﬂw
j "
Final Diagnosis (A7 fafes=) ... M%MJM-—:..M

0
Doctor Name (TOTFTES TTH) oo b5 ﬂ?.uj‘ O

-

| Therapijt Nﬁmelmm ....P B T trsnen e e A LE LI AL T

Details of Therapy :

Doctor’s Name (i

Date (f&TH]

RS e
Sio
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PAIN SCORING CHART
||=n':..,....ln.i‘ﬁ...m;.,......... | opo:.. 163 H

' Checked | Pain | [ s:No. l Time |
by | Scoring |
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i | -L;mu:;r--‘salﬂ-.ffﬂf .‘:;#Roem NO il ...,

o mental, behavioral, emotional and physical ﬁwﬁiﬁ;;dﬁﬁtﬂbﬁ

dy type.
el L == Wil |
VATA
L7 | Quick mind restizss e
L__| _'Short-term fest ;:llﬂ!"ﬂﬂ S L
“| -tzlrgﬁ-t.iz_ﬂthf cﬁér ing = mmmw
s : g Fairly s1eady
| -learn focus best ' Better than average
. - i e | b mental concentration | focus
abilty to earn (371 Quick grasp of learning -1 Mediumtomoderate | —— Slowtolearn
s e : S A | S
preams =] | Feartul fiving running (577 Angry, flery vioient "RZ  includes water clouds
= | jumping z { adventurous relationship , romance .i
sieeR — 4 IDieTupted light "3 L1 Sound,medium = Sound heavylong _ |
speéch w7 || Fnstsometimes missing i J‘E Fast ;Flachitar CUT E Sanna tiar;w-gt 4
words | ‘ .
AT e -+
Voice 71 | High pitch [0 Medium pitch L1 Lowpitch i j
Mental profile ' — L) - 1
Eating speed L= | Quick o SN Medium | Show |
Hunger level | irtegular ] Sharpnesdfosdwhen | [] Canessilymissmeals |
hungry &
el — o = —— -
food and drink ¥ Preters warm T prefers cold 1 prefersdryandwarm E
 Achieving  goal __ | Easilydistracted _iglﬂ tarused of driven 1 Slow and steady 1 Wil
Giving/donation | Glues small amounts _||: Glves nothing or large- m Gives regularly and :LI
1 amourt infrequently generously L _'._:.
e — 7 Manycasual T intense 1 Longand deep
Sox drive ] | Variableorlaw .[_;l___l\!{lq_-:_l_u_a_te Strong i
Works bast ~ White supervised t? Alore 1@ In groups =
Weather grelerenca i __ Euersion to told r—_l AU!EH to heat - [ D mmwd.mj”;@—_k |
Reaction Lo stigss f Excites guickly ._"—‘"‘.——-@ﬂuﬂ_ == I ] Ao gt xcit
=P [ 1| Doesn't save spends quickly [ (ssvebutbig heat) ‘ =3 Save reguiarly acc
wealth =
Friendship _\,7{ | Tends towards short term [T=7 rends 1o be s longer Tends to form long lasting. |
friendship makes friends friends related to <
| occupation 1

anxlety ,worry .and rastlessness , attent

Vata type Dry 10 ;ough skin ,insomnia constipation fatigue , headaches IMule'ra_mﬂ :ui- cold underweight or mm ]_j
P fon deficit with hyperactivity disorder , ' s

Pitta type Rashes inflammatory, skin condition, stomach ache, diarrhea, controlling and manipulative behavior, visual - —.— a
problems, excessive body heat, hostility irritability and excessive competitive drive. 30

Kapha Gily skin shows digestion, digestion, sinus cangestion, nasal allergles, asthma, and obesity, Skin growths,
tvpe possessiveness, neediness, apathy, depression, difficulty, .p_ammanum P
yp . Wl . .

INSTRUCTIONS FOR P NCHK/
 Warm and hot water iur drinking.
2 Hot water for bathing.
3.Avoid day sleep.
4. Avoid awakening in rights
% Pass natural urges (urine & stools) before

§.Don't suppress natural uiges,
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Daily Medication Schedule
_-"m.;:-g’g&wq-ﬁ 5~ oro__F48Y vate:__I2[1pd2( o
_':It;ggient Name : Anisboe poa: 3 iadz) =

; G L e ol ".: o
Allergies : O e SN =

e o i
Consultant : . M -,

Pharmacy: W h Physician:

Pharmacy! Al 1 .mw”‘ A
Pharmacy: | Ty _ !mﬂ‘g“ e -.;; Sl i
Pharmacy: IFIW‘s Lk > S

NAME OF DRUG  DOSE | DATE | ] __S

Cop -l emmbe |

=) =i et g
2| 12 —1 . P S

-
)
auyert

-

-

= e =t gl L
Medhh cap , b1 RSN T g el
pohvwa \H -l T
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PH No. +81¢
SAELEN PROGR

2312 | 21 RESS
A - clele - 1o
B.P.: 'mhﬁim N
B elo - Gumnat
Temp. : qb‘P

Pain : ‘}i'o

21z ]2} uizem

B.P.: [27 lﬁs’mu}ﬁ
P/R: 12] iy
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Hatmet ele| B Dr W

PIR: 3y min, it |
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Pain : 375 PLL.LUD 5196- Mng’ |




