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+ Infertility Primary . ole s
and Secondary Jm.fha —\&Sa esc\.a = \Q%éo -
« P.COD. Urine — 21
« Fibroid Uterus Kastho(Stool) —. {—3
« Per & Past Delivery Care | Nadi (am, fir, ﬂilﬁﬁ’gx \1%9‘ Cuge b Q X
Orthocare _'Q_\(_\S\ O & %\n’% \D\'-%M
« Joint Pain (Dash Vidha) AP 0N, Qﬂ;i
- Cervical Pain_ Prakruti — Q‘\_E\”E S \D\Bd-ﬂ._:m.\, %ﬁe‘
i Vikruti — o= et i
. Migraine Paralysis ‘A
Panchkarma " a
- Purification ~—

« Rejuvenation “—
« Shirodhara

« Nasya

+ Vaman

« Virechana

« Basti

Gestocare

* Acidity

- Castipation

* I.B.S

- Liver, Kidney Disorders

Special Treatment

« Navel Seating

- Neuro Therapy

+ Skin Disorders

- Hair Fall

« Marma Therapy

Facility

« Fully Equipped

+ panchkarma Room

+ Beds For Admission
{Day Care Only)

. Ambulance

. Ayurvedic Treatment

« Emergency care

- TPA Desk
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Covid-19 Mandatory Seif Declaration Form

I\A—{‘j' Sa-bih BE"‘L‘L Date.: ..... &L{{O?fu
adaress - Flok..000. 53 ok Floor. Baileligy..00. L33
ectatat Mm’p{w._,. Chrag.. clelnt. - D= 11001 3

Age:24.. Comacmumber....ﬂ ........... sod g 2. Gender M/F... e

Due to the ongoing and rapidly changing situation with the novel-corona virus (COVID-19),we are
requiring all visitors to the to fill-out the self-declaration form
below.

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

Fever Yes No—
Dry Cough Yes No—
Sore Throat Yes No—
Diarrhoea Yes No—
Breathlessness d Yes No—
Asthma Yes Ne—
Other : Please specify Yes NB

®  Have you come in contact with the covid-19 positive patient in last one month?

No

® Are you taking any precautionary measures for boosting your immunity prior to coming ? If
you,please specify.
Mﬁ y: 1

@  Kindly share your status of Aarogya Setu app? Redmnngelt;r{en.

@  History of travel in the recent one month nationally and internationally?
NO
®  Any contact history with a person who had returned from foreign country ? If yes, please specify.

No

® Have you attend any gathering or visited any crowded market place in the last 14 days ? If
you,please specify.
No

®  Purpose of your visit ; For consultation,Patient anendant{otgreason?

Ponihkaspa  Areatruanst

| hereby assure that whatever information | have provided is correct and true to the best of my knowledge.

If 1 am an asymptematic carrier or an undiagnosed patient with covid-19,1 know it may endanger doctors and clinic staff
Itis my responsibility to take appropriate precaution and to follow the pratocols prescribed by them. .

1 also know that | may get an infection from the clinic or form a doctor and | will take every precaution to prevent this
from happening but | will not at all hold Doctors and dlinic staff accountable if such infection occurs to me or my

accompanying persons.
§atlent Slgnatura
}\-k\m\ )




Initial Assessment Form

oare:_24/091 2024 wao:_LJAC 216Y oro:__ 2145
PATIENT NAME: Slec-LQ Beva F/Name: !!jQ Qudhanshu _ Sekiray BQ‘rOL
PATIENT Y.

ADDRESS (Province District): | 0.
Chir

nho. F3 , F.F,

B. No, 6UL

PHONENo: (7 |1 509 381

q Delh-; New Delhi- |ICOF
¥

PATIENTAGE: G Diagnosis:  0,)/.41¢. Body Pq,m(SQWGV\SShu!
1. | Civil Status Single Maréd | Number of children:
| 2 | Job & Occupation Armed forces Farmers, fisherman Non qualified worker Technician
Office workers Reticed Unemployed & not active Student
(= [ (& [ome [ Gmiae ]
I History of the traumailiness lDate: 5‘5‘1!0‘?}202.1 Circumstances/Etiology:
Associated diseases:
_[a Medical HistoryiTreatment Haospital: Care:
Evolution since the beginning Improved | Worse Remarks:
S X-ray/Other ex:

| mMental activity [~ | | Quick mind restiess B Sharp intellect aggressive [ daim stead stable

: Memory [ | Short-term best [1 Goodgeneral memory Long —term best
Thoughts [ | Constanty charging =" Fairiy steady [__1 Steady stable fixed
Concentration v | Shortleam focus best = Better than average mental | [_] Goed ability for long term

! concentration focus

| Ability to leam | Quickgrasp of learning =1 Mediumtomoderategrasp | ] Slowtoleam
Dreams ] | Fearful fiying running 1  Angry, fiery violent [ Includes water clouds

jumping adventurous relationship , romance
Sleap 1 | interrupted light 1 Ssound,medium [—_1 sound ,heavy long
Speech [ | Fast sometimes missing [=¥" Fastsharpclearcut [ Sound ,clear ,sweet
words

| Vorce [ | High pitch [~ Medium pitch 1 Lowpitch

[ Mental profile =
Eating speed [ | Quick E I Medium E Show
Hunger level irregular Sharp need food when [ Can easily miss meals

R i hungry
Food and drink 1 | prefers warm 1 Prefers cold 1 prefers dry and warm
Achieving goal [ 9T Easily distracted [  Focused of driven [ slow and steady
Giving/donation [ | Gives small amounts Gives nothing or large Gives regularly and
P infrequently generously
Relationships Z] Many casua! E/ Intense [ Long and deep
Sex drive [ | variable or law Mod: ] Streng
Works best [ | White supervised o Alone L3+ groups
Weather preference [ | Aversion to coid E":Tlv@rsmn to heat [ Aversion to damps cool
Reaction to stress [ | Excites quickly =T Medium 1 Slow to get excited
Finances Qﬂ Doesn’t save spends quickly — (Save but big
Friendship [T | Tends towards short term 1 Tendstobe
friendship makes friends friends relat
occupation




8. | Medical and Social Support

Ant old disease Live DM,HTN Etc. Yes " No Comments: ()

History of Surgery Yes . No Comments: NO

History of Good Bad Comments: g‘“ E Lont ![...5'”!! d
9. | Main patient’s concerns: . Pm o) oy, By v bedq
10 | Main patient's expectations: -

Current Treatment: [ 1= [?‘J 3 > I e Yazae “*&-IJOEE}SC'- *ﬁ%"“‘""—"—-\.k L‘JMA

Remarks: 3eXy e \ N
GYNAE HISTORY
LMP Days \\ 9\7
FLOW [ ]Scanty [ ]Normal [ ]Excessive Other l /{/"
Clots- Pain - [_]Nil [] Mitd [] Moderate [ ] Severe
Odour - [(INo smell [ ] Foul smell[_] Fishy smell
Consistency - Curdy white| | Stick Wate
. Ol [ Sticky  [] Watery
DISCHARGE -
Colour - [(DYellow  [Jwnite [ Grey [] Green N P‘O
Itching / Burning - [ | Yes [Ino ///l
OBS HISTORY
Age Weight Mode of delivery Other Detail :
Marriage Time
Before Pregnancy
After 1st Delivery [[INormal []C-Section] ] Complication
After 2nd Delivery [CJNormal []C-Section[ ] Complication
Physical Examination:

Mark on the body-chart deformities or joint anomalies, back deformities or anomalies, edema, shoulder subluxationetc.



Skin & Soft tissues problem

DISORDERS

B
z

Important

Sensation

Swelling

Sensitivity

(Specification)

Callus

Superficial

Scar

Deep

Wound

Numbness

Temperature

Paresthesia

Infection

Other

RIRICIC]S -

Pain

VRREE

Abnormal Sensation

PAIN SCALE

0 1

Pam

Details Discrignon of Disease

Mild
Pain

3

SLR Test
REFAXYED

Moderate
Pain

Sewra

7 8

Pain

Very Severe

10

Worst Pain
Possible




Comments

Onset

PYR- (?;,..__;._M?_mma—\_m

Additional Disease

A S O )
Allergy
vy
Past Treatment
\A"\-n.\".\. \J o-- L&‘(_ L ‘\_‘ [T —
)
\Ar:g-u

Blood Investigation

* 3% A :Q,g.‘tazf
KNsia el .

General Examination Assesement

ASTA VIDHA PARIKSHA

S No

Asta Vidha Pariksha

Next Review
Date

Next Review
Date

Sign

Remark

et

n
Kl Lol

t{!o

K!,'DA

W=

pon
niyn

i

| -

Face (Akruti

—
nuvuyA

tr

-

Eye (Dirka)

(Pallor,icterus) M

t/

Jiwha

@

I

Urine

Sensation,Pain,)

«-S

(Frothy,Bleeding,Burning

lr

o
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DASH VIDHA PARIKSHA

S No Pariksha Date Next Review | Next Review Sign Remark
Date Date
1. Prakruti di-a“:d quq Trflﬁ E!l‘ﬂ ) é o
. s oTgA i " 1 “%
3. Sara o 55 iy g % ,‘_'%}/—/
4. Samhana yL -.T; ! i " d%
5. Pramana LT iy i . J %«__,::_.
6. Satmyao L ""i iy - s “%‘::ﬁ:
" (s:\::ara,Pravar,lﬁ}ihﬂy:m} 1/ v 4 ‘%
B ?;ihl:,rusor:lzkrgte) i .l 1 ' e
i \(:::L?n(;g:gderah%:)“ Y )/ /r ""’_‘/ﬁ"’:—f—:"
10 Vyayani Shakti , p ./ T TN
VITAL ASSESEMENT :
S No. B.P Pulse Rate Temp. Date Next Date | NextDate | Next Date | Next Date
nu/63] M a6 fF [ A | (1o | BlJo %/ffjwn 25/4/ 200




CHKARMA THERAPY ASSESEMENT :

S No. | Therapist Given Improvement in Change in Therapy Sign
* complaint Treatment Next
Followup Date
oy (73 ‘-‘
1 | G yama DO o - ﬁb v o i “
= 0 ™
Functional Evaluation:
Balance disorders Caoordination
Normal Fit/‘
» e UPPERLIMBS | Good or Not
Sitting Poor possible
Not possible
Normal LI R L“]/R L[ R
Standing s — LOWERLIMBS | Good | Poor Not
Poor o possible
Not possible L ] R L | R ¥ | R
Comments:

qﬁool-\




GAIT ANALYSIS

Functional Quality of the gait | Normal | Good Poor Comments:

1. SAFETY o

ais = -
2. CADENCE — " -
3. SPEED — - T

-

——

4. FATIGUE - 7 -

Next Follow Plan

Next Follow Date \ \ \ o

Till Next Follow Diet Care : P(S o ob.a_i' cl “"‘5’1:

Till Next Follow Fife Style Change
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PANCHKARMA TREATMENT PLAN

POORVA KARMA

Medicine

up date
Days

1 dogs

Risk, —

Benofits

:;n“::g;w T e O Foer e.'b.hr"n'.-“lﬁ:\-v\a « \m;'\!-mq.:i
Next follow j’x\b\a‘ \“a b éﬂa‘“‘ 3 R%- Rﬂﬁm i

Risk,

Benefits
Next folow Uge. @ wales Bes a_}.xaa-.a.‘?..i-._.s .
up advice CoveieR %PQD-'\'-\:\-\-\& \Qp ‘-—QQ\ =
LY L =1 N (—\ 5 -
Ay S YL\ TS m L T ) T
Next follow H—a’ “t‘
up date

__ PASCHAT KARMA

up date

E‘I:);Sicine 7 AMJP M acdien~28 C'\_-...-& g’b\\g'\.ﬂ V= _86& \ W.g\.;h."
i B _ .

Next follow Fovz T D“*&f? aaige Yoo euRe~dr Yo nWane RKzk = Cuao-h
up advice =

o J‘QMM—M%@M
MNext follow
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Diet Chart
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.,'\.'\
| AN

ADMISSION & DISCHARGED RECORD (Day Care)

uhio. VAL . R1EM. . opp...l&.... Room No]ﬁyupy Date. Q?.VIOC'/J—I
Name Of Patient REN AT LS S It B0 e

Name Of Father/Husband(Rrar/af 37 1) wio oy Sud hanshu, . Sekhal. Bera. .
Date Of Treatment (399 #r fAfY ]Qb]loqjl—}ﬁme of Treatment(ITARX Wm”m\i Age{?ﬂ‘]‘jg L' Sex(fei9m) ﬁ

0
Assistant Doctor (HgrIe 3TI) Gud on... e

Doctor Incharge (@ETe® 3TR)....... 20 AU S kAl S A A

Treatment end Date(3YIR FATCH 1Y) (9.{/{0}_2-.’. Time End Of Treatment (394X &l mm..olfOM 5

Operation (if Any)

Procedure(9feaT).. F;ﬁ&‘:&" HbMM -Sweda 1 Nﬂd«! S:LU@ﬁ - P‘ R
Diagnosis(X17T o2 a®) E[é mm C v 0 bmch?mﬁ).....

Address & Phone No.(9dT U GBI H.) T\Q+ NO j”,j Fl it FIOOV Biilldiv\g NO éUQ_;
(aovexnmand_ Dispensany, .. (hirog . Delhy, New. Dell’ = 11001F, %MMJIBM
\/’_‘ ! d’T d L T

Result Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request

Payment :- CASH[E TPA Name/No | X Govt.Insurance. |(_‘, G H < l

' Wi s
UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC. ﬁx )

| am getting admitted on day care basis at at my own risk and i am ready for the Ayurveda
treatment . | am giving my consent after understandlng benefit and out come of treatment. the information given by me are

absolutely correct .

# yueht welf & #WW*mﬂ?ﬂﬂmﬁﬁlﬁmﬁﬂimaﬂmﬁ
y@mﬁﬁwmtﬁvgﬂt#mgﬁmwﬁm#ﬂ#mmquqmm
mmﬂrﬁiuﬁ#ﬂmmﬁmtwwﬂ:ﬂﬁtl

Dated (ﬂ?ﬂﬂ [Q \"{A L(J q /2—[ e /Eﬂbgess m ..... F\/\{\j' ) SC\_ b]«m Bem
a9 ,@ o £
Signature ﬁmﬂ . > w Dalatinnchip of Patient (!’Pﬂ' b g m ....... CQ/LP _______



erms & Conditions
L | have opted on my own for admission into this dinic and will pay the bills as clinic rules and regulations.

2. The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the charges without
notice or assigning any reason there of .
3.  The facilities provided in the room are maintained In working order but any failure in their functioning does not affect the charge

and the management accepts no liability for the same. The Clinic accepts no responsibility for any loss or inconvenience caused
by strike, lock out, water, telephone,electridty and air-conditioning failure etc.

Patients are advise not be bring any valuable or any jewellery or any other luggage with them. The Clinic will not be responsible
for any loss or theft .

5. Suggestions/complaints may be given in writing at the reception.

6.  All bills to be paid in cash, govt. insurance/TPA / private insurance/ cheque’s are not accepted.

oA T ad

. WA Rl ﬁmtmqummﬂmtmﬁmﬁstﬁnﬁmwtmﬁw
N A FT SN |

2. mﬁnﬁﬁmﬂmwmmm?wﬁﬁwmﬁmﬂm#mﬂumm
it ot |

3. m#mgﬁmﬁm“#mm%mmm##mmﬂmaﬁ
m?mmmﬁva\?&mmﬂaﬁmtfﬁaﬁs TES, oie H3T, arel
mmmmmmmtmaﬂmmmmmm*m#
Rreterd wher 78t s @

4 mﬂmﬁmtﬁammaﬁwm#mmaﬂ?mmmwﬂm:
Fafew Bl sht aeaw @1 sarn & R Rreter 78 do |

5. Rvwe w R # geafems & o awdt ¥

w3 Rat &1 spae awg F R amar ¢ ade ﬂsﬁﬁm!mﬁﬂmmlhaﬁﬁwmﬂ

o

Dated(ﬁﬂ'iih') ...... Dl “'f/UCf /Ll
Signature (e, SLIAR. <I1)

Relationship of Patient RPft & wwaw) SM
Witness(Weaad)... M Sob ) ta ,_‘___B{/\@(




DISCHARGE FILE

F.H.NO.

uhiD. WAL Q6. opp... L Room Now Datengﬂ;‘% OI{ IO{ 2)

Patient’s Name (@ft &7 1) e Sahbita. Bera AgemS’L'Sex(ﬁr-lr)F
Address (aT) Elot n0:£3. Aok Floorx Buj!nﬁ,j Aﬂ:ﬁﬂ%ﬂﬁ-ﬂﬂ@ié’ﬁd\*@dd\?{'ﬂ

' NO-ll10OF

Date of Admission (st Y arfran) &\".’.03’2-1{)&9 of Discharge( &t ﬁ'?ﬂ'&u‘}o| {loi?"l
Time of Admission (STt T §# ) e ” QA wTime of Discharge(?‘t;ﬂ'Hﬂ'm...!.:‘?:.:‘.,%.g..ﬁ.w"
Chief Consultant (&7 Rfrews) oo P%(II\KQX Shaipa,

CHIEF COMPLAINT AND HISTORY (&4 T@oll% Td 36®T gaied)

I TEN | g d5 T,

Past Medical History (qUreT fféresm gared) -

Family History (F¢@ adied) | .

wenly HELory (% %) Platvien. ) futnen. o an “ewigy Tanad

Pain Scale — 81 &

o . Astha Sthana Pariksha Dash vidha Pariksha
itaParam
1. NADI a"—g 1) Prakruti  A(OA
PR — =g 3.MUTRA M 8 L™ 3)sara p A
SUGAR — % 4. JIWHA lot“-(" 4) Samhana )‘\%‘M
WEIGHT — ©59 13- ¢ cuappa ner™ 5)Pramana yw & VA
HEIGHT _— 5 6. SPARSHA 54 Sl 6} Satmya o {_,..A:\.-
MENSTRUAL HISTORY 7.AKRUTI m o 7)Satva e
Syeps i ‘-’I-%Q’ W3- 8.DRIKA w A 8)Agni WV
_— 9)Vaya ypar™

10) Vyayam Shakti & “™



INVESTIGATION EXAMINATION (i)

X
a

DIAGNOSIS AND TREATMENT SUMMARY (31 Rrf¥vear Far)
- A3 5‘51[ cA

V- aem |, s, 53, il &7

DIET ADVISE ON DISCHARGE (3TgR _foréw)

AS aclviece \~ Al = »

Follow up (RYTRT Fa 3rme #) Svee T\ Oas g
AN o=

CONDITION AT THE TIME OF DISCHARGE

Home [E/Dead l:] Referred [:I Lama |:|

1. WHEN TO OBTAIN EMERGENCY CALL (3Taraarellsy w31 & WFad)
PH. No.

n I law A
B) % &ﬁ““*b&
o) %D MW,A

2.Medicine After Diseases (dafer T F W)

*, ch_\:) Q_%V\‘—?Qa%&\m% wxénq \'?‘x\\\z_ca\‘—xe R_\Qo@__ Dr. Name.
XD '

/‘-’-“7
Sign.=—yr=x A

Nc :
ot

Deyyg .

H— Vo -




