
st ararad at: 

gtt arH TeTAt tattoralaT 
VATS 

640/C, faVTT feool, Tg froc-11o017 (c zMaar araT 7fr) aTë88 (5) 

(A CGHS/DGHS Empanelled, Beneficiary Day Care Center)Since 1855 

Dr. (Mrs.) Paridhi Sharma Dr. Pushkar Sharma 
B.A.M.S. (Delhi Uni.), N.D.D.Y., D.N.H.E. (D.U.) B.A.M.S. M.D. (Uni.) Rohtak, D.P.C., C.G.O. 

C.P.C., C.K.S. (Bombay), C.A.C.T (Pune) 

C.C.C.N (Medvarsity), 
Trained at Deen Dayal Hospital, Delhi 

Ex-R.M.O. Tibbiya Hospital, Delhi 
Ex-R.M.O. Mamta Hospital, Gurgaon 
Ex-R.M.O. Kothia Hospital, Bombay 
Regn. No. DBCP/A/5082 
UHID No. AC AI61 
Room No. Theoepy Ree 
Name MAS. Saoite [3ega .Dfe,Sto Sudeabu SeXa \o 

NelAie 

(Bombay), C.A.C.T (Pune), C. F.N (N.FN.A) 

Ex-Medical Officer, 
Civil Hospital, Gurgaon 
Ex-R.M.O. Mamta Hospital, Gurgaon 
Ex-R.M.O. Sharma Hospital, Bombay 
Regn. No. DBCP/A/5521

Diagnosis OPD-AI65. AGE: Sh. SEX: . 

Date 2togtai 
Treatment: 

Anorectal Care 

d-ta Piles 
Fisure T 

Time... 
Fistula Face (Akrut Rhlef Complaint oned boau 

Gynae Eye(Dirka Ehlef Complaint

InfertilityPrimary 
and Secondary 

Urine 3-4at 

Kastho(Stool)
Nadi (T7, f, S 

alas 

P.C.O.D. 

Ree co8e by Chs iSpcong 
Fibroid Uterus 
Per &Past Delivery Care 

Orthocare 
(Dash Vidha) 
Prakrutiatas 

Ala 

Joint Pain 

Cervical Pain ececlukeL 
Low Back Pain Vikruti 
Migraine Paralysis
Panchkarma

Sara 

1 ang hoealbacdeToier 
oed e9 Dasmmeode Kisat 

Samhana
Purification
Rejuvenation

Shirodhara
Pramana eIHL 
Satmyað HE2*i 

Nasya 

Vaman 
.Virechana 

Basti 

Satva 
. 

hakti 
Vaya Nacdi Soede 3 madi 

Gestocare 

Acidity
Castipation 
1.B.S 

Soede uents TYimutegHistory
Family oruatualAointion 
Menstrual History-top in3g 

Liver, Kidney Disorders 
Special Treatment 

Navel Seating
Neuro Therapy
Skin Disorders 
Hair Fall 
Marma Therapy
Facility

xenRnasB.P. 2il6 

-65K 
Height:- 53 

icho =Sniso Tíen y 
Wt. 

JhanudtutsOn tlo m RBS: 
Fully Equipped
Panchkarma Room 
Beds For Admission

(Day Care Only) 

Ambulance

P/R: Tal+ lo 
3o Minueg Shri Vats Ayurvedic Chíkitsalya

Delhi 

Spo2 96 
cVs Ayurvedic Treatment 

Emergency care 
.TPA Desk TDas. 640/C, Chirag Delhi 

New Delhi-110017 
CNS 

. Days Bed Rest OR 
Advice: Hospitalization Till Improvement 

SquoRe Clet HomeM 

fo13 Rancdaooloy up with Consultant/SR after... days/weeks/months fo3 Gaocaai
Not Valid For Medico Legal Case Customer Care : 011-29256867,

7982440732, 9891327011

Email: drpushkarsharma01@gmail.com 

drpushkarsharma2@gmail.com 

OPD Timing: JTE 9 À ayER 1 , IT45 RIA 7 T 



SHRI VATS AYURVEDIC CHIKITSALAYA

AT'S 640/ C, Chirag Delhi, New Delhi-110017 

PH. No.011-29256867/ 7982440732 

Covid-19 Mandatory Selt Declaration Form 

Name . sSata Bera 
Address oth..Q st..loe.Bail.ei. 2 

csctaAAtASpeLCcáakay..Sbta4.deAA. D..Looja 
Age .Contact Number ..2.S.a.381.Gender :M/É. 

Date o2/2 ***** 

Due to the ongoing and rapidly changing situation with the novel-corona virus (COvID-19),we are 

requiring all visitors to the Shri Vats Ayurvedic Chikitsalaya Clinic to fill-out the self-declaration form 

below. 

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

No Yes 
Yes No 

Na 

Fever 
Dry Cough 
Sore Throat 
Diarrhoea 
Breathlessness_ 
Asthma 
Other: Please specify 

Yes 
Yes No 
Yes No 

Yes No 

Yes Nó 

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 ?f 

you,please specify. 

No 
Kindly share your status of Aarogya Setu app? Red/Orange/Gréen. 

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 specifty.

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 attendant/other reason? 

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

Ifl am an asymptomatic carrier or an undiagnosed patient with covid-19I know ít may endanger doctors and clinic staff. 

Itis my responsibility to take appropriate precaution and to follow the protocols prescribed by them. 

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

accompanying persons. 

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



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

Initial Assessment Form 
DATE: 24/09l2021 UIDA 2164 OPD: 2165 

Sabila Bera F/Name: uo Sudhan shu Sekar ßera PATIENT NAME 

PATIENT HISTORY: 

ADDRESS (Province-District): FIa ho. F3 F.F, B. No. 642 
Chirag Delhi New Delhi- ICO 

Diagnosis: 

42 1 504381 
PATHENT AGE: 54 QJhole Body PainSa wangshul) 
1. Civil Status Single Maiéd Number of children: 

2 Job & Occupation Amed fortes Famers, fisherman Non qualified worker Technician

Office workers Retioed Unemployed & not active Student 

Can Education evel Can read Class: nradu ahte Write 

4 History of the trauma+llness Date:24/69/2021 Circumstances/Etiology 
Associated diseases: 

Medical History/Treatment Hospitat: Care 

Evolution since the beginrning Improved Worse Remarks: 

Medication: X-ray/Other ex: 

VATA PITTA KAPHA 

MENTAL PROFILE 
Mental activity Quick mind restless Sharp intellect aggressive Claim stead stable 

Memony Short-term best GOod general memory Long-term best 

Thoughts Constanthy charging Fairly steady Steady stable fixed 

Concentration Shortleam focus best Better than average mental Good ability for long term 

concentration focus 

Ability to leam Quick grasp of leaming Medium to moderate grasp Slow to learn 

Includes water cdouds 
relationship, romance 

Dreams Fearful flying running Angry, fiery,violent
jumping adventurous

Seep Interrupted light Sound medium Sound ,heavy long 

Speech Fast sometimes missing Fast sharp dear cut Sound ,clear ,sweet 
words 
High pitch Voice Medium pitch Low pitch 

Mental profle 

Eating speed Quick Medium Show 

Hunger level irregular Sharp need food when Can easily miss meals 

hungry 
Prefers cold Food and drink Preters warm 

Easily distracted 
Prefers dry and warm 
Slow and steady Achieving goal Focused of driven 

Gives nothing or large 
amount infrequently 

Giving/donation Gives small amounts Gives reguarly and 

generouslyY

Relationships Intense Long and deep Many casual 

Variable or law 
White supervised

Moderate | Sex driv 

Works best 
|Weather preference 

Reaction to stress 

Strong 

Alone n groups 

Aversion to cold Aversion to heat Aversion to damps cool 

Excites quickly Medium Slow to get excited 
Finances Doesn't save spends quickly (Save but big heat) Save regularly

endlaeswesm
Ten teforretonglasting Friendship Tends towards short term Tends to be a longer 

friendship makes friends friends relatgdto

Occupation Shri Vats Ayurvedic Chikitsalya
640/C, Chirag Delhi 

New Delhi-110017 



8. Medical and Social Support 

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

History of Surgery No No 
Cormments: aiw on lsst us eyo 

Yes Comiments 
History of Good Bad 

Main patient's concerns: Pa 
10 Main patient's expectations: 
Current Treatment: 1 2 3> 
Remarks erea haaNaN 

GYNAE HISTORY 
L.M.P Days 

FLOW Scanty Normal Excessive Other 
INA17 

Clots Pain-Nil Mild Moderate Severe 

Odour No smel Foul smell Fishy smell 

Consistency- Curdy whiteSicky Watery 
WHITE 

DISCHARGE 
Colour- Yellow White Grey Green 

NAD 

tching/ Burning-Yes No 
OBS HISTORY 

Age Weight Mode of delivery Other Detail:_ 
Marriage Time 

Before Pregnancy 

After 1st Delivery Normal -SectionComplication 
After 2nd Delivery Normal c-SectionComplication 

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

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



Skin & Soft tissues problem Sensation 

DISORDERS 
Swelling 

Sensitivity R 

Superficial
Deep 
Numbness 

Minor Important (Specification) 

Callus 
Scar 

Wound 
Temperature 

Infec 

Paresthesia 
Other 

tion 

Pain SLR Test 
Abnormal Sensation REFAXYED 

PAIN SCALE 

23 4 8 9 10 

1 
Moderate 

Pain 
Very Severe 

Pain 
No Mild Severe Worst Pain 

Pain Pain Pain Possible 

Shri Vats Ayurvedic Chikitsalya 
640/C, Chirag Delhi 
New Delhi-110017 Details Discription of Disease 



Comments 
Onset 

Additional Disease 
AD 

Allergy 

Past Treatment 

R. A: Faetws 
Blood Investigation 

Asic. acidA. 

General Examination Assesement 
ASTA VIDHA PARIKSHA 

S No Asta Vidha Pariksha Date Next Review Next Review Sign Remark 
Date Date 

2idiLo 24 LLLO 

Face (Akruti 
29 

Eye (Dirka) 
(Pallor,icterus)_aa 
Jiwha 

24/4 
-So 

(Frothy.Bleeding, Burning 
Sensation,Pain,) 

6. Urine 

Kastho (Stool) 

(Constipation) 
7. 

Mild 

Moderate 

Severe 
8. Nadi (17, Ra,35 

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



DASH VIDHA PARIKSHA 

Next Review 
Date 

S No Pariksha Date Next Review Sign Remark 

Date 
1. Prakruti 

Vikruti 

Sara 

Samhana 

Pramana 

Satmyao 

7. Satva 

(Avara,Pravar,Madhyam) 
3. Aahar Shakti 

(Mild, Moderate) 
Vaya (Age) 4 

(Young.Moderate, Old 
9. 

10 Vyayani Shakti 

VITAL ASSESEMENT 

S No. B.P Pulse Rate Temp. Date Next Date Next Date Next Date Next Date 

: 631M374 F241 lio 8io 25//102 25//2011 

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



PANGCHKARMA THERAPY ASSESEMENT 

Change in 
Treatment Next 

S No. Therapist Given Improvement in 
complaint 

Therapy sign 

Followup Date 

4Gna DVI 

Functional Evaluation: 

Balance disorders Coordination 

Normal 
Good 
Poor 
Not possible 
Normal 

Good 
Poor 
Not possible 

UPPER LIMBS Good Roor Not 
Sitting possible 

L R L R L R 

Standing LOWER LIMBS Good Poor Not 
possible 

LRLRLR 
Comments: 

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



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

1. SAFETY 

2. CADENCE 

3. SPEED 

4. FATIGUE 

Next Follow Plan 

Next Follow Date 

As idiat chapt Till Next Foliow Diet Care 

Till Next Foliow Fife Style Change 

Avoi astr Neea 

luic2 DicvcayeN 
Shri Vats Ayurvedic Chikitsalya 

640/C, Chirag Delhi 
New Delhi-110017 

*Dsi a 
Re aA 

re olpR. 



PANCHKARMA TREATMENT PLAN 

POORVA KARMA 

Days 
Medicine lays CIuDa dedpoa acea 
Risk, 
Benefits 

Next follow 
up advice 

Next follow 
up date 

Days 
Medicine das 
Risk, 
Benefits 

Next follow 

Coi Speaaina aue up advice 

Next follow 
Jp date 

PASCHAT KARMA 
Days 
Medicine 7 doys Medisisg oloro i s \mo 

Risk, 
Benefits 

ie Carbe.tseckea aaa 
Toz 7pag cevige \e 1kent to Next follow 

up advice 

lake het cahea ba d taae die i easi 
Next follow 
up date 

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



640/C, favTT fooh, 7 fo-110017 

Diet Chart 

aai bI TaRET (Brown Bread), sTÈ aTe *it, stevT, uETI, VUT, raT, zel, 

o. 

7op- TETT(Tygfr, Chicken Pox) rh 7415 V TT ETT E 

ö. 

10. 

T ST Thyroid, Sugar, B.P zz fAA DI fi aTT T T T 11. 

12 

TOTR 37(Detoxification) TT 

Shri Vats Ayurvedic Chikitsalya 
640/C, Chirag Delh 
NOW Dethr-H0047 

WISH YOd A SPEEDY RECOVERY 



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

PH No. 7982440732 

Initial Assessment 

21sl2 
UHID:Ac 2164 Room No.odhezelpRe OPD:216S 

idie AssEImENT. 

cie C oit 
Sexete becc" rin 
Anekla 

sre a ear mezs a BeRa One 1Mah 

Arosk cURopemid wmedicatien e alpai' rivete « ike ¢liie seieved Arek sS O gussesa CaS Cetez st 
Rea e 

Vast isozy ND 
TeaBaQ +ster NHD. 

NO a 

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



SHRI VATS AYURVEDIC CHIKITSALAYA AT'S 640/ C, Chirag Delhi, New Delhi-110017 
PH. No.011-29256867 / 7982440732 

ADMISSION & DISCHARGED RECORD (Day Care) 
UHID.AG G.OPD..Xl.a.. Room No.hsAy. Date.. .1.a 

Name Of Patient (tt a1 ITA) . bi e ******************************** 
*************************** 

Name Of Father/Husband(9T/A ATA) 
wlo M. SudLhansh a.. .. ***************************aseno**ia. 

Date Of Treatment(3vart A A Ol2.J.Time of Treatment(3vaR I 7T).lAa Age[3H)Sexn.. 

Assistant Doctor (HEG 37R). ...e... 
****************************** ************************ 

Doctor Incharge(HAICT 3yaNH).. S.kas.SkaaMa. 
******* 

Treatment end Date(3vaTr TAT a LOL2.. Time End of Treatment (3447 7 H HAIA).. 2A... 

Operation Any). ********** **** ****************** ******* 

Procedure(ia). 2tt hyang WedA..NadiSweol c. **************************** 

Diagnosis(dTfARTT). *******aron**.d au son*u******a******au**** 

Address &Phone No.(TT a vta i).10.N A oa Bul.dingN 642 .Y..Lrf******* 

LaauexnmntDspen.sany-arDelh.NeDelh.oa 244.50%3 9 1 

Discharge Expired Investigation 
Only 

Result Cured/Relived Left Against 
Medical Advice Request 

Payment CASH TPA Name/No Govt.Insurance. C:G HS 

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETG. 
l am getting admitted on day care basis at Shri Vats Ayurvedic Chikitsalaya at my own risk and i am ready for the Ayurveda 
treatment.Iam giving my consent after understanding benefit and out come of treatment. the information given by me are 

absolutely correct . 

Dated (a)..a9 Witness(ueth) abita a **** 

.****. Snir+ vats AyüYvedic ChikIiSavehip of Patient (tt * arin..Se Signature (EFANETT). ..sn**** 

640/C, Chirag Delhi 
New Delhi-110017 



Terms& Conditions 
1. I have opted on my own for admission into this cinic and will pay the bills as clinic rules and regulations. 

2. The ma nagement 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 manage ment accepts no liability for the same. The Clinic accepts no responsibility for any oss or inconvenience caused 
by strike, lock out, water, telephone,electricity and air-conditioning failure etc. 

4 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. 

5. 

Dated (). o2 
****e************e*******************e ***************e****** 

Signature (FFATRT)..sAS *** ******e** ***************** *******************e******** 
******e****** 

Relationship of Patient (TTft FI). . 
*********************************************************** 

Witness(ut). hia. egA. **************a**** ************ **************** 

CRgme, 

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



SHRI VATS AYURVEDIC CHIKITSALAYA 

640/ C, Chirag Delhi, New Delhi-110017 
PH. No.011-29256867 / 7982440732 

DISCHARGE FILE 

F.H.NO. 

UHID..A.. oP. . Room No.apa4. Date. IzT Ol\O(21 

Patient's Name (dt ) u A. Age (3a). .Sex ( . 
********* 

W/o, S/o, D/ofRrar|uf) M SudhOns hu wlO Serla 

Address m lat..ahckt..Mcor..suilaligt.aaht2alust.us fakeing d del 
NO-1loO1+ 

Date of Admission (arafi rt). 2A.Date of Dischargel gg ata) kO.2.. 

Time of Admission (&af I H).....a Time of Dischargeg&t HHT),. M 

Chief Consutant ( fafr). as as. gAMa. ataandass cas aea ee*5an aq****** ***e************** 

CHIEF COMPLAINT AND HISTORY (z TTo va 3¥T ) 

Past Medical History (uT fafreT gara) 

Family History ( ia)\e tueR faaR T3 0s eoin 

Pain Scale-3 
Astha Sthana Pariksha Dash vidha Pariksha 

VitaParameters 
1) Prakruti SGA 
2) Vikruti 
3) Sara 

1. NADI 
B.P 1u|61 

P/R 
2. MALA 

3. MUTRA 4 4 
4. JIWHA 4) Samhana n A 

5) Pramana ne 
6) Satmya n A 
7) Satva 
8) Agni 
9) Vaya 

- 5 SUGAR 

WEIGHT nu 5. SHABDA 

53 MENSTRUAL HISTORY 
HEIGHT 6. SPARSHA 

7. AKRUTI 

Srepsin a 3 8. DRIKA 

10) Vyayam Shakti m 

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



INVESTIGATION EXAMINATION (TTT) 

DIAGNOSIS AND TREATMENT SUMMARY (tT AfMrHT Tara) 

T1 34aAN , ,fy3 , 
DIET ADVISE ON DISCHARGE (31IGR A�T)_ 

s adv ie i eictChea 

Follow up (ataRT 3AAT )_ 

cONDITION AT THE TIME OF DISCHARGE 

Referred Lama Home Dead Lama 

1. WHEN TO OBTAIN EMERGENCY CALL (3TYIaOIo TART À HAT) 
PH. No.011-29256867 / 7982440732 

A) aum 

B) 

endenus A 
2.Medicine After Diseases (tviT gei ac) 

C -c - c agamdhe ve vd ilz MeRoe) Dr. Name.4 O PusKan Sana 
******************************* 

Sign... *********i. atein *********************** 

BDi ledaerDes Date LI02. aeX 7 ***** 

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


