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ADMISSION & DISCHARGED RECORD (Day Care)

UHIDNFHU‘JEO OPDLL?.??& Room NO.w.wses s atonie Date....lf.’l./.‘a./.ﬂlv

Name Of Patient [t T A1) _gqu, f<0\_4 !Qéu /‘l}(‘,‘( nq_,ép\ : R R
Name of Fatherfﬂushaﬁ;m{qﬁ-’fmm HV’ - ). /Vﬁ VH/ZQ 1

Date Of Admission(srelf £ %firl.nf.-!:i.lﬁ.’.}.z.l..‘.nme of Admission($Telf & FH)...oocceee Age(#).LS. sex(fFm b3
Assistant Doctor mm =

Doctor Incharge(FaTee squRe)...... Dr Zﬁk—;ﬁ’f’(/ /1)61 YLL(Q

Date Of Discharge [Wiﬁﬁ{ﬁj .AO/!SJ Z-) Time Of Discharge [@ﬂm R [pv

Operation (If Any)

Procedure (e Ko Mﬁ ‘;‘/\-;V‘;Jdl’\ﬂim ‘

Diagnosis(Tr forvTa) I S)'“""""'Q i 0
Address & Phone No.(9dT Tg ®Ie .) _ﬁﬁdé‘ejj Sta@ b YOM €4 /"é'fﬂ Y.
S 42 6.79.% . PN FOIPSIF
Result Cured/Relived Left Against Investigation Discharge Expired
Medical Advice Only Request
Payment :- CASH -/ TPA Name/No. Govt.Insurance.

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

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

# srost ah & # R 3TaR & AT et @ EWe § | A daR g
a7 2 are wrdRe Rifear waufr & faw 3R A w9 3o A9 7w Rive @ @ e s i oo
2 wHeT X FW WA § wd A 3 Rawer Rar ¥ aw qola: F@0 ¥ |

Dated (ﬁﬂ'{aﬁ)f‘d/ao/gf Witness (Segaf)... HLfLA &Mﬂ/
QT

signature (EFTER) e 6l Relationship of Patient (U+ft & mtnv‘-*’ff‘
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erms & Condition

2.

5.
6.

| have opted on my own for admisslon Into this clinic and will pay the bills as clinic rules and regulations,

The management reserves the right to admit or discharge the case amendment /modify rules,regulation and the charges withou
notice or assigning any reason there of .

The facilities provided in the room are maintained in working order but any fallure In their functioning does not affect the charge

and the management accepts no liability for the same. The Clinic accepts no responsibllity for any loss or Inconvenience caused

by strike, lock out, water, telephone,electricity 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 .

s“ueﬂiﬂﬂshomplaints may be given in writing at the reception.

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

oad g o

1

2.

(o))

# w Refaw # s & R e gz w w7 e ¥ o Rl & Prwt ok Rt & g R
T HITAH FE /FI |

mﬁﬂﬁmﬂﬁamﬁmmﬁmﬁam%wﬁmmﬁmmﬁﬁmtaﬁm
foeaft oft |
mﬁmwmm#mmammm#mmmﬁmm
U § 3R vdua sad R 7% daa e 9@ 5 ¢ | Bt WIE®, 9iF 3¢, arex

THTE mmmmﬁmmﬁﬁmmmmmmma@m%mm
T deR At s t
mﬁmam%ﬁ#mmﬁ?mwmﬁmm#mmmmﬂm:
IEGICE ﬁmﬁaﬂwwmﬂ;mﬁﬁzﬁwﬁm|

e W [Af@a # gemafewd & o a=d § |

- ot Rt &7 spae Awe A R o § e Forsh de 4 awerdy den | e o R o ¥

Dated (Retia). Y ! E,/A? ),
Signature (B&ITER) M/
Relationship of Patient (Taft ¥ w=i) .hu}L-

Witness(Wcefh) b,
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Panchkarma Consent

uHiD..AJEHLG.AD... orD.. L{.B?S Rou L [ — Date...(..‘.:(/d’/..%.!..
Patient’sName (R¥3fY 1 ) .3L\V1 L—M 94ba..

Father’s/ Husbar‘ftﬂNamc (Rt & am) .S e L f\[ﬁ“/bu{ﬂ

Date (A7) .... ll'l.!?/.z . . Age (37) ... 7 h. (‘.j"d Sex (A f

Address & Phone No (7a varwier i) Lazlh ] ......... Lycamf ) @Jem a1 346,74, 3075/
Treatment Benefits (FTTIR F TTH) ..o rasseesesreress Cosessessssssssesssssssns

i T

Alternative (ﬁm’]

Fﬁai-'%mWﬁfaﬁﬁt{uﬁ{:mﬁmm%qﬁM%mﬁaﬁwﬁ%aﬁﬁtﬁmﬁmwﬁl

w_ﬁﬁfﬂ — FHFAEE =]
qag ] JFFA 1
YT ¥ Y A ]
:?32%5 o It ]
o |

TER AT R
% GiREZ: R c S

3T & T0Y A STHC T@RT Hard A A AT ¥ | A T el FenTan e Y el RefY e
F Y & of e A9 O & T 3% O F AT dar § | s ot Resterd 38 w7 frah |

PR ) £¢ 1 r == ) G 1 - (O IRTT FTATETR coeeeiiieeesersrsessessssssssassasessssesssnnens
S BTFET BT FATH cevcvrereraserssesssssesssesssssasssensonsassssstons BT BEATETT vervrerersnssneesneeeesasenesasssssssesnsasnnns
R R m—— RFHTY ncussimssavasiosrmsinsasssasss ECicD

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

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

Tingling sensation |

Swelling in Joints

—
Pain in Legs C_J Tenderness ]
Tenderness in abdomen l__.—:l Numbness
Backache ::l Vomiting [:|
Increase pain [ — Loose motion L[|
Fever Ij Decrease B.P |:___J

PAIN ASSESSMIUINT TOOL
'l——T""’z"JP

S cH H D@ =3

1-a

+ After Explaining about the complication & the benefits | will be responsible for everything and give full permission to
the doctors & the therapists to perform

> Therapist's Name_.C na W\mﬂ\ 1.).0....... Therapist Signature
~

5 Doctor's name-. f Kﬁv’ fru - Doctor Signature .....fo.... )50 ...

patient’s Signature w...-.3L:s LM/’ Wiiness pate...L.H ;’ £ ;} R4
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rt| Etart Form

LT

Kindly add mental behavioral, emotional and physical profile subtotals to sttain the final total. The dash with the highest fotalls

UHID N}CH,{??O PD.. .22 ... Bed 7 N S Date{l"/zj"?\}

Your mind body type.

VATA == PITTA KAPHA
L] e .
IM ek rird peitiess [ sharpintellect nggressive | (7]  Claim stead stable
o L] | Qudimindrestless _____ [~ —1_-Goodgeneralmemory  |[——] Long—term best
Memory [ | Short-term best —] -
Thoughts Tonstantly harsing 1 Falrly steady ] Steadystable fixed
— Good abllity for long term
Concentrat| 7 best [T Betterthan average = '
e e L mental concentration focus
I_-_‘_-—n___
Abllity to leamn [ | Quickgrasp of learning ] Mediumto moderate (=] slowtoleam
grasp
Dreams 1 | Fearful fiylng running Angry, fiery ,violent 3 Includes water clouds
Jumping adventurous relationship, romance
—
Sleep 1 | Interrupted light 2] Sound medium L_] sound heavyiong
Speech =1 | Fast sometimes mlssing [ Fastsharp clear cut [ Sound dear ,sweet
words
Volce T | High pitch =] Medium pltch L1 Lowpiteh
Mental profile
Eating speed [ |-Quick C] Medium Show
Hunger level =] | trregular [ Sharp need food when 1 Caneaslly miss meals
hungry
Food and drink L_J | prefers warm 1 Prefers cold (5" prefers dry and warm
Achleving goal [ | Easlly distracted =} Focused of drlven [ siow and steady
Giving/donation [ | Gives small amounts Glves nothing or large [] Givesregulary and
amount Infrequently generously
Relationships [ | many casual [ Intense e g Long and deep
Sex drive [ | variable or law =1 moderate [ Strong
Works best ] | white supervised C=Z]  Alone 1 ingroups
Weather preference ] | Averslanto eold 1 Aversiontoheat L] Aversion to damps cool
Reaction to stress [ | Excites quickly =] Medium [0 slow ta get exdted
Finances C=T | Doesn't save spends quickly [ (Save butbig heat) [ Saveregularly accumulates
wealth
Friendship [ | Tends towards short term =1 Tends to bealonger [ Tendstoform long lasting
friendshlp makes friends friends related to
occupation

Vata type

Dry to rough skin ,insomnia, constipation ,fati
anxiety ,worry ,and restlessness ; attentlon de

gue, headaches, intolerance of cold underweight or losing welght
ficit with hyperactivity disorder .

Pitta type

Rashes inflammatory, skin condition,
problems,

stomach ache, diarrhea,
excessive body heat, hostility Ireita bllity and excess

controlling and manlipulative behavlor, visual
ive competitive drive.

Kapha

type

Oily skin shows digestion, digastion,
possessiveness, neediness, apathy,

sinus congestion, nasal allergies, asthma, and obesity. Skin growths,
depression, difficulty, paying attention.

1.Warm and hot water for drinking.

INSTRUCTIONS FOR PANCHKARMA TREATMENTS
————— 7 FUR PANCHKARMA TREATMENTS

L.Hot water for bathing.
3.Avold day sleep.
4.Avoid awakening In night.
5.Pass natural urges (urine & stools) before Panchkarma treatments.
6.Don’t suppress natural urges,
1.Don’t do excessive workout exerclse
8.Don’t expose to dod alr of hot sun,
9.Avoid stress and strain during treatment,
10.Don't travel on vehicles Immediately after treatment.
1LImmedlately after traveling or exercite shauld be not taking and panchkarma treatment.
12.Avold coitus during treatment period,
13.Take proper rest during and after treatment.
14, During treatment patient should be kept on light and hot diet.
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PROCEDURE

UH!DN‘CH”:m OPDUI.??Q,!? Room NOuvvsrerssrhsseneress . Date...[.H.,..RT{.ag.l...
|I<Q.4LQAMKJQNM, W%,,Sfu, D/o......tff.!ﬁ' Mt '/L}am;ég,__,"

R/of‘zadﬁc’«j$&v foarte <. xltrgien..;.92.6.22%0 P s

Date of Admission 1'4.!8!;2. —— Age 1 EJM Sex... C .....

Has been clearly explained about the Procedure MWH)JL\!YOC{MG‘Q'
By nrﬂos.lp ev... Nawd oo |

It have been clearly explained about the complications and other impacts of procedure by the doctor clearly in
my own language. | have been explained about the expenses for the procedure clearly. | 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. | am giving my concent for the procedure mention about.

# revessressees TIGT/AT T AH..... g ...
..... rereseeesnseens | TETTER) . A R
=t ﬁ@@waﬁwmqmmﬁ#qymmmmwmm

Sagat & a3 ofr Ay 3 sy oF e T AT a2, faelr ofr ey & e 3 amaTerTe Rt 7 A e
wﬁwwmﬁmﬁmm?ﬁm@waﬁmmmﬁmﬁmﬁmtmma
Wngﬂfﬁﬁuﬁgﬁmﬁmw%mﬁmmaw@@

Name (AT T =7) MQAALM{M Nerada .
Signature (F¥T&T ) ¥ :

Date (B#T®) H’(l :‘?} g1,

Place (¥4T+) ﬁad ’/\% 5 wﬂw&.
g o &
Witness (FeZ&f) LJJX/J/{/\CLA’\.Q/{:

Patient’s

Doctor's Name (RfFes &),

|
Signature (F¥aTaN) C}"-’—g/

Date (ﬁ.?ﬂ?ﬁ)fbljg}ﬁla_



PROCEDURE Bl

UHID..NE.HJ..(JJ’.Q.. oPD... L{B—?} . Room No...... .l Date['ﬁj?}f?}

Patient’s NameR1eh} = 1) “,_“M&\w == _MC\ Y&{iﬁ
Father’s/Husband 's Name (Ra1afy &1 &mm) M £ H L MQVLL,LM

Date (f2=iw) m._L‘i\..ﬁ. 2 Age ) . LB 4 s Sex (¥ o
Procedure Perform (T JLDU‘q \\JC&.-QiA \5 L\;.\/Dd L\M’q ...................................
Provisional Diagnosis ([T ﬁ'!?m’} ___:hi_ e 7",';'; -----------------------------------

Final Diagnosis (R fafan ) =T
Doctor Name (Rrfresrss s DV‘ }gﬁw}ee 0. ’\11 Yu.i.?l x

Therapist Name( FgTa® (‘L\:{ NAUY A~ gl iO .
dTA) i

Details of Therapy :

%’BM./)“ - 7QL")}° ij
_5'-)«}1%“\9 .

_)/ e ’qujj

. T oy """:“:g

¥

i -

-—

Doctor's Name (Rifecs® am). |
Date (R#1®) “’i! P{L@ 1 _/_/47
Signature (FEATER) A md -

L = —-—
r
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UHIDNr’l'HH?(?D OPDu?!a?’ Room No] Date.....f...ul..."..g./,il

F.H.NO. DISCHARGE FILE

Patient’s Name Rt &1 @) MHK@‘{LMJL“\NQN—QP\ Age [313]...-”’ Sex (f&m F_
‘_/’
W/o, S/o, D/o(Rar|qfa) Mr M.l s NﬂlVWLM

Address (9qT) QQG“\P_AJ (SL-!QW\ PCW& mef,

Date of Admission (=1 T ar@) Juf ../.ﬂ...l......Date of Discharge( g&&t Eﬁr?{lﬁ'&)}—_fj!gg.

Time of Admission (7l ST TH) \ R0 o Time of Discharge(G&l T FHI).......
Chief Consultant (&7 RFEF) ........ BY : Qw eev {\)QV‘-JQ
CHIEF COMPLAINT AND HISTORY (A&7 d&eli® Td 3HHI qdled) H-J’Q

ot j;;jf = B M et
Past Medical History (R Rrfécar gara) ff i
~ = tl s, S }7 W
Family History (§5& gdTd)

=

Pain Scale — 8’) )Z

~

Astha Sthana Pariksha Dash vidha Pariksha
VitaParameters - - 1) Prakruti )Am
Bp 19)77 ) p— ﬂj 2)Vikati <77 =7 T
PR ToU .»w”’o 3) Sara e e
- 3. MUTRA ). [ e
SUGAR ! 5 A JIWHA z;gr—pf 4) Samhana ~>r<~7
R -g‘l( 5. SHABDA U s)Pramana 7
HEEHY 6.SPARSHA ~ Gsatmya 510
MENSTRUAL HISTORY B 7)Satva  gyeit
/”.7 8.DRIKA ¥/l ’ 8) Agni -725‘
S)Vaya T/ <

10) Vyayam Shakti 2}}'@'3’:,




INVESTIGATION EXAMINATION (SiTeT)
VAT

DIAGNOSIS AND TREATMENT SUMMARY (31 Rifteeat garie)
J(___,_)ﬂ._' YR / GJZ*J": :JS“’C\‘ - A’Qj L.g,-ﬂfq
27757 5/1,_:-.-.:;—3’&*‘ G

DIET ADVISE ON DISCHARGE (3T fordw)

Follow up (QRRT & F1= ¥) =2 ; / Fﬁ// _arﬁ/)

CONDITION AT THE TIME OF DISCHARGE

Home zr Dead I:I Referred I:] Lama I:'

1.WHEN TO OBTAIN EMERGENCY CALL (HTUTdSIold WAEAT # 8595)
Phone No.

A)
B) /
C)

2.Medicine After Diseases (afir gedt & amw)

P = Al -

25
) 3;51»{_ .
o T %
. —y > L — Dr. Name.|
S, ) 5T = s T

: L
- ¢

pate.....t L"lgl-?.l ................ -




Feedback Form (¥ifiar wis)

Name/dTa : ...... %MLMO”" [\)C‘\V“‘i—ol ............ Age(ﬁq)....j.(?... Yo sex{ﬁh’)....g ............

........................

Phone No./ LT I A
NamaciDocter B St ARG essoosdmlndRdeminases

Dear Sir/Madam, R #giea/ Fgiear

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing us
your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us.

Wmmmmﬁmmﬁmﬂﬁmmﬁma@amwmwﬁmﬁ
Mﬁﬁm.mmmﬁw%ﬁmﬂq@ﬁ#mﬁmﬁwﬁrﬁMWMﬁmm%l
St g Wt geTer & e Jrwa R

Good ! 3= | Not good/ 3=8T

S.No | services! am@
Yes/ gl &t No/aTgt

f Do you found ,Time period spent on your assessment is sufficient or not ?

mm%%vg‘mtﬁmﬁmwwmamaﬁ? Yo

2. Explained about diagnosis and treatment ?

frere 3R 399X & @R A §AE ? U
3. How is work experience of staff ?

FATRE &1 FR I R E 2 (n OO(J
4. During your problem did employee or staff respond you on lime or not ?

=2 39 3 mEEn & g, af w8 @ T 7 Ues -
5. | Did staff treat you with dignity and respect ?

T AT @ ARAT 3R FHHE & FTY AR F 2 Y ed.
6. How would you feel during treatment ?

S % e Hoe A i R ? Lhooel .

7. Did you have confidence and trust in the staff ?
T T FHAR & i eHEaT § HIT b7 \/ 09

8. | What one thing would you change about the department 7
wﬁmﬁﬁ?wmmmmﬁamﬁmmﬁa“? No

Your comments / 3T9% Fg1d =
w"/_afi.,\ﬂ“"—'5 .
pates ...\ | 8] 21. il
ate Signature( atient/Guardian)

Signature (Clinic Authority) ignature [2/5)
e



e B S
r“{, AINEL Aawm N R . Pl — RN e

| Charges Concern Form

Name (ATH): ]%L@%NQ% DOA (st #r arfra: l.'-'ilf‘[a‘
Age lm-’“"jn S, S vt NER 18 L0 ... 09D+ AB s

W\//C.), §/0, D/O (RaT|qfe) : MT‘M‘LM‘“‘Q&“ Day Panchkarma:............\pl..*.{.':‘: ..........................
Consultant Name (Rf$ea® a1A) :... I o= .'-Qn«‘”-’ N"“/Q
Provisional Diagnosis{3T o) }L‘—.)“-',%J"—'*D: '9-;’)_331:

Final Diagnosis(@r fafa® : ... .

1. Procedure details (wfsvar faawon): A= E»GJ'J =L M

2. Day Charges (3 3 e ) i S R SRS

3. Doctor Consultation Charges ( RfreTs WA o) 5’/‘?-‘/] s

4. Nursing Charges (/17T ) R

5. Package Charges Procedure wise /

A : eute Fods o SEod R mGEEER

B: o Mot | 2esOolld x BA1.0:57

6. Doctor Fees (RfEFcaa Yeh)-. S “‘_;

7. Medicine (approx) costing : '2"-‘{0 " U ...........

8. Consumable (approx) charges: T smessR oo ee A4S 1 R4 R AR RARR 4R ERR AR AR RRSE S8
9, Accessory (approx) charges :

10. Diet Charges (3R ) ey

Total Estimated Package )7/ '_71/13 L ==

ey . .‘-)
Patient SIEHBV {egeptionist Signature
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orip: [VER LERD

Daily Medication Schedule

opp__ Y %373 .

Date :

Patient Name : ]4:;_; IQLQ,'.A.; NQ'(,LL,LO{-

Allergies :

lu @]t
=7

Consultant : Dv . N . DOA: 14 I‘E |2 .
i > i

PERSONAL MEDICATION RECORD
Name: y— a2 4 ~7| Pharmacy: Physician: —_—J).‘..\,f}'_.‘_;---b*"“”_'_
Name: L—+Pharmacy: Physician: - )
Name: ] Pharmacy: Physician:
Name: Pharmacy: Physician:
Name: Pharmacy: Physician:
NAME OF DRUG DOSE DATE TIME OF DRUG
Dosken oyt | 250 Jer b 2= pes o] y ~
_'7:"‘0 D L’)> "@-2&']_’1 ] [4-"""'_’
- ;----'l % —_ =Y [ égjﬂh‘:“
P Co 5 .z—};)j s | I9S = Z
5 i
P’b“)?cﬂw e ¢ 2773 Pl - G P i
, -
/ /
//
| i 208 A wmentes o)
i 73




Patient Name lla"’\l ‘ 4 L% A8

VITAL CHART

—EIG'E WEIGHT TEMPERATURE BLOOD PULSE RESPIRATION PAIN SIGN
‘3\1\ PRESSURE RATE
::\H)noﬂ“ Uiy | AL F ol |Fefmd lofmt 8o, | (L
a:{'lil‘»‘m 3‘1]“){ qc'H‘C ]“_L,,of/go Qpr/;w:{ fb/}‘—J{' 9}/{0. Wl
S s | ave  lropo i o[t | 7)o e
ad2pmiquys, | A6 TF l'&cgﬁgo gL I’F!"-"’ o e~
W2 T | arer Jiao)o lgelal e[t 8l | (o
e | a0 we | iolso | @Bl telnt | gho o~
ﬁ\_ﬂh. %tw.:_ 9s5-8°F IZ-OIL‘BO ?L/M N[t 5§:o il
a2 BHML a, F tc‘i(g/‘??) 33/:J f@]*WIL g’)w o—
}Sfi’. %Lﬂéi 1 HO/ﬁ’D ?ﬁ!m‘ Wl/kJ' USID L—
Lp, oyt | 9 8t 120] | 90t [6 /A uio |c—
el ) ey | AL Lo /9D |8nt [/ |u)jo |~
@;ﬁ QWG{ Qg F 1;1%/'?0 Pt 17 l{/m. il
o142 G, | Gua F o [#o (Bt (8fmtd |ptho e —
L s;wf?; 1o lenfnp |8l 18jet Mo, Lo
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Initial Assessment Form

6

DATE: _L‘A] 21

>

S -

UHID

NEM LSO

orp:

Y373

PATIENT NAME: _.S‘_h Y\ Lﬂ“\ !Mlhl _‘!"“‘K; FIName: _M_L_JUM.H{{&_— REG. NO J—‘-&D—

PATIENT HISTORY:

[z Ts

ADDRESS Ivamu mmcu-

_PATIENT AGE:
1 | civistatus

JOb & Occupatlon

Single

Armed forces

o'm.:'(- workers

PHONE No:!
M | Diagnosis: - e
bm,]maiu Numhcmlchl.ldmn '_-__'-,_"“ -

l' armers, fnhorrnnn
anmi ,./

Non qunlqrnd workm

Umrnproyod & no1 m:u\m

Tﬂ:hnh:trm

Student

]'Ov’ R ———————

Education level \ETE'!: U’A\A‘ —— Class:
H'““WOT“IOtml.ln‘m!lllnos_s_ i Date e a;c]n:mtnmﬂg!l?lldngy

Assoclated dispases:

‘__] i-‘; ;\ :;
—v= »E Ve

5. | Medical HistoryiTreatment Haspital Care:
Evolution since lhe beginning Improved Worse Remarks'
Medication X-1ay/Other ax:
R— === s e e =25 = =

VATA | PITTA KAPHA

MENTAL PROFILE |

Mental aclivity [ | Quick mind restless 1 Sharpimellecd aggressive =] Claim stead stable

Memory m Shart-term best [  Goodgeneral memory [ long =term best

Thoughts [j Constantly charging =1 Falrly steady [ Steady stable fixed

Concentration Shart-learn focus best = Bettor than average mental | [ ] Good abllity for long term

concentration locus

Abilty to learn 1 | Quick grasp of learning ]  Mediumtomaderate grasp =7 Slow ta learn

Dreams - Fearful flying running m Anpry, llery vialent [ Includes water clouds
Jumping adventurous relatienship, roamance

Sleep 3 | Interrupted light =] Sound,medium [ Sound ,heavy long

spoech E]— Fast sometimes missing [ Fastsharpclear cut [ Sound clear sweet
waords ===

Voice ] | Highpitch =]  Medium pilch ] tow pitch

Menta! profile

fating speed L1 | Quick [  Medium L1 Show

Hunger level =1 Irregular — Sharp need food when [ Can easily miss meals

hungry

Food and drink 1 | Prefers warm L1 Pprefers cold LT prefers dry and warm

Achieving goal ] | tasllydistracted m’ Focused of driven [ Stow and steady

Giving/donation 1 | Gives small amounts Glves nothing or large Glves regularly and

EZj amounl Infrequently generously

Relationships [ | Many casual —1 Intense lillung and deep

Sex drive [ | variable or law =] Moderate [ Strong

Works best 1 White supervised - Alone ] Ingraups

Weather preference Ej— Averslon to cold 1  Aversianto heat 1 Aversion to damps coal

Reaction to stress [ [ Excites quickly =] Medium [ Slow to ggt excited

Finances E Doesn’t save spends gulckly [-21 {

=




Tends to be a lonpger

&
}_"b

Friendship [ | Tends towards short term -
e e fiiands friends related to
L occupation
-\ K
| 8. | Medical and Soclal Support ey \\ \
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