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

PANCHKARMA CONCERN 

UHIDMAG... OPD.. Room No..khaxpy..0On Date...24... 

Patient's Name(ztot a GlA)..... eesads **********aunnea************************ *** **********. **** 

Father's/ Husband's Nam a.o********* 
Date (i) . 2021.. 
Address & Phone No (aT sia ä). .com add..g.. Ne. 
Treatment Benefits (ur a) 20dg.Au AS.t.. *************************************. 
Risk (ifa). Ux.nug... Aii.Q... e***************eo*n*****aosa** 

Age (54) Y. Sex (Tr) s... *ssosase sosaeeososvs vssrs*" ar oeunevosorne 

9920 13IY 
****** ******"************ 

************** 

Alternative 
P.p.S (fh **************i**udarn.*** ************************************ ************* 

E ETR TGT 

***ao****e******** 

******* 

. 31 EFATCN ...... 

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

Swelling in Joints 

Pain in Legs 
Tingling sensation 

Tenderness 
Tenderness in abdomen Numbness 
Backache Vomiting 
Increase pain Loose motion 

Fever Decrease B.P 

PAIN ASSESSMENT TOO>L 

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

the doctors & the therapists to perform e.d.a.... a 
**** ***********a ******** 

**************************. .Therapist Signature la.. 

Doctor's name.. ********* ushkan nayrhd Doctor Signature . 

****eo *** *** *a************* .Witnes..b Kumoa 

Therapist's Name.. O/.. 
************** ************ ******** ** 

Patient's Signature .. Z. L2024 o***** ************ *abdle 

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



SHRI VATS AYURVEDIC CHIKITSALAYA 

640/ C, Chirag Delhi, New Delhi-110017 

PANCHKARMA CONCERN 

UHIDMAS..hh... OPD..ks Room No. ALY, OOrDate. h.12021 

LAXA.. Patient's Nameftat a a) . 
Father's/ Husband's Name (ta/ufA A 1) 

Date (i) L6L.202A1. Age (5a) . 2. 

************************ 
*******************esenssesessssdosss*od* 

********* 

n.de *******o*nen*******************************osesos*ee ***o***************s* **************** 

Sex (r). ALL.. oceseenses sassoeeeo eve vo** 

Address & Phone No (4T va ta i.)..... ..LAnuInd2MJ.I...2eJhu...I. al25.24521. 
Treatment Benefits (3yar z aa) .... NAY.Y.ga.. ... 
Risk (tfsa).. AAadd...A. 

1** dasssedo ohobe erTdn*ieos*****$*********** 

aeo-***********e************s******o*os***esseens***ase*es*****e***************** 

********************e** s********************** 

Alternative 

. PO Pha seda 
..d.o.e*s*.de****ai ********.********************************************* *****esesa** 

*** 

*****e***********. 

STTT E*TT&R. *ee**.****. 

....T 
We are informed about the therapy & also about the complication in which eg.. ********* 

Swelling in Joints Tingling sensation 

Tenderness Pain in Legs 

Tenderness in abdomen Numbness 
Vomiting Backache 

Increase pain Loose motion 

Fever Decrease B.P 

PAIN ASSESsSMENT TOoL 

-

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

Abayaglaa. 
****************s****o ********** ****e* Therapist Signature ..zls á 

the doctors & the therapists to perform. 

Therapist's Name.. aNAo... 

Doctor's name.... ****************** *** Doctor Signature. www 
************* 

Patient's Signature Witness. ka.. Date 2121. 

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



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

PANCHKARMA CONCERN 

UHIDUAS...4M. OPD. 65. Room NolexaDy..I.0on Date...2.ulog/2021 
********************** ******ese® 

Patient's Name(tat Sabita.Bexa. *******************************************a************************n******as********************e****** 

Saah.2.x. Father's/ Husband's Name (tTfA A). a.udhansl. *************************** 
Date (im). La202... Age (5).. 

** *******o******** ************"***** 

". Sex (far) ...male rees***e sss eroo*********** 

*dress& Phone No ( sa i).. . ..NO.......Sai.kAg..D.ellh..22b... 1Oolf 
Treatment Benefits (3uar aran) ....NCIieA......P.9M.... e******n**neo****************************************e*******e*********************** 
Risk (faA) . ******** "*********************** 

2 1509381 
****. *********o***************************************************************e************ 

Alternative 
(facbeu) ********** ***********°*° ******************* 

E 
****** a***** 

*°°°*e** 

**. 

**** ****** 

We are informed about the therapy & also about the complication in which eg. ****** 
****** 

Swelling in Joints Tingling sensation 

Tenderness Pain in Legs 

Tenderness in abdomen Numbness 

Backache Vomiting 
Increase pain Loose motion 

Fever Decrease B.P 

PAIN ASsESSMENT TOOL 

After Explaining about the complication & the benefits I wil be responsible for everything and give full permission to 

the doctors & the therapists to perform. yagaA. .d.a.NAd.wea.Pihu 

Therapist's Name.ay.a..ev 

Doctor's name.. shkaxShayma 

"******ea* ******************* Therapist Signature . 
* *e***************** 

*******e w***** .Doctor Signature 
Sel 

*o *o**** * 

.OHL2.92.. ****** Patient's Signature ea R 
*******ee*************** WItness...esar aonasa up. ************s*. 

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


