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NETRA-ROGA CHIKITSA PATRIKA

Patient'sName :........................... Agel ...l Date/ .......cooevviiiini.
Sex/ ...... OPD NO. /IPD NO. ..\ttt

Religion/ .................. Occupation: .................

D.OA/ i, DOD/ceiiiiiiiin, DOE/ oo,
Education/ ....................

Marital Status ....... Socio-economic Status-

AALSS/ . .ot
Provisional Diagnosis/ SICAINES Ir'\‘IQI"I: .......................................................................

CHIEF COMPLAINTS WITH DURATION/‘;TﬂEaEqT -

ASSOCIATED COMPLAINTS/ 3@3 ) aaT'lT -

HISTORY OF PRESENT ILLNESS/aciHT-T ST g1+ -

PAST HISTORY/ Jd STfI g1+ -



FAMILY HISTORY/ ¢ gl -

PAST TREATMENT HISTORY/ Jd fRIferear sfasT -

PERSONAL HISTORY/ -

Frequent dietary items-/ 3{IglR

Addictions/ odd-
Sleep/ BEY
Bowel Movement/ Hel Q?ﬁ[:

Urinary Habits/ H?[Q?{f%f

EXAMINATION- 1. GENERAL EXAMINATION/W@&WT-

:ﬂg:f— Pulse- B.P.
Hd Temp.

7| R.R.

ﬁﬂET Agni.

o Koshtha
&

?q'-‘?f Prakriti



3

2. SYSTEMIC EXAMINATION/WT‘T 'q-\ﬁ'&l'UT -

3. OCULAR EXAMINATION/ﬁa 'q-\ﬂ'&l'UT—

Head Posture/fQ'R' . fRUHt

Facial Symmetry/ 9 %CIT’Q: -gferfa

oD

Eye Brows/ Y HSdl

Eye Lashes/ U&H Had

Eye Lids/ I Hed

Orbit/ fféPe

Sara

oS



Conjunctiva/ = TCISHTGRUT ST

Sclera/ Y[del HUSA

PUHSH
Cornea/ wivfer
Size

Shape

Curvature
Transparency
Vascularization

Sensation

Iris/ I PT
Color
Pattern

Synechiae

pupil/ EpHSH

Shape

Reflex



Size
Position

Margin

Lens/ EQTIﬁT

Color
Transparency

Displacement

Anterior Chamber/ ﬁ?mrr

Depth

Content

Lacrimal apparatus/ Gfﬂ'q'l'rf

Lacrimal Puncta/ Hﬁaﬁ:ﬁﬂ@
Lacrimal Sac/ G{W

Examination of Junctional Area/ m&m
Outer canthus/ 3T 4fY
Inner canthus/WﬁﬁW’lﬁﬂﬁf
Eye—lid margin/ JeaaeTd 9



Fornix/ TeHIERTd A

Limbus/ YFRIP U

VISUAL ACUITY TEST/ &2 1fard ufteor

Vision Right Left

Both

Without Glasses- Distance

Pin Hole

Near

Pin Hole

With Glasses-  Distance

Near

VISUAL FIELD/ €98

COLOR VISION/ 9Uf JT-cddwe
RETINA/ TfYUcd usteror

Direct Ophthalmoscopy right
Media/ HITH

Optic Disc/ TS-TTa! ¥H

CD Ratio
Macula Lutea/ti:]?‘f%_gr

Blood Vessels/ ¥dd GT%TCIT

General Fundus/m

TONOMETRY/ T 19 UI&{0T

left




OTHER SPECIFIC EXAMINATIONS/ 3=afd =2y gt&ur (OCT/FFA/ERG/EOG/SCAN

etc.)

LAB INVESTIGATIONS/W CIE



NIDANA/ g™

POORVA ROOPA/ Jd& T

ROOPA/F=T

SAMPRAPTI/ JHITICY

SAMPRAPTI GHATAKA/ T geh

DIFFERENTIAL DIAGNOSIS



COMPLICATIONS/ 3Usd

DIAGNOSIs/ STFY fArerfor

PROGNOSIS/ IT- ST T

TREATMENT/fafese
e Treatment Principle/ﬁmﬂ?

Oral Medications/ 3=

SHAMANAUSHADIS PRAMANA ANUPANA

DURATION




e Name of Kriya Kalpa/Anushastra Karma/Shastra Karma

Ud H

UYTHHH

gYTq HH

SUITABLE-UNSUITABLE DIET-LIFESTYLE/ UY-3UY 3{TgIR - ﬁFR'



FOLLOW UPS-

Date

Clinical features

Treatment

Sign of Teacher

X0X

Name of Student.




KARNAROGA CHIKITSA PATRIKA

Patient'sName :.................ocoeeeeee. Agel ool Date/ ...cooviiiiiiiii

Sex/ ...... OPD NO. /IPD NO. ..\ttt

Religion/ .................. Occupation: .................

D.OA/ i, DOD/ceiiiiiiiiin, DOE/ oo

Education/ .................... Habitat ..............coviinn.

Marital Status ....... Socio-economic Status-

AQATESS/ . et
PROVISIONAL DIAGNOSIS/ AT@PTTRT®H TG ..o

CHIEF COMPLAINTS WITH DURATION/‘;TﬂEaEqT -

ASSOCIATED COMPLAINTS/ 3@3 ) aaT'lT -

HISTORY OF PRESENT ILLNESS/aciHT-T ST g1+ -

PAST HISTORY/ Jd SaTfI giT+d -



FAMILY HISTORY/ &l T~ -

PAST TREATMENT HISTORY/ Jd fRIferear sfasT -

PERSONAL HISTORY/ -

Frequent dietary items-/ 3HIgRR :

Addictions/ U+
Sleep/ AT
Bowel Movement/ Hcl U‘qﬁ[;

Urinary Habits/ Iﬁﬂqﬁf

EXAMINATION- 1. GENERAL EXAMINATION/W@&TUT-

T8l - Pulse- B.P.
A temp.

= R.R.

forgT Agni.

I koshtha
&r

R Prakriti
&ﬂ?ﬁ Sara
EXAMINATION OF EAR RIGHT LEFT
1. PINNA

Microtia

Macrotia



Colour and Texture
Auricle
Tragus
Lobule

Posterior surface

Tenderness

Movement

2. EXTERNAL AUDITORY MEATUS

Content
Ulcer

Srava
Furunculosis
Otomycosis
Growth

Any other-
3. TYMPANIC MEMBRANE

Colour

Shape (convex/concave)

Perforation

Anatomical Landmarks

4. MIDDLE EAR

Facial nerve

Eustachian Tube
Mastoid

5. INNER EAR



4. TUNING FORK EXAMINATION

Rinnes Test
Webbers Test
ABC Test
Any other

5. OTHER EXAMINATION

Voice Test
Whisper Test

LAB INVESTIGATIONS/WW



AUDIOMETRY

NASA PAREEKSHANA

MUKHA PAREEKSHANA

X-RAY

NIDANA/ e =

POORVA ROOPA/ Jd&T

ROOPA/F=T

SAMPRAPTI/ THITIG

SAMPRAPTI GHATAKA/ TSI U



DIFFERENTIAL DIAGNOSIS

COMPLICATIONS/ 3Usd

DIAGNOSIS/ ST frefor

PROGNOSIS/ HT - ST-AT T

TREATMENT/fafese
e Treatment Principle/ﬁmﬂ?

Oral Medications/ SI=IINT

SHAMANAUSHADIS | PRAMANA ANUPANA

DURATION




e Name of Kriya Kalpa/Anushastra Karma/Shastra Karma

Ud H

UYTHHH

gYTq HH

SUITABLE-UNSUITABLE DIET-LIFESTYLE/ UY-3{UY 3{TgIR - ﬁFR'



FOLLOW UPS-

Date

Clinical features

Treatment

Sign of Teacher

XOX

Name of Student.




NASAROGA CHIKITSA PATRIKA

Patient'sName :.................ocoeeeeee. Agel ool Date/ ...cooviiiiiiiii

Sex/ ...... OPD NO. /IPD NO. ..\ttt

Religion/ .................. Occupation: .................

D.OA/ i, DOD/ceiiiiiiiiin, DOE/ oo

Education/ .................... Habitat ..............coviinn.

Marital Status ....... Socio-economic Status-

AQATESS/ . et
PROVISIONAL DIAGNOSIS/ AT@PTIRT®H TG ...

CHIEF COMPLAINTS WITH DURATION/‘;TﬂEaEqT -

ASSOCIATED COMPLAINTS/ 3@3 ) aaT'lT -

HISTORY OF PRESENT ILLNESS/aciHT-T ST g1+ -

PAST HISTORY/ Jd SaTfI giT+d -



FAMILY HISTORY/ &l T~ -

PAST TREATMENT HISTORY/ Jd fRIferear sfas™T -

PERSONAL HISTORY/ -

Frequent dietary items-/ 3HIgRR :

Addictions/ U+
Sleep/ AT
Bowel Movement/ Hcl U‘qﬁ[;

Urinary Habits/ Iﬁﬂqﬁf

EXAMINATION- 1. GENERAL EXAMINATION/W@&TUT-

'_-I'IE';Q[— Pulse- B.P.
Hd temp.

el R.R.

%'ET Agni.

P koshtha
&r

=t Prakriti
&ﬂ?ﬁf Sara

EXAMINATION OF NOSE AND PARANASAL SINUSES

e EXAMINATION OF EXTERNAL NOSE
Shape and size —

Growths-



e ANTERIOR RHINOSCOPY
Nasavamsha (Septum)-
Right left
Space in Nasal cavities-
Turbinates —
Meatus-
Nasal mucosa —

e NASAGANDAKUTALALATASTHI (PARANASAL SINUSES)-

e SRAAVA- (quantity, colour, smell, consistency)

e POSTERIOR RHINOSCOPY

LAB INVESTIGATIONS/mﬁTTﬂa



KARNA PAREEKSHANA

MUKHA PAREEKSHANA

X-RAY

NIDANA/ e =

POORVA ROOPA/ Jd%&T

ROOPA/T

SAMPRAPTI/ JHITICY

SAMPRAPTI GHATAKA/ T ged

DIFFERENTIAL DIAGNOSIS



COMPLICATIONS/ 3Usd

DIAGNOSIS/ ST fArefor

PROGNOSIS/ IT - T-ATH T

TREATMENT/farfebea
e Treatment Principle/ﬁl'ﬁ?_(\qTﬂﬁ

Oral Medications/ ST

SHAMANAUSHADIS | PRAMANA ANUPANA

DURATION




e Name of Kriya Kalpa/Anushastra Karma/Shastra Karma

Ud H

UYTHHH

gYTq HH

SUITABLE-UNSUITABLE DIET-LIFESTYLE/ UY-3{UY 3{TgIR - ﬁFR'



FOLLOW UPS-

Date Clinical features Treatment

Sign of Teacher Name of Student.

XOX




MUKHAROGA CHIKITSA PATRIKA

Patient'sName :........................... Agel ..o Date/ .......cooevviiiini.
Sex/ ...... OPD NO. /IPD NO. ...t

Religion/ .................. Occupation: .................

D.OA/ i, DOD/ciiiiiiiiin, DOE/cccoviiiiiin.
Education/ .................... Habitat .............ccoovvvininnn.

Marital Status ....... Socio-economic Status-

Address/

CHIEF COMPLAINTS WITH DURATION/maﬁT -

ASSOCIATED COMPLAINTS/ & dG1T -

HISTORY OF PRESENT ILLNESS/aciHT-T ST g1+ -

PAST HISTORY/ d STfeI g1+ -



FAMILY HISTORY/ ¢ gl -

PAST TREATMENT HISTORY/ Jd fafereat sfaer -

PERSONAL HISTORY/ -

Frequent dietary items-/ 3HIgRR :

Addictions/ U
Sleep/ AT
Bowel Movement/ Hel El?ﬁf:

Urinary Habits/ H?[E@%f

EXAMINATION- 1. GENERAL EXAMINATION/W@&‘WT-

:ﬂgnf— Pulse- B.P.
HA temp.

o R.R.

Agni. koshtha
REH oy

&t Prakriti

3"‘_’!5&' Sara



EXAMINATION OF ORAL CAVITY

e Examination of Oashtha.
UPPER LIP

Shape Site Colour
Cracks
LOWER LIP

Shape Site Colour

Cracks

e Examination of Buccal Mucosa

e Examination of Talu (Soft/Hard Palate and Uvula)

e Examination of Dantamula

Varna
Srava
Sparsha
Shotha
e Examination of Danta
Arrangement DentalFormula
Asahatwa-Sensitivity RightL eft
12345678 12345678
Tenderness 12345678 12345678

Varna



Caries

Sharkara (tartar)

e Examination of Jivha Paediatric Formula
Dorsal surface Right Left
12345 12345
Lateral surface 12345 12345

Posterior surface
e Other Examination- Nasophrynx, Laryngopharynx

e Examination of Tonsils, Palatopharyngeal fold, Palatoglossal fold

e Examination of Larynx-

e Examination of Neck- (Glands, swellings, cricoid, thyroid cartilage, vessels)

LAB INVESTIGATIONS/WW



X-RAY

NIDANA/ e

POORVA ROOPA/ Jd&T

ROOPA/3Y
SAMPRAPTI/ JHITICY

SAMPRAPTI GHATAKA/ T geh

DIFFERENTIAL DIAGNOSIS

COMPLICATIONS/ 3Usd



DIAGNOSIS/ ATfY fArefRor
PROGNOSIS/ TTH -3 HTH T

TREATMENT/fRIfeeaT
e Treatment Principle/ﬁl’ﬁ?_(\‘ﬂﬁﬁ

Oral Medications/ SI=IGNT

SHAMANAUSHADIS | PRAMANA ANUPANA

DURATION




e Name of Kriya Kalpa/Anushastra Karma/Shastra Karma

Ud H

UYTHHH

gYTq HH

SUITABLE-UNSUITABLE DIET-LIFESTYLE/ UY-3{UY 3{TgIR - ﬁFR'



FOLLOW UPS-

Date

Clinical features

Treatment

Sign of Teacher

XOX

Name of Student.




SHIROROGA CHIKITSA PATRIKA

Patient'sName :.................ccoeeneen. Agel .ol Date/ ...ooviiiiiiiin

Sex/ ...... OPD NO. /IPD NO. ...ttt

Religion/ .................. Occupation: .................

DOA/ .o, DOD/..ccooviiii DOE/cccccooiiiii.

Education/ .................... Habitat ............................

Marital Status ....... Socio-economic Status-

AAATESS/ . oo
PROVISIONAL DIAGNOSIS/ ATRBTIRTE THGTT ..o

CHIEF COMPLAINTS WITH DURATION/maﬁT -

ASSOCIATED COMPLAINTS/ & dG1T -

HISTORY OF PRESENT ILLNESS/ciHT-T ST g1+ -

PAST HISTORY/ qd SaTfI gt~ -



FAMILY HISTORY/ ¢ gl -

PAST TREATMENT HISTORY/ Jd fafereat sfaem -

PERSONAL HISTORY/ -

Frequent dietary items-/ 3HIgRR :

Addictions/ U
Sleep/ AT
Bowel Movement/ Hel El?ﬁf:

Urinary Habits/ H?[E@%f

EXAMINATION- 1. GENERAL EXAMINATION/W@&‘WT-

:ﬂgnf— Pulse- B.P.
HA temp.

el R.R.

ﬁ"t_ﬂ Agni.

e koshtha
&

=l Prakriti

&Wﬁf Sara



Examination Of Head

e Head Posture —

e Facial Asymmetry —

e Examination Of Scalp -

e Any other- (redness/throbbing/venous dilatation/ etc.)

LAB INVESTIGATIONS/WW



KARNA PAREEKSHANA

NASA PAREEKSHANA

MUKHA PAREEKSHANA

X-RAY

NIDANA/ e =

POORVA ROOPA/ Jd&T

ROOPA/3Y
SAMPRAPTI/ THITIG

SAMPRAPTI GHATAKA/ TSI U



DIFFERENTIAL DIAGNOSIS

COMPLICATIONS/ JUSd
DIAGNOSIS/ ATfY fArefRor
PROGNOSIS/ AT - 3ATAdT

TREATMENT/fafese
e Treatment Principle/ﬁmﬂ?

Oral Medications/ 3=

SHAMANAUSHADIS | PRAMANA ANUPANA

DURATION




e Name of Kriya Kalpa/Anushastra Karma/Shastra Karma

ud Hd

UYTHHH

UYTq FH

SUITABLE-UNSUITABLE DIET-LIFESTYLE/ U-3UY 3{TgIR - ﬁ?l-\"



FOLLOW UPS-

Date

Clinical features

Treatment

Sign of Teacher

XOX

Name of Student.










