Diabetic Patient

Guru Manish Ji Case Study

Name: Khujani Devi Location: Jind Treatment Started on:18-09-2019
Age: 60 Occupation: Housewife Relief Achieved On: 18-12-2019
Gender: Female Marital Status: Married Present Treatment Status: Closed
Weight: 91 Kg BP/Pulse: 178/98
VITAL
B.P:178/98 Pulse:92

Case Presentation

Introduction

30 fred 8-9 ATE] A &3 NRR, Us ATA A R, 3R weot, pfafEdl/iw, ageam,
R & 3167, AR H 3, 181 & << b AEwEnsl A ufEa 4l 9Ne g7 ad
U3l & Ay perdfis dlede & &1 1| AfsT 9ga 99y a6 garad) gar 31k
SIS B & J1E HY IABT DM, He31, FA131 & <, TaRTEE, T4, IR B Joi, &8 WA
Ade T el 81 38T 4Tl




URNT 18-09-2019 P FHIR UTH f&ad IUAR FXATH aFAlf-ep bl 3ilig AT N 3ATT 4l
TET 3{THR AT A 3791 TR THIT STdet dT qdr$| Ae I s91R siqex ) a/T
@ fUod o TTAT | &8 YRR, U ATA A DM oI &aT WT BT 1Y 3THT &5 MR 31
TR BT NI BTl &l 81 T8T1 STae? A AR a1d HH B UNE B 181 ufieror Hib
3 3! I & IR W a1 Dl HA 3TH! SR 3T Ura fohar uR ot 37 R
STaTc 8 371 $HIRY nerves UR 3TX 36T &FT YHTT 81T &1 30 SR U A a1 &
PROUT A1 BH 37 & a1 N 1l IaTT, sTae 3 3T g N ol Hr3afen Hib
HASIAT| $HG! Yt H Fe3t 3T qaTE 118 2

Chief Complaints :-

o U3l U UTH &3 YRR, 3[R, &3, Epigastric pain, HERTEE, 11 &I HHET A
31Tt A1l

° ﬁ?ﬁﬂﬁ%ﬂﬂ?ﬁﬁqﬁ’lﬁ, YdRTeC, YbhI-, upper abdominal pain, ﬂ'ﬁ,
g3, R A Yo, gt § &<, sarfe Y aawr i

Past History:-

o UNT FHI 3TYdfeh STaTT & UTH 18-09-2019 B! 3TU- A RAIdH & ATy
31T4T 4T - i.e. routine blood test .

o TR AT &b 3P sTaex 3 32 30 Faar & A1, 50, 39, ot g,
T Ud UH GAEUT ERT SR &bl 318 ST 3-1p) 1TSS fohaT |

Diagnosis :-

DM, 3=l Y¥&xIdTY (Hypertension), HdRT&C

Prognosis :-

STare? A §RT URNE & &3 IR, PR, SNST § & 37 garree o1 81ar & 34k e fex
T7E &1 & 3 IR N A SITHBRT &Yl 3Tdex 3 q Y gdrar B 37 Sl @ 3my
STTHR B BT T AATfYaT 8 Ahd & 379a1 3R & BT - B A 31 gafaa e




Y ) gaTaTl TATaAT Ear39f & A9 A fHT e TR ¥ U 31T Abhdl §, Siae 3
e B g7 A IaraT B fHa a7E g8 SR 9¢ BT T8 a3 BT FU o Abdl &
TATfE T 3TTaU S STHBIAT

Line of Treatment :-

o fem uftasi=

o T UfeRIS &HdT gGHET

o &I ML

o DM, &3 MR, NI BT &€ & TaRTeC A Jfard B Y 3ituferai

Lifestyle Modification and Diet Management

o a1 IUUR YA B Tortoise Type Diet Chart BT BIdT BRI

o HJE [AE Bl gU W geT W B! 8l

o W U 2 W 4 IR fH9-fF9 =5 Wi 21

o ANA AT HIS 1l 3179 YTy WU a1 3T BIL-BIC ¢hs 32 TR AT-TdT BT W
gl

o T3 AfssTal o1 TdTe, 1 Afestal &1 Va1, HHAH Bl BT Aad, a1t Bl
1 5[ $ATIE BT A WHT WA A gd ST 81

Modification/Changes made in the prescription during the course: Below
changed medicine was given as per the patient’s feedback

o o IuaR T # Uie faaez & 7EA H 3797 dede & fag 318 4t
o U3 & 95d A AT A 3A- HHFR), UGRTES, YPBT, upper abdominal
pain, T, g&&31, AR A A, FAE1 A <, TaRTee $ATE S A0wT 4l



e URNT P IUUR ¥ 39 UBR A <arsyi &) 72 {51 faazor M far mar 21

Treatment

18-09-2019 17-12-2019

Divya Kit

Joint pain churan
Divya rakt chap vati
Divya Shakti Powder

Divya Rakt Chap Vati
Divya Urja Vati

Divya Amal Pitt Nashak
Joint pain Capsules
Fat loss capsules
Mutral Vati

Amal Pitt Har Powder
Jeevan Amrit Syrup
Obesity Drops

Divya Amrit Ras

18-10-2019

Joint Pain Churan

Rakt chap vati

Fat loss capsules

G.C ras syrup

Diabetes Care Capsule
Divya Vati

Divya Amrit Ras
Sanjeevani Amrit
Anxiety drops

18-11-2019

Rakt chap vati

Fat loss capsules
G.C ras syrup
Divya Vati
Sanjeevani Amrit
Garcinia Cambogia
Liver Yog Powder
Divya lipi

Param Shuddhi




e Relivon Powder
e Obesity Drops

Outcome

20 &3 YRR, 3[R, 51131 & &¢ 31} garTee & 901 & fAy S a9d | garddt
sTaed gRT €1 118 EaTsyi W Y€1 A 3T 3TATaT URNE Y 3770 Uy Hl A1l A)-
1, pfafse) sanfe. bl auy a6 paTd Al gar3il o1 sTHTH &% & Y e B
Ed T8 firet urd Y| fEor 3uaR FR4TH § $8 AU ST A & 916 R0 H
Ve A BB R 37T 81 37T T 75 H 80% HHETHI H R &l 3751
PUSARY , UGRTEC, YT, S1b 81 S & 31k 37! 319 Hig Y 310t 311 21

Result

o Ui HYAT f&aT 3UAR H¥A A Fede TaT TR 1B FrI 3117 e 2
HTYdfed 3UAR HAM & d1E YN &1 Hgdfes Agaidal vd 3uar uwr qof
faar aT 81

o Ui HUA AP IUAR & 3Hd & HIeAH A 9 Fiad HIaE1 a1l &
fs 31qde & 3UTR A & 3°G T & UNe B Aed WA T &

o 4-5HEA TATS HIAM & §1E YA HI TN HHHTY SIS 81 bl &1

o 37 % g5 WY A e R 3@ o 31qde & mremm [ Tt At e @
AP &, 38 Ay &3 g3t f781 & a1 37k sTaex gRT 9418 178 313¢ Ud $8
YRS BT I A | & Frivai Sies & aapd &

o UV A 31U SOHR ¥ T& STHBRI WRAATHAGT BI A Yad B & fdy
U4 94 YRA T 9€ UgdR & fAy 3191 $e5g vt Fvapis avaran & Gt
i@ T fear mar 2




Treatment By: Dr. Suman (Jind Clinic)
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Chief Complaints / Symptoms (ﬁééﬂﬁmﬁmﬁéam-maméﬁmzéél):;“
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H/O :-
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\ “ \' |
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Line of Treatment :- IR M‘f Aw@m*j
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Doctor Sign.

Patient Statement with Signature & Date :-
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Patient Video Consent and Release Form

ation, now OF in the future, |

» Without expectation of compensation or other remuner :
Mu K hud Qv Son/daughter/w 2 of Sh- e St }permanent resident -
' Amaigav / hereby give MY
7 [legal entity/organization], its affiliates and agents,
lications,

from me in its pub

of
r any interview statements

consent to
(including the Internet).

to use my image and likeness and/o
advertising or other media activities

but is not limited to: (Initial wher
or otherwise make a video reprodu

This consent includes, e applicable)
ction of

(a) Permission to interview, film, photograph, tape,

me and/or record my voice;

the film,

(b) Permission to use my name; and
s) (or excerpts of such quotes),
in partorin

(c) Permission to use quotes from the interview(
photograph(s), tape(s) or reproduction(s) of me, and/or recording of my voice,
levision, radio

whole, in its publications, in newspapers, magazines and other print media, on te
and electronic media (including the Internet), in theatrical media and/or in mailings for

educational and awareness.
es not require prior approval by me.

This consent is given in perpetuity, and do

Name: Mi1. R)u,dam' %V}
Signature: &%A———: Cq)é (l}f’ErWléh} gl‘{c\h)'

b/

Address: _ ﬁﬁ’kb\éal}) / ./\/CLL&QKH’)
i Tired

Date: I’T}}é})lq

\ TV

in full and have no objection of any form.

I, certify that | have read this consent form

\”) - / 1 @ o
: | " | T
ate Signature of OrgMa?fnal Representative or Community Leader
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