Title: Impact of Ayurvedic Interventions in prevention of COVID-19 infection in containment areas
of Delhi- A community based study
QUESTIONNAIRE
Containment area-------------Name of the investigator--------Name: _______________________ Age: ______ Sex:______

Date of enrolment: __________

Whether staying with family? Yes/No
Aadhar/ID/others:________________

Occupation: _______________

Mobile _______________ E mail:______________
Address:___________________________
No. of family members______________________
I.
II.
III.

< 18 years of age
18 -60 years of age
>61 years and above

Are you having any disease? Diabetes/Hypertension/ COPD/Heart Disease/ Neurological Disorders/ skin
disease/ Intestinal Disorders/
S.No Name of the Disease

Duration of disease

Remarks (Condition medically
stable or not)

1. Are you taking any medicines regularly (For management of diseases/prevention/general health ?
Yes /No (If yes, details may be given in the column below)
S. Name of Type of medicine
Name of the drug
Dosage
Duration of use
N the
(Modern/Ayurveda/
o
Disease
Naturopathy/ others)

2. Do you have the history of foreign visit / visit to corona infection hotspots/Chances for contact
with COVID positive patients? Yes/No/Specify _________________________
3. Do you have the history of using any Ayurveda/Homoeo/Unani/Sidha/ Naturopathy & Yoga
intervention/practices in the last 3 months in the scenario of COVID outbreak Yes/No
S,No
Ayurveda/Yoga/
Intervention/Practice Duration of use
Sidha/Unani/Homoeo/ Others
Used

4. Are you following the Directives issued by Ministry of AYUSH for the prevention of Corona
virus infection? Yes/No
If Yes, Specify___________________________________________________)
5. In the below mentioned table, tick the regimen/interventions followed by you for maintenance of
health and prevention of Corona infection?
s. No Preventive Measures practiced
Yes/No
Duration
Frequency of Any
/occasional
of use
use
remarks
1. Yogasana/Pranayama/Meditation
2. Chyavanprasha
3. Herbal tea with Tulsi, Dalchini,
kalimirch/Sunti/Munakka
4. Haldi-milk
5. Nasal application of sesame
oil/coconut oil/ ghee
6. Gargling/oil pulling in mouth
with sesame oil or coconut oil
7. Drinking warm water
8. Fumigation
Other measures which you have been practicing

6. Have you undergone testing for corona virus infection? Yes/No
If yes then COVID-19 test was positive/negative
7. Did you get afflicted with any other infections/symptoms during the period while you were under
lockdown/Quarantine?
S.No
Symptoms
Yes/No
Duration of
Use of
Remarks
illness
medicines for
cure
1. Fever
2. Cough
3. Sore throat
4. Sneezing

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

Running nose
Breathing Difficulty
Headache
Loss of appetite
Constipation
Diarrhea
Abdominal Bloating
Anosmia
Fatigue
Muscle cramps
Urinary tract infection
Sleeplessness
Anxiety
Depression
If any other please
specify

8. Ayurvedic intervention issued for 30 days (Chyawanprash-12gm BD /Samsamni vati 2 tab BD
/Sudarshan Ghan vati 2tab BD /Ashwagandha tablets 2tab BD/TabYastimadhu 2tab BD )
Name of the
intervention

manufacturer

Batch No. and
Date of
manufacturing

Dose

Anupana Time of
medicine
intake

9. General parameters for Evaluation
S.No Parameters
Evaluate yourself in a scale of 10 (
Any Remarks
where 1 is poor and 10 is excellent)
1. Appetite
2. Bowel Habits
3. Micturition
4. Sleep
5. Physical Strength
6. Mental satisfaction
7. Mood
10. Was there any noticeable change in your lifestyle disorders/ other Diseases after intake of
AYUSH interventions/ following AYUSH regimen? Yes/No
If Yes, Specify
_____________________________________________________________________

Assessment form 7/15/22/ 30 days
1. Date of Follow-up------------------(box)
1. Did you get afflicted with any other infections/symptoms during last one week when you were
taking the prescribed medicine (Chyawanprash/Samsamni vati/Sudarshan Ghan
vati/Ashwagandha tablets/TabYastimadhu )
S.No
Symptoms
Yes/No
Duration of
Use of
Remarks
illness
medicines for (frequency of
cure
illness/result)
2. Fever
3. Cough
4. Sore throat
5. Sneezing
6. Running nose
7. Breathing Difficulty
8. Headache
9. Loss of appetite
10. Constipation
11. Diarrhea
12. Abdominal Bloating
13. Anosmia
14. Fatigue
15. Muscle cramps
16. Urinary tract infection
17. Sleeplessness
18. Anxiety
19. Depression
20. If any other please
specify

20. General parameters for Evaluation (in last one week)
S.No Parameters
Evaluate yourself in a scale of 10 (
Any Remarks
where 1 is poor and 10 is excellent)
1. Appetite
2. Bowel Habits
3. Micturition
4. Sleep
5. Physical Strength
6. Psychological well being
7.
21. Whether you have taken the prescribed medicine as per the recommendations yes/No
If yes, please mention the percentage of compliance:
 100% (box)
 76-99 %/

 51-75%/
 26- 50%/
 < 25%
If no reason for non-compliance
Covid like symptoms any other disease
ADR/AE
Not interested to continue the treatment
22. Have you undergone testing for corona virus infection in the last one week ? Yes/No (box)
If yes then COVID-19 test result -positive/negative box
If yes whether the hospitalized or not? Yes/no
23. Have you noticed any side effects /ADR/AE during last 30 days? yes/No
If yes, please specify-------------24. The investigator assessment as to whether the ADR/AE is related to the intervention prescribed?
yes/No
25. Was there any noticeable change in your lifestyle disorders/ other Diseases after intake of
AYUSH interventions/ following AYUSH regimen? Yes/No
If Yes, Specify
_____________________________________________________________________
The data fields for collection of data in the app is available at https://forms.gle/D515MJ4Cidvc9dbz6

Consent Form
Impact of Ayurvedic Interventions in prevention of COVID-19 infection in containment areas of
Delhi- A community based observational study
Consent Form - To be signed on the day of first visit

1. Participant enrollment ID for this trial: -------------------2. Name of the Investigator ----------------------------------3. I confirm that I have read / the study has been explained to me adequately and I have
understood the same for the above study and had the opportunity to ask questions.
4. I hope to complete the study, but I understand that my participation is voluntary and that I
am free to withdraw at any time, without giving a reason, and without my medical care or
legal rights being affected.
5. I understand that the investigator will provide information about my health progress, in
confidence, to the related officers of Central Council for Research in Ayurvedic Sciences
(CCRAS). I understand that the information held by the Investigators and records
maintained by the Central Monitoring Unit, CCRAS might be used to follow up my
health status.
6. I understand that the information will be used for medical research only and that I will
not be identified in any way in the analysis and reporting of the results. I understand that
the information submitted to the investigator may be looked at by the Sponsors or
responsible individuals from the members of the IEC, Regulatory authorities or Court, if
necessary. I give permission for these individuals to have access to my records
(questionnaire).
7. I understand what is involved in this trial and agree to take part in the clinical trial for a
period of 30 days.
Name of the Patient

Signature

Date

Name of the witness

Signature

Date

Name of the Investigator

Signature

Date

NB: - Three copies should be made, for the patient, investigator and CCRAS
Headquarters.

_______________________________________________________________________
Translation of Consent form into regional languages to be done by the Investigator and
submitted to CCRAS, Headquarters.

