Get yourself trained in yoga

Live a hale and hearty life

Admission Form

Note: before filling the form read the following instructions carefully.

A human is a joint construction of body, mind and soul. The disease can come at any stage

After all scientists also agree with the proposal that mostly diseases come out from the background of mind.

Therefore it is necessary to know something more about you, to cure the problem.

1. This form is to be filled by the practitioner only. Practitioner should fill it by his own pen.

2. When filling the form, please give maximum possible information in your words.

3. Try avoiding medical terminology as much as possible and be as narrative as if describing

4. The information provided would be used only for diagnosis of problems related to the candidate

   for yoga therapy and it will be kept totally confidential.

5. If you feel any difficulty in filling the form, you can take help from your guide.

Please make a Yoga-Diary in which you can describe experiences, changes and difficulties in learning.

There is nothing on this earth as pure as wisdom. He who becomes perfect by Yoga realizes this within himself in the course of time. – BHAGWAT GITA 4 – 35

· Name____________________________________________________________

· Postal Address ____________________________________________________________

· Permanent Address _________________________________________________________
_________________________________________________________________

· Telephone No. __________________________ Mobile No. ________________________

· Fax No. ________________________E-mail ____________________________________

· Date of birth __________________________________ Age ________________________

· Sex ________________ Height _____________________ Weight ___________________

· Nationality _______________________________________________________________

· Educational Qualification ____________________________________________________
_________________________________________________________________

· Occupation _______________________________________________________________

· Marital Status _____________________________________________________________

· Blood Group ______________________________________________________________

· Breathing habit (please tick) :
a) Mouth     □                                              b) Nose     □

· Breathing rate (per minute) __________________________________________________

· Blood pressure ____________________________________________________________

· Nature of blood pressure (please tick)
a) Permanent       □                                                 b) Random     □

· Any skin disease ___________________________________________________________


· Mental position (fill carefully and individually) :

a) How is your memory power, concentration and mental ability? 
__________________________________________________________________________________________________________________________________________________

b) In which situation you feel stress and how do you get rid of that? Describe.
__________________________________________________________________________________________________________________________________________________

c) What is the major joy that has changed your life?
__________________________________________________________________________________________________________________________________________________

· Reason to start yoga. (Please write in detail)
__________________________________________________________________________________________________________________________________________________

· Any other illness you are suffering from? Describe.
__________________________________________________________________________________________________________________________________________________

· Eyes’ position (if any problem please write)
Eyes’ position __________________________; Do you use glasses __________________

· Are you diabetic ___________________________________________________________

· Details of food habits (please tick)
a) Vegetarian      □                         b) Non Vegetarian   □                          

· Do you smoke:                Yes   □                     No   □

· Alcoholic habit (please tick)
a) Drinker     □                            b) Non-drinker     □                 

· Types of food , which create problems (please write) ______________________________
_________________________________________________________________________

· Time of lunch and dinner ____________________________________________________

· Appetite, hunger situation (please tick)
a) Normal  □           b) Low  □                c) High  □             d) Excess  □

· Sleeping Habits: 
Do you sleep during the day _______________ How many hours ____________________
Time from _________________ To _______________________:
Do you gasp often _____________________________
Do you yawn frequently ________________________
Type of sleep (please tick)
Sound     □                     Disturbed     □
Dreaming (please tick)
Normal    □                     Low     □
Feeling after sleep _______________________________________________________

WAIVER OF RESPONSIBILITY

I understand that the level of my participation in this exercise program and which exercises I perform must be determined by me, in consultation with my physician, and that the instructor cannot fully monitor the extent of my participation.
I understand that the instructor IS NOT a physician, nurse or emergency medical technician, and that the instructor by making this exercise program available, is not undertaking any responsibility regarding my medical condition(s). If my medical condition should change, I understand that it is my responsibility to discontinue the exercise program and to immediately consult with my physician about continuing or resuming participation in this program.

I hereby release, indemnify and hold harmless the instructor(s) of this exercise program from any and all claims, demands, personal injuries, costs or expenses, arising out of my participation in this program.

I understand the nature and extent of the exercises in which I am participating and that, while performing those exercises, I could sustain bodily injury. I am nevertheless voluntarily agreeing to participate in the exercise program and perform those exercises conducted by the instructor.

I understand that I would not be accepted in this program without the execution of this Release. I have read this Release and been given the opportunity to ask any questions. I have received and understand the information which was provided.
DECLARATION

The information given in this application by me is correct to the best of my knowledge. I will not teach or divulge the secret of Yoga training to anybody unless and until permitted by the institute.

Date: __________________  

Signature of Candidate _____________________________

If the candidate is minor, has he or she taken the permission of parents/guardian?

Signature of parents/guardian __________________________________

Date of joining the class ___________________________________________

Place ______________________________________________

Name _________________________________ 

Signature of Candidate _____________________

Date _____________ Signature of teacher___________________________

INSTRUCTIONS TO YOGA STUDENTS

1. Kindly keep your footwear outside.

2. Maintain a gap of minimum 4 hours after meal, 2 hours after snacks and soft drink to start yoga practice.

3. Do not bring children below 5 years of age with you.

4. Do not touch anybody during practice

5. Always maintain silence.

6. Bring your own mat or blanket to the class, do not use very thin thing that can cause damage to the spine or hit other parts.

7. If you cannot attend the scheduled class, intimate your teacher one day before.

8. Do the yoga practice at your residence on non-class day.

9. Any suggestion of yours regarding improving the teaching method and atmosphere of yoga practice and providing other facilities are welcome.

10. If you have any personal problems, do not hesitate to share the same with the teachers to find put solutions based on the principals of yoga.

11. Please remove your wrist watch, spectacles and large pieces of jewelry prior to class.

12. You can take food 30 minutes after yoga asanas, pranayam and meditations.

13. Do not use tight clothing like pant or belt during the practice.
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