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Yoga Vidya Gurukul


“Yoga Bhavan” Kaivalya Nagari, College Road Nashik – 422005 India


Phone - +91-253 – 2318090, 2317454, 2575624, 2314492


http://www.yogapoint.com
YOGA THERAPY TRAINING COURSE (For yoga teachers)

Application Form 

1. Course starting from:

2. Full Name:

3. Address:

4. Phone:

5. Emails: 

6. Age:         Years


Sex : Male / Female

7. Birth Date:

8. Business:

9. Qualification:

10. Nature of Daily Work:

11. Previous / Present Exercises:

12. Previous / Present Yoga Experience (Style/ No of years):

13. Yoga Teaching Experience:

14. Previous Surgeries & Date:

15. Previous Major Diseases:

16. Present Physical Complaints:

17. Medical Treatment Continue:

18. Previous/Present Doctor's Name With Qualification:


General Questions-

· Feel Energetic On Getting Up In The Morning?

Yes / No / Can’t Say

· Any Remedial Measures for Night Sleep?


Yes / No / Can’t Say

· Feeling Tired After the Days Work?



Yes / No / Can’t Say

· Can You Work With Full Concentration?


Yes / No / Can’t Say

· Get Emotional Very Often?




Yes / No / Can’t Say

· Feeling Hungry Properly?




Yes / No / Can’t Say

· Any Medicines for Regular Motions?


Yes / No / Can’t Say

· Timing

· Break Fast-

Afternoon Tea-

· Lunch-


Dinner-

· Daily Liquid Intake and timings-

· Addiction Details if any

Only For Ladies -

· Menstruation



Regular/Irregular

· Back Ache / Other troubles



· Pregnancy (Number and Duration)

· Any Additional Information

Disease History - (If Any)

· Give Details of Complaints

· Present Complaint & Details 

· Medical Examinations with conclusions in details

· Treating Doctor's Opinion

Place - 






Signature of Applicant

Date -

