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Yoga Vidya Gurukul  (India)

Yoga Training Course
Yoga Sadhaka Reference No. - 


                                Date - 

Name – ______________________________________________________________________

Address - _____________________________________________________________________

Male/ Female – 

Age - ________   Education – _________________________________

Height -  ___________ cms

Weight - ________ kg. / lbs

Pulse - _________


Blood Pressure –  ___________

Occupation - __________________________________________________________________

Nature of Daily work – ___________________________________________________________

M.C.Complaints – (For women only) - ______________________________________________

_____________________________________________________________________________

Previous major illnesses –  _______________________________________________________

_____________________________________________________________________________

Previous surgeries – ____________________________________________________________

_____________________________________________________________________________

Present Illnesses -    ____________________________________________________________

_____________________________________________________________________________

Investigations –   _______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Medication –  __________________________________________________________________

Doctors Advice – _______________________________________________________________

Signature of Sadhaka

_____________________________________________________________________________

Category – (To be assigned by Yoga Expert)
