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INSTRUCTIONS FOR PANCHKARMA TREATMENTS
L ' Warm and hot water for drinking
1. Hat water for bathing
1 Avoud day sleep
i_Awold awakening in night
5.Puris natural urges (urine & stools) before Panchkarma restments
6.0on"t suppress natural wrpes
Ti0an't do esceusive workowt esercine
B.Don't expose 1o clod alr ol hot sun
9 void siress and strain during treatment
1 Dan 't trawed on wehiches immediately after treatmem
11 knmediately afver travaling or exercise should be not taking and panchkarma treatmen
12 Awpdd coftus during treatment period
13 Take propes rest during and after ireatment
14 During treatment pathent should be kept on light snd hot deet
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