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Splid Foods 1/2 parl of the stomach
Liquid Foods 1/4 part of the stomach
Keep Stomach Empty 1/4 part of the stomach

Solid Foods: Whole grains, lentils, fruits, ve '
! L , vegetables, seeds, and nuts are solid fi
o I GPR & IHewt , ol WlesrdT , T 7S o foods

Liquid foods: Fruit juice, vegetable juice, lemon water, coconut water, coconut milk, water,

etc. are liquid foods.  wall &1 5@, Giesral & 578 , frgurer #fer ot

Daily Diet schedule according to time.
HER AT o a1fed |

Morning (7 AM) - Ginger 5gm boiled in 1 glass of water
gae  (7AM) 3EITH -5gml ey arelr 7 3&rel o |

Breakfast (08:30 AM) - Meal,Conflax,sprouts,( Mung , Chana, Wheet, Moth, vegitable
Daliya,chilla,Besan Roti

Lunch (01:30 PM) - Brown Rice , Vegetables,Salad,Dal,(Lassi Kalimircg,Kala Namak ,Hing)
mmaﬂaﬂ-w,m,m.mm@@rmﬁrmmﬁm

Fruit (04 : 00 PM) - Pomegranate , Orange , Grapes.
Dinner (08 : 30 PM) - Roti, Sabiji (Seasonal Vagetables, Daal, Mur_:g, Masur, Urd, Arhar )
qd HT T - e Fesir - gl HIT WP 3IE M
(09:30 PM) - Milk ,Haldi, Ghee,(Geera,Sont,Ajwain) C ek
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Water Processing with drugs At 4 PM

Vat Condition - Dashmool Herbal tea,food rice with ghee

arer & - aamgrga’raamd’rgaatrarafr

Pitta Condition - Water & Dhaniya , Chandan,cold potency food
forg & Rufy - gfer &r qEfr deeel el diel |
Kapha Condition - Water with dry Dhanyaka,Amia,Alovera Jume,Qomutra
mmn-aﬁmgﬁm,mumﬂagw




HER , f88R For Live Healthy

Do onts
Pathya - w22 Apathya
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Patatos .31Tel
Fruits Coconut Banana,Grapes N 3
Vegetable Karela, Green Vegetable Brinjal Peas (31T 27E3)
Bl Heall AR el IR Gel Hool
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Spicy T AT Y e
[EERSIE ]
Other Take Milk -Not To Hat Cofee- AT
Mchol- Fer Tt

Butter Milk With namak and
Hing '

" Cold Regigrate water 83T a1 &7 9r=ir
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Life Style Midexercise (STTITH 3RTSH L
QTOT=ITH )
IgeR  Bathing T IS N

Massage Your Body FETST - Sunbath(ET o) gad
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. Maintain mental fitness
Don't be angery and fearful
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