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Kindly add mental, behavioral, emotional and physlcal profile subtotals to attain the final total. The dash with the highest total is your

mind body type.

KAPHA

L=] | Quick mind restless L) Sharpintellect aggressive |[__]  Clalm stead stable
= * ] | Short-term best =T Good general memory [ Long—term best
Thoughts [ | Constantly charging C_1 Falrly steady ] steady stable fixed
Concentration Short-learn focus best (] Better than average [CJ  Good ability for long term
mental concentration focus
Ability to learn \g Quick grasp of learning T  Medium to moderate 1 Slowtolearn
grasp
Dreams 3 | Fearful flying running I Angry, fiery violent [ Includes water clouds
Jumping adventurous relationship , romance
Sleeph s 1 | Interrupted light C—J  Sound,medium ] Sound heavy long
Speec [ | Fast sometimes missing 1 Fastsharp clear cut (=T sound clear ;sweet
words
Voice L | High pitch C—J  Medium pitch ] Lowpitch
Mental profile
Eating speed ] | quick [ Medium ] show
Hunger level [ | irregular [ Sharp need food when (] Can easily miss meals
hungry
Zt::;iea?nd drink | LT | prefers warm L] prefers cold T prefers dry and warm
Vi
GMng/di naf;o:n 3 :slly dist:rcted [ Focused of driven [ Slow and steady
\JZI ves small amounts — Glves nothing or large [ Givesregularly and
~ amount infrequently generously
Relationships 3 | many casual ] Intense 1 Longanddeep
Sex drive 1 | variable or law C_J  Moderate ] Strong
Works best 1 | White supervised 1 Alone 1 Ingroups
Weather preference [ | Aversion to cold 1 Aversion to heat L_J Aversion to damps cool
Reaction to stress [ | Excites quickly ]  Medium 1 Slow to get excited
Finances ] | Doesn’t save spends quickly [ (Save butbig heat) ] Save regularly accumulates
wealth
Friendship = [ | Tends towards short term [CJ  Tends to be a longer [ Tends to form long lasting
friendship makes friends friends related to
occupation

Vata type Dry to rough skin ,insomnia, constipation ,fatigue , headaches, intolerance of cold underweight or losing weight
anxiety ,worry ,and restlessness , attention deficit with hyperactivity disorder .

Pitta type

Rashes inflammatory, skin condition, stomach ache, diarrhea, controlling and manipulative behavior,

visual
problems, excessive body heat, hostility irritability and excessive competitive drive.

Kapha
type

Oily skin shows digestion, digestion, sinus congestion, nasal allergies, asthma, and obesity. Skin growths,
possessiveness, neediness, apathy, depression, difficulty, paying attention.

INSTRUCTIONS FOR PANCHKARMA:TREATMENTS

1.Warm and hot water for drinking.
2.Hot water for bathing.
3.Avoid day sleep.
4.Avoid awakening in night.
5.Pass natural urges (urine & stools) before Panchkarma treatments.
6.Don’t suppress natural urges.
7.Don’t do excessive workout exercise
8.Don’t expose to clod air of hot sun.
treatment,

9.Avoid stress and strain during

3 i tment.

i el on vehicles immediately after trea '
12‘:);1):\:3(::::er after traveling or exercise should be not taking and panchkarma treatment.
12:Avoid coitus during treatment perlod.t t

d after treatment.
3.Take proper rest during an '
ia Durl:g treatment patient should be kept on light and hot diet.
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3 Netns  Duamac  BRUHATH TRIPHALA Cios R am
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TREATMENT PROGRAMME.
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.
Quautny,  Nivuva, A |
03/04 | Uzhichil + Netra Dhara + Shirodhara //
-
Quvumy . Neruya : "g;’lﬁ’/ I E—
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e Messeurs- Shruthi, Nithya, Rimpi, Pooja

wantram + Sahacharadi + Karpooradi Thailam

Afayv

shirodhara — Ksheerbala Thailam

Internal Medicine

i R

pata — o wmw-h Triphala Choornam

3ukumaram Kashayam-15ml+60ml water -6am & 6pm
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