
´æäà®… :     		  Êæã¸æçÇ…: 

Telephone:		  Mobile: 

IMPORTANT – PLEASE FILL IN THIS FORM COMPLETELY, 
INCOMPLETE FORMS WILL NOT BE ACCEPTED. (PLEASE USE BLOCK LETTERS)

ÊÜááSÂÊÝ¨Ü¨Üáª : ¨Ü¿áËoár Aiì¿á®Üá° ÓÜí±Üä|ìÊÝX »Ü£ìÊÜÞw 

A±Üä|ìÊÝ¨Ü¨Üª®Üá° J²³$PæãÙÜÛÇÝWÜáÊÜâ©ÆÉ.

	Arhatic Yoga (specify level)	
	 AÖÜìñÝ ÁãàWÜ (ÖÜíñÜ)

	Other (please specify) 
	 CñÜÃæ (¿ÞÊÜâ¨æí¨Üá £ÚÔ)

Please affix a recent Photo
»ÝÊÜbñÜÅÊÜ®Üá° ÆWÜ£¤Ô

Name/ÖæÓÜÃÜá 

Age/ÊÜ¿áÓÜáÕ         Gender: [M/F]/Ô÷à/±ÜâÃÜáÐÜ   Marital Status [Single/Married]/ËÊÝ×ñÜÃæ (Öè¨Üá/CÆÉ)

No. of Children (if applicable)/ÊÜáPÜRÙÜá (C¨ÜªÈÉ ÊÜÞñÜÅ)          Occupation/ÊÜê£¤

Complete mailing address with pin code / ËÙÝÓÜ (²®…Pæãàv… ÓÜ×ñÜ ÓÜí±Üä|ì ËÙÝÓÜ)

APPLYING FOR HIGHER LEVEL COURSE

Basic Pranic Healing 
±ÝÅ¥ÜËáPÜ ±ÝÅ| aæçñÜ®ÜÂ bQñæÕ

Advanced Pranic Healing 
E®Ü°ñÜ ±ÝÅ| aæçñÜ®ÜÂ bQñæÕ

Pranic Psychotherapy 
ÊÜÞ®ÜÔPÜ bQñæÕ

Arhatic Yoga (if applicable, please give 
details of all levels you have taken) 
AÖÜìñÝ ÁãàWÜ (ÓÜíŸí«Ü±ÜorÈÉ ¯àÊÜâ PÜÈ£ÃÜáÊÜ 
GÇÝÉ ÖÜíñÜWÜÙÜ ÊÜÞ×£ ¯àw)

Course 
ñÜÃÜ¸æà£

Place Conducted 
ÓÜ§ÙÜ

month and year 
ÊÜÞÓÜ ÊÜáñÜá¤ ÊÜÐÜì

NAME OF INSTRUCTOR 
ñÜÃÜ¸æàñÜá¨ÝÃÜÃÜ ÖæÓÜÃÜá

YOGA VIDYA PRANIC HEALING 
FOUNDATION of karnataka

“Ram Villa”, 21/10A, Craig Park Layout 
M.G. Road, Bangalore – 560 001

Tel: (+91-80) 2559 9300, 2558 3749
Email: yvphfk@pranichealingkarnataka.com 

Web: pranichealingkarnataka.com

CÊæáàÇ…: 

E-mail: @

Details of Pranic Healing Courses you have taken / ¯àÊÜâ ñÜÃÜ¸æà£ ±Üvæ©ÃÜáÊÜ ±ÝÅ| aæçñÜ®ÜÂ bQñæÕ¿á ËÊÜÃÜ



How often do you practice the following?(Applicants who have not attended Arhatic Yoga need to 

answer only questions 1 and 6 please do not answer the other questions)

D PæÙÜPÜívÜ¨Üª®Üá° GÐÜár ÓÜÊÜá¿áPæR JÊæá¾ A»ÝÂÓÜ ÊÜÞvÜáËÄ?  (AÖÜìñÝ ÁãàWÜÊÜ®Üá° PÜÈ¿á¨ÜÊÜÃÜá 1 ÊÜáñÜá¤ 6®æà ±ÜÅÍæ°WÜÚWæ ÊÜÞñÜÅ 

EñÜ¤ÄÔ  CñÜÃæ ±ÜÅÍæ°WÜÚWæ EñÜ¤ÄÓÜáÊÜ AÊÜÍÜÂPÜñæ CÆÉ)

Do you smoke? / ¯àÊÜâ «ÜãÊÜá±Ý¯WÜÙæà ?	 Regularly / Rarely / Never 
	 aÜoÊÝX/JÊæã¾Êæá¾/CÆÉ

Do you drink or take hallucinogenic drugs? /	 Regularly / Rarely / Never  
¯àÊÜâ ÊÜá¨ÜÂ±Ý¯WÜÙæà A¥ÜÊÝ ÊÜÞ¨ÜPÜ ¨ÜÅÊÜÂ ÊÜÂÓÜ¯Ááà ?	 aÜoÊÝX/JÊæã¾Êæá¾/CÆÉ

Do you gamble? / ¯àÊÜâ gãhÝvÜáËÃÝ ?	 Regularly / Rarely / Never 
	 aÜoÊÝX/JÊæã¾Êæá¾/CÆÉ

Have you ever been hospitalised for psychiatric or mental treatment? /	 Yes / No  	  
¯àÊÜâ ¿ÞÊÝWÜÇÝ¨ÜÃÜã ÊÜÞ®ÜÔPÜ bQñæÕWÝX BÓÜ³$ñæÅWæ ¨ÝSÇÝX©ªàÃÝ ?	 Öè¨Üá / CÆÉ

Have you ever had psychotherapy that was not successful? / 	 Yes / No 
ÊÜÞ®ÜÔPÜ bQñæÕ ±Üvæ¨Üá Ë´ÜÆ Öæãí©©ªàÃÝ ?	 Öè¨Üá / CÆÉ

Pleae write details of all ailments you have had or have (however trivial they may be) 
¯ÊÜáWæ CÃÜáÊÜ TÝÀáÇæWÜÙÜ ËÊÜÃÜ ¯àw (ŸÖÜÙÜ ÓÜ|¡ TÝÀáÇæ¿Þ¨ÜÃÜã)

1.	 Meditation on Twin Hearts		   

	 AÊÜÚ ÖÜê¨Ü¿á «ÝÂ®Ü		  ____________________________________________________

2.	 Meditation on the Inner Breath		   

	 PÜáívÜÈ¯ «ÝÂ®Ü		  ____________________________________________________

3.	 Meditation on the Soul	  

	 BñÜ¾«ÝÂ®Ü		  ____________________________________________________

4.	 Arhatic Dhyan		   

	 AÖÜìñÝ «ÝÂ®Ü		  ____________________________________________________

5.	 Arhatic Yoga Level____ (specify)		   

	 AÖÜìñÝ ÁãàWÜ ÖÜíñÜ  (£ÚÔ)		  ____________________________________________________

6.	 Any other meditations (specify)		   

	 CñÜÃæ «ÝÂ®ÜWÜÙÜá		  ____________________________________________________

7	 Physical and breathing exercises		   

	 ¨æç×PÜ ÊÝÂ¿ÞÊÜá ÊÜáñÜá¤ ±ÝÅOÝ¿ÞÊÜá		  ____________________________________________________

8.	 Sublimation of Sex Energy		   

	 ÇæçíXPÜ aæçñÜ®ÜÂÊÜ®Üá°		  ____________________________________________________  

	 E®Ü°ñÜ aæçñÜ®ÜÂÊÝX ±ÜÄÊÜ£ìÓÜáÊÜâ¨Üá

9.	 Character Building		   

	 ÓÜ®Ü°vÜñæ¿á ¯ÊÜÞì|		  ____________________________________________________ 	

(Please specify frequency of practice: Daily, Weekly, Monthly, etc.)



DECLARATION / NãàÐÜOæ

I am participating in this seminar at my own risk and of my own free will. I take full responsibility for participat-

ing in this programme. I release all instructors, all organisers and assistants of this seminar from all damages 

whatsoever and waive all rights to compensation on care of injury. I declare that I am physically and mentally 

able to praticipate in this seminar and will keep confidential all the proceedings. I verify that the information given 

above is true to best of my knowledge.

I am enclosing cash / DD / Cheque No._______________ dated ______________ drawn on (name of the bank) 

__________________________________________ for Rs. ________________ being the fees for participation 

in this seminar.

D ±ÝÅ| bQñæÕ Î¹ÃÜ¨ÜÈÉ ®Ý®Üá ÓÜÌ CaæfÀáí¨Ü »ÝWÜÊÜ×ÓÜá£¤¨æªà®æ. D PÝ¿áìPÜÅÊÜá¨ÜÈÉ ®Ý®Üá ®Ü®Ü° ÓÜÌíñÜ gÊÝ¸ÝªÄÀáí¨Ü »ÝWÜÊÜ×ÓÜá£¤¨æªà®æ. 

GÇÝÉ ñÜÃÜ¸æàñÜá¨ÝÃÜÃÜ®Üã°, D PÝ¿áìPÜÅÊÜá¨Ü GÇÝÉ BÁãàgPÜÃÜ®Üã° ÊÜáñÜá¤ ÓÜÖÝ¿áPÜÃÜ®Üã° GÇÝÉ Äà£¿á ñæãí¨ÜÃæWÜÚí¨ÜÆã 

¹vÜáWÜvæ ÊÜÞvÜáÊÜâ¨ÜÆÉ¨æ ±ÜÄÖÝÃÜPÝRX CÃÜáÊÜ GÇÝÉ ÖÜPÜáRWÜÙÜ®Üá° ¹oárPæãvÜáñæ¤à®æ. D Î¹ÃÜ¨ÜÈÉ »ÝWÜÊÜ×ÓÜÆá ®Ý®Üá ¨æç×PÜÊÝX¿áã, 

»ÝÊÜ®ÝñÜ¾PÜÊÝX¿áã ÊÜáñÜá¤ ÊÜÞ®ÜÔPÜÊÝX¿áã ÍÜPÜ¤®ÝXÃÜáñæ¤à®æí¨Üá D ÊÜáãÆPÜ NãàÑÓÜáñæ¤à®æ. D Î¹ÃÜ¨Ü BWÜáÖæãàWÜáWÜÙÜ®Üá° 

Wè±ÜÂÊÝXvÜáñæ¤à®æí¨Üá ±ÜÅÊÜÞ| ÊÜÞvÜáñæ¤à®æ.

D ÊæáàÇæ £ÚÔÆ³$qrÃÜáÊÜ GÇÝÉ ÊÜÞ×£¿áá ®Ü®Ü° £ÙÜáÊÜÚPæ¿áíñæ ÓÜñÜÂÊæí¨Üá £ÚÓÜáñæ¤à®æ.

®Ý®Üá C¨ÜÃæãí©Wæ ÖÜ| / ww / aæP… ÓÜíTæÂ  ©®ÝíPÜ  ±Üvæ¨Ü ©®Ü 

(¸ÝÂíQ®Ü ÖæÓÜÃÜá)  Joár ÊæãñÜ¤  ñÜÃÜ¸æà£¿á ÍÜáÆRÊÜ®Üá° ±ÝÊÜ£ÔÃÜáñæ¤à®æ.

Place / ÓÜ§ÙÜ :
Date / ©®ÝíPÜ :	 Signature / Î¹ÃÝ¦ì¿á ÓÜ×

How many hours of service do you do in a week? / ÊÝÃÜ¨ÜÈÉ GÐÜár WÜípæWÜÙÜá ¯àÊÜâ ÓæàÊæ¿á®Üá° ÊÜÞvÜáËÄ ?

(Please mention the place(s) where you do the service) / (¯àÊÜâ ÓæàÊæ ÊÜÞvÜáÊÜ ÓÜ§ÙÜ¨Ü ËÊÜÃÜÊÜ®Üá° ¯àw)

How often do you tithe to a Pranic Healing organisation?	 Weekly / Monthly / Quarterly / Annually 
GÐÜár ÓÜÊÜá¿áPæãRÊæá¾ ¯àÊÜâ ±ÝÅ| bQñÝÕ ÓÜíÓæ§Wæ ¨Ý®ÜÊÜ®Üá° PæãvÜáËÄ ?	 ÊÝÃÜPæãRÊæá¾/£íWÜÚWæãÊæá¾/®ÝÆáR£íWÜÚWæãÊæá¾/ÊÜÐÜìPæãRÊæá¾ľ
Which pranic healing organisations do you tithe/donate to?	 Mulshi Ashram / All India Foundation / World 
	 	 Foundation / Local Foundation / Association 
¿ÞÊÜ ÓÜíÓæ§Wæ ¨Ý®ÜÊÜ®Üá° PæãvÜáËÄ ?	 ÊÜááÈÒ BÍÜÅÊÜá / AUÆ »ÝÃÜñÜ ±ÜÅ£ÐÝu®Ü / 
		  ±ÜÅ±ÜíaÜ ±ÜÅ£ÐÝu®Ü / ÓÜ§Úà¿á ±ÜÅ£ÐÝu®Ü / 			 
		  BÓæãàÔÁáàÐÜ®…

Names of recommended books you have read (As given in the Basic book or Arhatic Notes) 
¯àÊÜâ K©ÃÜáÊÜ ±ÜâÓÜ¤PÜWÜÙÜ ËÊÜÃÜ ¯àw (±ÝÅ¥ÜÊÜáPÜ ÖÜíñÜ ÊÜáñÜá¤ AÖÜìñÝ ÁãàWÜ ñÜÃÜ¸æà£¿áÈÉ ÓÜÆÖæ ÊÜÞwÃÜáÊÜ ±ÜâÓÜ¤PÜWÜÙÜá)

Which other courses of Master Choa Kok Sui have you attended? (E.g. Crystal Healing, Feng Shui etc.) 
ÊÜÞÓÜrÃ… aæãàB PÜáP… ÓÜãÀá¿áÊÜÃÜ, ¯àÊÜâ PÜÈ£ÃÜáÊÜ CñÜÃÜ ñÜÃÜ¸æà£WÜÙÜá ¿ÞÊÜâ¨Üá ? (E¨ÝÖÜÃÜOæ : ÖÜÃÜÙÜá bQñæÕ, ´æíW… ÍÜãÀá ÊÜááíñÝ¨ÜÊÜâWÜÙÜá)

What other programs of personal growth / meditation have you attended? 
¯àÊÜâ »ÝWÜÊÜ×ÔÃÜáÊÜ ÓÜÌ¿áí ¸æÙÜÊÜ~Wæ / «ÝÂ®Ü¨Ü CñÜÃæ PÝ¿áìPÜÅÊÜáWÜÙÜá ¿ÞÊÜâ¨Üá ?

Why do you want to attend this seminar? / D ñÜÃÜ¸æà£¿áÈÉ ¯àÊÜâ »ÝWÜÊÜ×ÓÜÆá £àÊÜÞì¯Ô¨Ü PÝÃÜ| ?



TITHING RECORD

¨Ý®Ü¨Ü ¨ÝSÇæ

January 
g®ÜÊÜÄ

February 
´æŸÅÊÜÄ

March 
ÊÜÞa…ì

April 
H²ÅÇ…

May 
Êæáà

June 
gã®…

July 
gáÇæç

August 
BWÜÓ…r

September 
Óæ±æríŸÃ…

October 
APæãràŸÃ…

November 
®ÜÊæíŸÃ…

December 
wÓæíŸÃ…

Month 

£íWÜÙÜá

Local Association 

ÓÜ§Úà¿á AÓæãàÔÁáàÐÜ®…

Local Foundation 

ÓÜ§Úà¿á ±ÜÅ£ÐÝu®Ü

All India Foundation 

AUÆ »ÝÃÜñÜ ±ÜÅ£ÐÝu®Ü

World Foundation & Ashram 

±ÜÅ±ÜíaÜ ±ÜÅ£ÐÝu®Ü ÊÜáñÜá¤ BÍÜÅÊÜá

Others 

CñÜÃæ



Wè±ÜÂñæ¿á ±ÜÅ£hæn

 GíŸ ÖæÓÜÄ®Ü ®Ý®Üá, WÜáÃÜá aæãàB PÜáP… ÓÜãÀá¿áÊÜÃÜ (ñÜÃÜ¸æà£¿á 

ÖæÓÜÃÜá)   ñÜÃÜ¸æà£¿áÈÉ »ÝWÜÊÜ×ÓÜÆá BÁáR BXÃÜáÊÜâ¨ÜÄí¨Ü, D ñÜÃÜ¸æà£¿áÈÉ 

PÜÈÓÜÆ³$vÜáÊÜ ±ÜsÜÂ¨Ü Wè±ÜÂñæ¿á®Üá° ÊÜáñÜá¤ ±ÜËñÜÅñæ¿á®Üá° PÝ±ÝvÜáñæ¤à®æí¨Üá ±ÜÅÊÜÞ| ÊÜÞvÜáñæ¤à®æ.

D ±ÜËñÜÅÊÝ¨Ü ±ÜsÜÂÊÜ®Üá°, A¨ÜÃÜ ÍÜá¨Üœñæ¿á ÊÜÞ¨ÜÄ¿áÈÉ, ÓÜÄ¿Þ¨Ü ÊÜáñÜá¤ JÙæÛ¿á Äà£¿áÈÉ, WÜáÃÜá aæãàB PÜáP… 

ÓÜãÀá¿áÊÜÃÜ ÓÜÌ|ì ¯¿áÊÜáWÜÙÜ®ÜáÓÝÃÜ ÊÜáñÜá¤ ±ÜíaÜ AÖÜìñÝ ÊÜåèÆÂWÜÙÜ®Üá° A®ÜáÓÜÄÓÜáñæ¤à®æí¨Üá ®Ý®Üá ±ÜÅÊÜÞ| 

ÊÜÞvÜáñæ¤à®æ.

¨æçÊÜÓÝü¿ÞX ÊÜáñÜá¤ ±ÜÃÜÊÜÞñÜ¾®Ü®Üá° ®Ü®Ü° ÊÜÞWÜì¨ÜÍÜìPÜ®æí¨Üá ®Üí¹ D ÎûÜ|¨Ü Wè±ÜÂñæ¿á ŸWæX®Ü ®Ü®Ü° ±ÜÅ£hæn¿á®Üá° 

¿ÞÊÜâ¨æà ÓÜí¨Ü»Üì¨ÜÈÉ ¿ÞÄWÜã ÊÜåèUPÜÊÝX ÊÜáñÜá¤ ÈUñÜ ÃÜã±Ü¨ÜÈÉ, ÊÜáñÝÂÊÜâ¨æà ÊÜÞ«ÜÂÊÜá¨Ü ÊÜáãÆPÜ WÜáÃÜá 

aæãàB PÜáP… ÓÜãÀá¿áÊÜÃÜ ±ÜsÜÂ¨Ü E±Ü¨æàÍÜ, ñÜñÜÌ ÊÜáñÜá¤ ñÝí£ÅPÜ Ë— Ë«Ý®ÜWÜÙÜ®Üá° £Ú¿á±ÜwÓÜáÊÜ PÝ¿áì¨ÜÈÉ 

ñæãvÜWÜáÊÜâ©ÆÉ.

®Ý®Üá ÊÜááPÜ¤ÊÝX ÓÜÌCaæfÀáí¨Ü ¿ÞÊÜâ¨æà Äà£¿á ÊÜÞ®ÜÔPÜ E¨ÝÔà®Üñæ ÊÜáñÜá¤ ¨ÜáÃÜá¨æªàÍÜËÆÉ¨æ D ±ÜÅÊÜÞ| ±ÜñÜÅPæR 

 ©®ÝíPÜ  £íWÜÙÜá  ÊÜÐÜì¨Üí¨Üá ÓÜ× ÊÜÞw¨æªà®æ.

ÓÜ×

ÖæÓÜÃÜá

©®ÝíPÜ ÊÜáñÜá¤ ÓÜ§ÙÜ

PÜ®ÝìoPÜ ±ÝÅ| aæçñÜ®ÜÂ 

bQñÝÕ ±ÜÅ£ÐÝu®Ü
ÃÝÊÜå… ËÇÝÉ, 21/10G, PæÅàW… ±ÝP…ì ÇæàLp…, 

GÊÜå….i. Ãæãàv…, ¸æíWÜÙÜãÃÜá & 560 001.
´æäà®… : (+91 80) 2559 9300 / 2558 3749

C&o±ÝÇ…: yvphfk@pranichealingkarnataka.com 

 Êæ¸…: pranichealingkarnataka.com



VOW OF SECRECY

I, (name) , having 

had the privilege of being accepted as a student in MASTER CHOA KOK SUI’S 

(specify course name)  course, do solemnly 

swear to keep Secret and Confidential, all the sacred teachings taught in the said 

course.

On my Honour, I sincerely promise to preserve these sacred teachings in their pur-

est form, and practice them in the proper and correct manner, guided by the Golden 

Rules and the practice of the Five Arhatic Virtues taught by Master Choa Kok Sui. 

I also promise to prevent misuse or incorrect practice of these teachings by persons 

who have not been adequately instructed.

With the Lord God as my witness, and my Higher Self as my guide, I shall uphold this 

Vow of Secrecy and I will not divulge to anybody, under any circumstances, verbally 

or through the reproduction of written material, or through some other form, in whole 

or in part, any of the techings, principles and techniques from the MASTER CHOA 

KOK SUI’S (specify course name)  course.

I make this solemn vow freely and volntarily, with no mental reservation or purpose 

of evasion. I hereby affix my signature this (mention date) in  

(name of city)  India

Signature

Name

Date and Place

YOGA VIDYA PRANIC HEALING 
FOUNDATION of karnataka

“Ram Villa”, 21/10A, Craig Park Layout 
M.G. Road, Bangalore – 560 001

Tel: (+91-80) 2559 9300, 2558 3749
Email: yvphfk@pranichealingkarnataka.com 

Web: pranichealingkarnataka.com


