B0l MAHARISHI JYOTISH AND YAGYA PROGRAMMES
Request for Ascertaining the Correct Birth Time
Guiding points to be filled out
For fast processing of this application please fill out this form legibly

/All the information about the applicant will be kept confidential in the Maharishi Jyotish Office . The applicantis also advised )
to keep all the information private that he has disclosed in these forms.For this reason these forms are sent to the applicant
directly and the applicant will directly send it back to: Director of Maharishi Jyotish Office,
Capital of the Global Country of World Peace, Sonnenberg, CH 6377 Seelisberg, Switzerland
Fax: +4141 8251526 Phone: +41 41 825 1525 e-mail: Jyotish-Yagya@Maharishi.net

Mr./Mrs.
Ms./Miss i i
(Circle one) First name Family name
BIRTH DATE:
Day Month Year

Birth time and: gle;;se Jill i Zho;vn this example:
is between: w30 pm. = .

Hours Minutes Hours Minutes Hours | Minutes

Source of birth time information (hospital, mother, corrected birth time, etc.):

Accurate birth place: please give the present name of your birth place. In case this name was different at the
time of your birth, please give the former name also, but in brackets (....).

Town (birth place) Population Province Country

S Please fill in only if the birth place is small (less than 10'000 population):
Nearest town (minimum 10'000 population):

Distance and direction from nearest town to birth place:
\_ (For example: 30 km north-east of London)

AN

/ 1. Date and Time of any serious illness:

a) from: to:
b) from: to:
c) from: to:
d) from: to:
Day-Month-Year Day-Month-Year
2. Loss of any close relatives
Cause: Date:
Cause: Date:
Cause: Date:
Cause: Date:
Day-Month-Year
3. Date of marriage or any such auspicious events: Date of experience of any inauspicious events:
Event: Date: Event: Date:
Event: Date: Event: Date:
Event: Date: Event: Date:
\\ Day-Month-Year Day-Month-Year /

/ After considering all positive and negative events of your life, the Pandits ascertain the correct birth time on the basis of which\
they will create your comprehensive life Kundali.

To be filled out by the Maharishi Jyotish Office:

by Pandit Code Nr.:

correct birth time: Date: .
\\ Hours Minutes Seconds ay-Month-Year /
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GB0902
/" 4. Birth date of sons: Birth date of daughters: I

Day-Month-Year Day-Month-Year Day-Month-Year Day-Month-Year
5. Mark the sequence of births in your family. Please fill into the circles for brother and @ for sister

‘ Person ‘ >
<0:0:0:0:0:0:01"3.0:0:0:0:0:0:0

eldersiblings younger siblings

Birth dates of younger brothers/sisters: Please fill into the circles for brother and @ for sister

a) () b () o O
d) () e () D

Day-Month-Year Q

Day-Month-Year Day-Month-Year
6. Date of TM instruction: (if applicable)
7. Date of becoming TM Teacher: (if applicable)
Day-Month-Year
8. Major journeys abroad: Departure: Return:
Departure: Return:
Day-Month-Year Day-Month-Year
9. Major losses: Item: Date:
Item: Date:
10. Major gains: Item: Date:
Item: Date:

Day-Month-Year
11. Highest educational degree:

Subject: Date:
Day-Month-Year

Break in education: From: To:

From: To:

Day-Month-Year Day-Month-Year

12. Profession: Present occupation:
Previous change of occupation:
Type of occupation: Starting date:
Type of occupation: Starting date:

Day-Month-Year

For areliable ascertaining of your correctbirth time, atleast 8 to 10 majoreventsin your life withexactdate
(very important) arerequired. If necessary please add any furtherevents, e.g. change of residence, great fortunes,
outstanding achievements or major transformations in your life:

Date:
Date:

Date:

Date:

Date:
\\ Day-Month-Year /

Date: Place: Signature:
Day-Month-Year © 2009 Maharishi Vedic Technology Foundation Ltd




GB010609 MAHARISHI JYOTISH AND YAGYA PROGRAMMES
Supplemental Requirements for Ascertaining the Correct Birth Time

Mr./Mrs. ‘

Ms./Miss

(Circle one) First name ‘ Family name

1. Bodyheight: cm. (centimeter) 2. Body weight at present: kg. (kilogram)

3. What is the colour of your skin? []fair (pale white) [Jwhite [Jred [Jtan [Jblack [Jyellow [Jolive []Jbrown []other...

4. What are your hobbies?

5. Where have you been born (hospital, home etc.)?

If the birthplace is the hospital, what is the time given in the hospital certificate

Hours Minutes

If the birthplace is at home, what is the time (approximate) told by mother, father etc.

Hours Minutes

6. Decision making pattern? Please fill in as shown in this example:
. o ) 235pm.=[1]4]3]5
[JI take quick decisions and also change them quickly Hours | Minutes

[11 take time to decide but I am firm in the decision taken
[J1I take a decision and I am determined to do it whether it is wrong or right.

[JT am not sure to which of the above category I belong.

7. Relationship, (whole life) with: (if you have more siblings or children please continue on a separate page)

Father [Jvery good [Jgood [ ]notgood [ ]fluctuating [_]not sure
Mother [Jvery good [Jgood [ ]notgood [ ]fluctuating [_]not sure
Spouse [Jvery good [Jgood []notgood []fluctuating [_]not sure
Friends [Jvery good [Jgood [ ]notgood [ ]fluctuating [_]not sure
[ Sister or []Brother [Jverygood [Jgood []notgood []fluctuating [ ]notsure Birth date: Day Month Year
[ Sister or []Brother [Jverygood [Jgood [notgood []fluctuating [ ]notsure Birth date: Day Month Year
[JSister or []Brother [Jverygood [Jgood [notgood []fluctuating [ Jnotsure Birth date: Day Month Year
[]Daughter or[J]Son [Jverygood [Jgood [Jnotgood []fluctuating []notsure Birth date: Day Month Year
[JDaughter or[J]Son [Jverygood [Jgood [Jnotgood []fluctuating []notsure Birth date: Day Month Year
[]Daughter or[J]Son [Jverygood [Jgood [Jnotgood []fluctuating []not sure Birth date: Day Month Year

8. Personality traits.

9. Personal interests.

10. Important habit.

11. Affected physical organs or mark (mole, spot) if any. (date of operation if any correction was made)

12. Acquisition of inheritance. Date: from whom
Day — Month-Year

Please send by mail (write your name on the reverse side) or by e-mail: Jyotish-Yagya@Maharishi.net (if possible smaller than
50 KB) preferable a recent full size colour photo.

Date: Place: Signature :
Day — Month-Year
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e MAHARISHI JYOTISH AND YAGYA PROGRAMMES
Appendix to Jyotish Programmes

For fast processing of this application please fill out this form legibly

/

All the information about the applicant will be kept confidential in the Maharishi Jyotish Office. For this reason\
this form is sent to the applicant directly and the applicant will directly send it back to:
Director of Maharishi Jyotish Office,

c/o Capital of the Global Country of World Peace, Sonnenberg, CH 6377, Seelisberg, Switzerland

Fax: +41 41 825 1526 Phone: +41 41 825 1525 e-mail: Jyotish-Yagya@Maharishi.net

Mr./Mrs.

Ms./Miss
(Circleone) First name | Family name
Mailing Address:
Street and No.
Zip Code City/Town State/Province Country of Residence
Office phone: - Home phone: -
Area code Number Area code Number
Mobile phone: — Fax: =
Area code Number Area code Number
Best time to .
\_ bereached: e-mail: )
4 N
Modes of payment
As indicated below, I will pay for the service(s) I have ordered, the amount of USDollar

[_] Please debit the following credit-card: _| Eurocard-Mastercard [_] VISA [_| AMEX

CardNumber:| | | | | [ [ L0 L[] Bxpiydaes | ][

IMPORTANT: If you pay by Mastercard or VISA please enter CVC (card validation code). This
CVC: is the 3 digit number you find on the back of the card in the field where you placed the signature.

Cardholder's name and address (if different from above):

First name Family name

Street and No. Zip Code City/Town Country

_] I made a transfer to the following account
(please send a copy of the transfer slip to our office

by fax or by post to the above address)
Beneficiary: ~ Maharishi Foundation International

Bank: ABN-AMRO

Postbus 74, NL-6200 MB Maastricht Date
USD Account: 626 483 891
Reference: MIC
Swift Code: ~ ABNANL2A Signature

iban: NLS6ABNA0626 483 891

] Ineed an invoice
\_  Important: We cannot accept payment by postal transfers or by cheques. J
© 2009 Mabharishi Vedic Technology Foundation Ltd
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