Shankhaprakshalana Residential Weekend at Patanjali Yoga Centre

Application Form

Venue: Patanjali Centre for Classical Yoga, The Cott, Marley Lane, Battle TN33 0RE  
Meet from: 6 – 9.00pm on Friday 11th March. The programme will start at 7.30pm

A light dinner will be available whatever time you arrive. 

We will finish by approximately 12.00 pm on Sunday 13th March
Please refer to the ad and the info sheets for full details of the programme. 

Important note
This programme is for those doing the full shankhaprakshalana practice only. You’ll need to complete the health questionnaire below and be familiar with the five asana. First timers are welcome, but you must get in touch and discuss your situation first.

This practice is only for those who are regular yoga practitioners.

Medical Information

This is a demanding cleansing practice – physically and mentally.  You must be prepared to complete the practice and to follow a strict diet afterwards (see pre-practice information sheet for full details.)

If any of the following apply to you, you should not do the practice

· Diabetes, peptic or gastric ulcer, hernia

· Abdominal surgery in the last 6 months
· Heart conditions
· Pregnant or breast feeding
If any of the following apply, then you may be able to do the practice with care, so please contact to discuss

· History of any eating disorder 

· Well managed high blood pressure
If you are taking medication, you should consult the teacher before booking your place.
If you are in any doubt as to whether this is suitable for you, please consult a qualified medical practitioner. 
Please download (or request by email from Brahmananda) the Pre-practice information sheet and read this before coming. 
Please complete the following and return by email (address at foot of page).

Confidential Student Record for Yoga

Please indicate if you currently have or have had any of the following: (delete as appropriate)
Heart condition




yes/no
High or Low blood pressure



yes/no
Spine or neck injury or condition


yes/no
Specific joint condition or replacement

yes/no
Diabetes





yes/no
Epilepsy





yes/no
Asthma





yes/no
Bouts of dizziness




yes/no
Hernia






yes/no
Anxiety or Depression



yes/no

Stroke






yes/no

Any form of mental ill health


yes/no
Any stress related condition


yes/no
If ‘yes’ to any of the above, please give details: 

Any other medical conditions or anything else I may need to know?

Have you had any surgery in the last 2 years? If so, for what reason?
Are you taking any medication? If so then please name them, indicate what they are for and say for how long you have been taking them.

Are you pregnant or have you given birth in the last 6 months?

How long have you been practicing yoga? 
Have you practiced shankhaprakshalan before? 
Signed:




Date:
Name:
Mobile:

 e-mail: (please print)
Emergency Contact Number: 
(i.e. friend or family member)
OM tat sat

