    Agathiyar  Sriboghar naadi jothidalayam

GIVE THUMB PRINT USING INKPAD

RIGHT (FOR MALE)





LEFT (FOR FEMALE)

	
	
	
	
	


  (You can use the  scanned image of thumb print also. Send that scanned image along with this questionnaire)                                                                                           

1.   FULL NAME




:

      DATE OF BIRTH (DD/MM/YYYY)

:

      BIRTH TIME




:

      NAME OF BIRTH PLACE & COUNTRY

:

2.  EDUCATION




:

     DISCONTINUITY (Y/N)


:

3. NUMBER OF ELDER BROTHER

:

    NUMBER OF YOUNGER BROTHERS

:

    NUMBER OF ELDER SISTERS


:

    NUMBER OF YOUNGER SISTERS

:

    SAY HOW MANY ARE ALIVE IN DETAIL
:

    MARRIED AND UNMARRIED DETAILS

:

4. MOTHER’S NAME (IN FULL)


:

  OCCUPATION




: 

  IS MOTHER ALIVE (YES/NO)


:

  DO YOU HAVE FLAT(S), VACCANT LAND (Y/N)
:
5. NUMBER OF CHILDERN


:

    NUMBER OF SON AND DAUGHTER ALIVE
:

    THEIR EDUCATION



:

    THEIR OCCUPATION/BUSINESS DETAIL
:

    THEIR MARITAL STATUS DETAIL

:

    YOU HAVE ANY ADOPTED CHILDERN (Y/N)
:

6. DO YOU HAVE DEBT TO BE PAID (Y/N)
:

    ANY COURT CASE PENDING (Y/N)

:
    IF YES, IN CONNECTION WITH WHAT?
:

   HAVE ANY HEALTH PROBLEM (YES/NO)


   IF YES, NATURE OF IT AND SINCE HOW LONG
:

7. NAME OF WIFE/HUSBAND/LIFE PARTNER
:

  EDUCATION                                             

:

  OCCUPATION/BUSINESS


:

  WHETHER CONTRACTED ANY DISEASE, IF YES IN DETAIL:
  WHETHER RELATIONSHIP BETWEEN HUSBAND AND WIFE IS NORMAL
:

8. HAVE YOU MET WITH ANY ACCIDENT (Y/N)
:

  UNDERGONE ANY SURGICAL TREATMENT, IF ANY IN DETAIL
:

9. FATHER’S NAME (IN FULL)


:

  OCCUPATION/BUSINESS


:

  AGE AND WHETHER ALIVE


:

  WHETHER AFFECTED BY ANY DIESEASE, IF YES IN DETAIL:
  WHETHER INTERESTED IN POLTICS/SOCIAL SERVICE AND YOUR ROLE IN IT (Y/N):
10. PROFESSION



:

  PAST AND PRESENT



:

  IF BUSINESS, NUMBER OF BUSINESS VENTURES:

  PARTNERSHIP/PROPRIETORSHIP

:

  BUSINESS RELATED FOREIGN CONTACTS
:
 IF EMPLOYED, GOVERNMENTAL/NONGOVERMENTAL
:

11. HOW MANY TIMES YOU GOT MARRIED
:

  NUMBER OF SPOUSE(S) ALIVE


:

  IS THERE ANY EXTRA MARITAL AFFAIR

:

  WHETHER INTERESTED IN REMARRIAGE
:

12. FOREIGN EXPERIENCES

     
:

  HOW MANY TIMES FATHER GOT MARRIED
:

  THROUGH WHICH WIFE YOU WERE BORN TO YOUR FATHER
:

  THROUGH WHICH HUSBAND YOU WERE BORN TO YOUR MOTHER:

  ARE YOU ONE OF THE TWINS (Y/N)

:

  ARE YOU PHYSICALLY CHALLENGED (Y/N)
:
  ARE YOU AN ADOPTED CHILD (Y/N)     

:

With the help of these particulars given, we are going to search out your leaf amidst many bundles   of leaves, we preserve and we would write down all the things from the leaf. The first chapter is a bird’s eye view of your life. Please list out the chapters that you require reading the CHAPTER WISE AREAS OF LIFE found in the following pages.                                                                                                                                             
Always at your service,                                                                                            

                                                                                                                                                             S.Ramesh  

                                                                                                                                             Naadi Astrologer
In case you have more information facilitating us to identify quickly your leaf, please furnish it below. If you have your birth chart, you may give it below.
IMPORTANT: please be sure that you are giving the right information to the best of your knowledge.

                                                                                  THANK YOU.                                            

