   உ
OM NAMONARAYANAYA
        SRI AGASTHIYA NADI ASTROLOGY ASHRAM
ONLINE PREDICTION FORM

                       29, VINAYAKAM STREET, VIRUGAMPAKAM, CHENNAI. 600092
                                                             TAMIL NADU, INDIA.
                                              PH. +91- 9446139873, 9746311133

CLEAR THUMB PRINT THROUGH INK PAD
The three impression we needs to be soft touched where we can see ridges clearly. 

                MALE RIGHT                                                                                                 FEMALE LEFT



  
 1
    NAME (IN FULL)                                             : ______________________________________________________
   SEX                                                                  : ______________________________________________________
   BIRTH PLACE (EXACT)                                   : ______________________________________________________
   YEAR-MONTH-DATE-DAY-TIME OF BIRTH   : ______________________________________________________
   LEGNAM (ASCENDENT)                                  : ______________________________________________________
   RASI                                                                  : ______________________________________________________
   STAR                                                                : ______________________________________________________




  





 ARE YOU BORN AS TWINS                            : ______________________________________________________
   ARE YOU HANDICAPPED                             : ______________________________________________________
   HAVE YOU BEEN ADOPTED                           : ______________________________________________________

2
   YOUR EDUCATIONAL QUALIFICATION         : ______________________________________________________
   IS THERE ANY BREAK                                    : ______________________________________________________
   DO YOU HAVE IDEAS FOR GOING HIGHER STUDIES? IF SO, IN WHICH STREAM. 
    ____________________________________________________________________________________
    ____________________________________________________________________________________
    ____________________________________________________________________________________
    HIGHER STUDIES - IN YOUR LAND OR ABOARD: ________________________________________

3
NUMBER OF BROTHERS AND SISTERS (AT PRESENT ALIVE ONLY) ELDERS & YOUNGSTERS, LIST OUT YOUR RANK AMONG SIBLINGS
    ____________________________________________________________________________________
    ____________________________________________________________________________________
    ____________________________________________________________________________________
              MARRIED/ UNMARRIED DETAILS OF BROTHERS AND SISTERS
    ___________________________________________________________________________________________
    ___________________________________________________________________________________________
    ___________________________________________________________________________________________
   
    ARE YOU LIVING WITH SIBLINGS                 : ___________________________________________________
    YOU’RE RELATIONSHIP WITH SIBLINGS         : ___________________________________________________
    DO YOU HAVE HELP FROM THEM              : ___________________________________________________

4
    MOTHER'S NAME IN FULL)                          : ___________________________________________________
    ALIVE OR NOT                                             : ___________________________________________________
    HER AGE/ HEALTH PROBLEMS OCCUPATION / BUSINESS
    ____________________________________________________________________________________________
    ____________________________________________________________________________________________
    ____________________________________________________________________________________________
    HOW MANY TIMES YOU’RE MOTHER GOT MARRIED
    ____________________________________________________________________________________________
    THROUGH WHICH HUSBAND YOU WERE BORN?
    ____________________________________________________________________________________________
    IS SHE LIVING WITH YOU                              : _____________________________________________________
   ANY HELP FROM HER                                    : _____________________________________________________
   DO YOU HAVE VEHICLES?                          : ______________________________________________________
   LIST OUT THE NUMBER OF VEHICLES         : ______________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    DETAILS OF LANDED PROPERTIES BUILDING AND ASSETS
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    ____________________________________________________________________________________________

5
   CHILDREN                                                     : ___________________________________________________
   NUMBER OF MALE AND FEMALE               : ___________________________________________________
   THEIR EDUCATIONAL STATUS                   : ___________________________________________________
   (SPECIFY STANDARDS)
   IS THERE ANY BREAK IN THEIR EDUCATION: ___________________________________________________
   THEIR JOB / BUSINESS DETAILS                       : ___________________________________________________
   MARRIED / UNMARRIED DETAILS                      : ___________________________________________________
   ARE CHILDREN LIVING WITH YOU                  : ___________________________________________________
   OR THEY IN ABOARD                                        : ___________________________________________________
   IS THERE ANY SEPARATION FROM CHILDREN: ___________________________________________________
   IF ANY ADOPTION, GIVE DETAILS 
     _____________________________________________________________________________________________
     _____________________________________________________________________________________________
 
6
    DETAILS OF DEBTS & LOANS                           : ___________________________________________________
    IF YES, HOW MUCH                                         : ___________________________________________________
    IS THERE ANY LITIGATION                              : ___________________________________________________ 
    IF YES, IN CONNECTION WITH WHAT             : ___________________________________________________
    DETAILS OF DISEASES / HEALTH PROBLEMS / WHAT TYPE OF DISEASE / FOR HOW LONG:?
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
 
7
    NAME OF WIFE / HUSBAND (IN FULL)         : ___________________________________________________
    ALIVE OR NOT                                                : ___________________________________________________
    HER / HIS JOB OR BUSINESS DETAILS      : ___________________________________________________
    AGE                                                                 : ___________________________________________________   
    ANY HEALTH PROBLEMS                             : __________________________________________________       
    RELATIONSHIP WITH LIFE-PARTNER         : ___________________________________________________
    RELATION WITH ANY OTHER LADY / MAN APART FROM SPOUSE
    ___________________________________________________________________________________________
    FOR HOW LONG                                            : ___________________________________________________
    IF UNMARRIED
    IDEAS FOR MARRIAGE                                : ___________________________________________________   
    LOVE AFFAIR                                                : ___________________________________________________
    FOR HOW LONG                                          : ___________________________________________________
    IDEAS OF GETTING MARRIED WITH THE SAME MAN / LADY
        ___________________________________________________________________________________________

8
        DETAILS OF SURGICAL TREATMENTS ALREADY UNDERGONE 
        ___________________________________________________________________________________________
        RELATED TO WHAT TYPE OF DISEASES
        ___________________________________________________________________________________________
        DETAILS OF DANGERS AND ACCIDENT THAT YOU HAVE ALREADY MET WITH
        ___________________________________________________________________________________________

9    
     DETAILS OF PATRIMONY                                         : ________________________________________________
    FATHER'S NAME IN FULL)                                          : ________________________________________________
    ALIVE OR NOT                                                            : ________________________________________________
    AGE / ANY DISEASE                                                   : ________________________________________________
    HOW MANY TIMES YOU’RE FATHER GOT MARRIED: ________________________________________________
    THROUGH WHICH WIFE YOUR WERE BORN?         : ________________________________________________
    IS HE LIVING WITH YOU                                              : ________________________________________________
    ANY HELP FROM HIM                                                 : ________________________________________________
    YOUR INTEREST IN METAPHYSICAL AFFAIRS         : ________________________________________________
    ARE YOU A FOLLOWER OF ANY GURU                  : ________________________________________________
    ARE YOU INTERESTED IN DEVOTION / MEDITATION / SOCIAL SERVICE
    ______________________________________________________________________________________________
    ARE YOU INTERESTED IN POLITICS                         : ________________________________________________
    IN WHICH POLITICAL PARTY YOU ARE IN NOW      : ________________________________________________
    ANY POST-PARTY LEVEL / ASSEMBLY / PARLIAMENT / ANY OTHER                  
    ___________________________________________________________________________________
      
    ANY IDEAS TO CHANGE THE PARTY              : _____________________________________________________

10
    YOUR JOB / PROFESSION / BUSINESS          : _____________________________________________________
    IF JOB HOLDER
    PUBLIC SECTOR / PRIVATE / QUASI GOVERNMENT/ PROPER GOVERNMENT JOB DETAILS (IN FULL)
     __________________________________________________________________________________________
    __________________________________________________________________________________________
    __________________________________________________________________________________________
 
    WHAT POST YOU HOLD / ANY IDEA TO CHANGE THE JOB
    __________________________________________________________________________________________
    
    TO THE BUSINESS PEOPLE
     NUMBER OF BUSINESS VENTURES            : ___________________________________________________
      WITH PARTNER OR WITHOUT PARTNERS: ___________________________________________________   
      NATURE OF BUSINESS                                 : ___________________________________________________  
      KINDS OF BUSINESS                                    : ___________________________________________________ 
      NATURE OF COMMODITIES YOU DEAL WITH
        ________________________________________________________________________________________
        FOREIGN CONTACTS IN BUSINESS                : _________________________________________________
        ARE YOU INTERESTED IN NEW BUSINESS    : _________________________________________________
        IF SO WHAT KIND OF BUSINESS
        _________________________________________________________________________________________

11
    HOW MANY TIMES YOU GOT MARRIED         : ____________________________________________________
    IF MORE THAN ONE TIME                                : ____________________________________________________
    NUMBER OF SPOUSES ALIVE                         : ____________________________________________________
    IS THERE ANY LOVE AFFAIR NOW                  : ____________________________________________________
    DESIRE FOR ANOTHER MARRIAGE                 : ____________________________________________________

12
    FOREIGN EXPERIENCES                                 : ____________________________________________________ 
    YOUR VISITS TO COUNTRIES ABROAD            : ____________________________________________________
    HOW MANY TIMES                                           : ____________________________________________________
    IN CONNECTION WITH                                      : ____________________________________________________
    IDEAS TO GO TO FOREIGN COUNTRY NOW    : ____________________________________________________
       
   


AT PRESENT YOU WANT MORE DETAILS ABOUT:
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________
   _____________________________________________________________________________________________
  _____________________________________________________________________________________________
  _____________________________________________________________________________________________

[bookmark: _GoBack]
KINDLY FILL ALL REQUESTED INFORMATION PERFECTLY AND EMAIL TO ME
E-mail :- admin@astropalmleaf.com,   ante.nadiastro@gmail.com

