
BIRTH TIME 1

PART 1: PERSONAL INFORMATION
(Please provide information about the individual or organization.)

Title: £ Mr.   £ Mrs.   £ Ms.                                      First Name 	

Last or Family Name

Country of Residence

Email Address:		

Telephone:	                                             Moble Phone:

Best times to be reached						    

 Your Birth Location: Please give the present name of your birth city or town. In case this name was different at 
the time of your birth, please give the former name also, but in parentheses (....).

Country                                                                        State/Province

City	 Population 	

If your were born in a town with less than 10,000 population, then indicate below the nearest town larger than 
10,000 population, and the distance and direction in miles or kilometers from this town to your birthplace. 

For example: 18 miles northeast of Lexington, Kentucky, USA or 30 kilometers northwest of Paris).

Nearest Town:

Other Comments:                                                                 

	
2

	
0

	
4

	
5

Fill in time per example:

8:45 PM =

Hours 	 Minutes 	
	 	 	 	 	 	 	 	
	 Day 		  Month 		 Year                        

FROM
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 Your Birth Details: Please give a date and time range during which you may have been bor 

This time range should be no longer than four hours:

Hours 	 Minutes 	
	 	 	 	 	 	 	 	
	 Day 		  Month 		 Year                        

TO

Was Daylight Savings Time in Effect?:

Gender: 



BIRTH  TIME 2

2. Loss of any close relatives:								        Day/Month/Year

1. 						      Cause: 				    Date:

2. 						      Cause: 				    Date:

3. 						      Cause: 				    Date:

4. 						      Cause: 				    Date:

5. 						      Cause: 				    Date:

6. 						      Cause: 				    Date:

PART 2: LIFE EVENTS
It is very important that exact dates are provided  to reliably ascertain your birth time. 

1. Date and time of any serious illness:			   Day/Month/Year		  Day/Month/Year

1. 							       from: 				    to:

2. 							       from: 				    to:

3. 							       from: 				    to:

4. 							       from: 				    to:

5. 							       from: 				    to:

6. 							       from: 				    to:
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Hours 	

Hours 	 Minutes 	

Minutes 	

Please provide any birth 
times that may have been 
reported by any source. If 
applicable you can enter 
times from more than one 
source.

Source:

Accuracy (minutes):
1

2
Source:

Accuracy (minutes):

3. Birth date of sons:	         Day/Month/Year

1.  Date:

2.  Date:					   

3.  Date:					   

4.  Date:		

5.  Date:

6.  Date:			 

Birth date of daughters:	  Day/Month/Year

1.  Date:

2.  Date:					   

3.  Date:					   

4.  Date:

5.  Date:

6.  Date:					   

Hours 	 Minutes 	

3
Source:

Accuracy (minutes):



7. Date of becoming a TM  teacher   (If applicable) 

		  Day/Month/Year

Date:

BIRTH  TIME 3

PART 2: LIFE EVENTS (CONTINUED)	

Younger SiblingsElder Siblings

SELF

Birth dates of younger brothers and sisters		

Note Brother of Sister and Day/Month/Year of birth

1.  Date:

2.  Date:					   

3.  Date:					   

4.  Date:	

5.  Date:

6.  Date:	

7.  Date:			

Birth dates of elder brothers and sisters		

Note Brother of Sister and Day/Month/Year of birth

1.  Date:

2.  Date:					   

3.  Date:					   

4.  Date:

5.  Date:

6.  Date:	

7.  Date:				 

6. Date of TM Instruction   (If applicable) 

		  Day/Month/Year

Date:

4. Mark the sequence of births in your family. Please fill in the circles with B for Brother and S for Sister	

5. Your Participation in the Transcendental Meditation® (TM®) Program

Not yet practicing TM program TM & TM Sidhi program TM Teacher
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8. Major journeys abroad:	

			   Day/Month/Year					     Day/Month/Year

1. Departure: 						      Return:

2. Departure: 						      Return:

3. Departure: 						      Return:

4. Departure: 						      Return:
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PART 2: LIFE EVENTS (CONTINUED)

9. Major losses:										          Day/Month/Year

1. Item: 										         Date:

2. Item: 										         Date:

3. Item: 										         Date:

4. Item: 										         Date:

10. Major gains:										        

1. Item: 										         Date:

2. Item: 										         Date:

3. Item: 										         Date:

4. Item: 										         Date:                     

11. Highest educational degree							     

Degree:									      

Subject	:									         Date:

12. Any break in education							     

From:							       To:							     

From:							       To:	

13. Profession							     

Profession:									       

Present occupation if different from profession:

Date started present occupation:

Any previous occupations:

1.Type:  						     From:				    To:			 

2.Type:  					     From:				    To:			 

									         . 
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Day/Month/Year Day/Month/Year
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PART 2: LIFE EVENTS (CONTINUED)

14. Have your received any inheritance?										        

Day/Month/Year

1. From Whom?: 						      Date:

2. From Whom?: 						      Date:

3. From Whom?: 						      Date:

4. From Whom?:						      Date:

5. From Whom?:						      Date:

16. Dates of other auspicious events:							    

1.  Event:								        Date:

1.  Event:								        Date:

1.  Event:								        Date:	

1.  Event:								        Date:	

1.  Event:								        Date:				    . 

17. Date of divorce or any other inauspicious events:					     Day/Month/Year

1.  Event:									         Date:

2.  Event:									         Date:

3.  Event:									         Date:

4.  Event:									         Date:

5.  Event:									         Date:

15. Dates of marriage 			  Day/Month/Year		  Ongoing/Separated/Divorced/Decased

1.  Event:				    Date:				    Status::

2.  Event:				    Date:				    Status::

3.  Event:				    Date:				    Status::

4.  Event:				    Date:				    Status::

5.  Event:				    Date:				    Status::
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Day/Month/Year

Day/Month/Year
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PART 3: SPECIFIC SIGNIFICANT EVENTS

1. At least 8 to 10 major events in your life are required to reliably ascertain your birth time. It is very im-
portant that exact dates are provided. Further significant events should be noted, eg. change in residence, 
great fortunes, outstanding achievements or major transformations.

										          Day/Month/Year

1. 									         Date:

2. 									         Date:

3. 									         Date:

4. 									         Date:

5. 									         Date:

6. 									         Date:

7. 									         Date:

8. 									         Date:

9. 									         Date:

10. 									         Date:

PART 4: SUPPLEMENTAL INFORMATION
1. Body height			

In centimeters:  or in feet:		  inches:

2. Body weight			 

In kilograms:  or in pounds:

3. What is the general color of your skin?

£ Black

£ Dark brown

£ Light brown

£ Olive

£ Yellow

£ Red

£ Pink white

£ Very pale white

£ Tan

Other color

4. Please note character and location of any 
distinctive marks (moles, freckles, scars) or 
physical features:
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2. Unusual Circumstances:

Please list below any times where your learned about an event well after the event occurred.  

List the event and the date your learned about it.

1. 									         Date:

2. 									         Date:
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PART 4: SUPPLEMENT (CONTINUED)

6. What are your hobbies: 

7. Decision making patterns

£ I make quick decisions but also change them quickly

£ I take time to decide but am firm in the decision taken

£ I make a decision and am determined to do it whether it is right or wrong

£ I am not sure to which category above I belong

8. Relationship (over whole life) with the following relatives:  

(If you have more siblings or children please continue on separate page)

Father:		  £ very good    £ good    £ not good    £ fluctuating    £ not sure

Mother:	 £ very good    £ good    £ not good    £ fluctuating    £ not sure

Spouse:		 £ very good    £ good    £ not good    £ fluctuating    £ not sure

Friends:		 £ very good    £ good    £ not good    £ fluctuating    £ not sure

Sister/Brother:	 £ very good    £ good    £ not good    £ fluctuating    £ not sure    Date of birth 

Sister/Brother:	 £ very good    £ good    £ not good    £ fluctuating    £ not sure    Date of birth 

Sister/Brother:	 £ very good    £ good    £ not good    £ fluctuating    £ not sure    Date of birth 

Daughter/Son:	 £ very good    £ good    £ not good    £ fluctuating    £ not sure    Date of birth 

Daughter/Son:	 £ very good    £ good    £ not good    £ fluctuating    £ not sure    Date of birth 

Daughter/Son:	 £ very good    £ good    £ not good    £ fluctuating    £ not sure    Date of birth 

month/day/year
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5. Affected physical organs (include dates of any operations or other major health events)		

										          Day/Month/Year

1. 									         Date:

2. 									         Date:

3. 									         Date:

4. 									         Date:



BIRTH  TIME 8

Please note that all information will be kept strictly confidential 
by the Brahmananda Saraswati Jyotish Foundation 

PART 4: SUPPLEMENT (CONTINUED)

9. Personality traits: 

10. Personal interests:

11. Significant habits:

12. Please submit a recent full-size color photo by email with this application. Please write your name in the 
file name or indicate in the photo

I herewith certify that I have understood and answered all questions in this application for Ascertaining Correct 
Birth Time truthfully and to the best of my knowledge. I acknowledge that the geographical data required for the 
processing of the birth data will be defined according to the software and other resources available to Maharishi 
Jyotish Pandits or persons or organizations involved in it.

Date: 		  Place:	

Signature:

Phone:		  Email:

Address:

PART 5: AGREEMENT
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