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Indian ayurvedic herbs, Supplements.
Imported aroma treatment Oils

Herbal ayurvedic supplements:

Reduce Cholesterol & Triglyceride's, Liver detoxification & Kidney cleansing, Pancreas tonification for Diabetics,  Acidt,
MenstruallHormone, Heaw painful periods, Eczema, _Excess heatin body, Knee pain & Athitis,  Constipation,  Tiredness,
Stop hairfall. Wiale and Female Libido enhancers (ndian Viagra),

Imported/ Indian Aroma therapy & Massage oils:
Menstrual | Hormone! Periods, Eczema, Cenical, Tension & Stress, Athitis & Joints pain ol Frozen shoulder, <<< made in UK
Breast message ol Penis massage oil. _Stop hair fall_Arhrts & Joints pain oil _ <<< Indian ayurveda herbal





Dr. M. Singh (Alternative Medicine Specialist)

Aroma Therapy.  (Treatment Oils) UK. 
Bach Flower Remedies. UK.
Su Jok Acupunture (C.S) Therapy. Russia.
Su Jok Acupunture (E.F.T) Therapy. Russia.
Su Jok Acupunture (Six - Ki) Therapy. Russia.
Diploma in Medical Herblism System. (D.M.H.S) India.
Bachelor of Yoga & Naturopathy Therapy (BNYT) India.




Natural Healings, Chandigarh. India.

 
www.NaturalHealings.in     oilherbs@gmail.com 

Check up/ diagnosis’s  chart for Females

(For abdomen cramps / irregular periods / Hormones related issues)

To be filled personally by patient


If you tick yes to One  of the following then  Herbal supplement (Fem harmony) will be suggested to you for three months. 
Your Name XXXXXXXXXXXXXX   Age ______ Married ​​​​​​​​​​​​________(Since)_____Years   

Profession: Student /  Job / House wife  __________________________________                   

	
	      TICK ANY ONE

	S. No
	Tropic
	Not known
	Yes
	No

	1.
	Do have  outcome of abdomen while periods
	
	
	

	2.
	Do you have irregular periods (with gap of more/early of 7 days)
	
	
	

	3.
	Do you have painful periods 
	
	
	

	4.
	Do you have heavy periods
	
	
	

	5.
	Do you have cramps in abdomen while periods
	
	
	

	6.
	Do you have symptoms of P.M.S (Pre menstrual Syndrome)
	
	
	

	7.
	Do you have KNOWN problem of Uterus
	
	
	

	8.
	Do you have KNOWN problem of abdomen
	
	
	

	9.
	Any medical history of abortions
	
	
	

	10.
	Any medical history of  pre mature deliveries
	
	
	

	11.
	Any medical history of taking medicines of Gyna.
	
	
	

	12.
	Regular Vertigo (Chakkar)
	
	
	

	13.
	Vertigo (Chakkar) before or while periods
	
	
	

	14.
	Swelling in any part of body (e.g.  under eyes, in Ankles)
	
	
	

	15.
	If taken medicines for these problems, benefit by medicines 
	
	
	

	16.
	Did you had your first periods at the age of 10 (early puberty)
	
	
	

	17.
	Did you had your first periods at the age of 13 +
	
	
	

	18.
	Did you mother to had similar problems
	
	
	

	19.
	Do you have family history  of same  with sisters
	
	
	

	20.
	Do you have family history  of same with daughter
	
	
	

	Any personal information you feel worth to share with us: (attach additional sheet or use next page)
Please fill this and email us. If you are willing to consult your problem with us.


