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#3 DAY 33

WELCOME TO DAY 33!
33 & SUmr @I &

Dear Student,

Today you step into the sacred science of Vastu Shastra-the
ancient Vedic wisdom of space, energy, and environmental
harmony. This is one of the most practical and immediately
applicable sessions in your entire training.

As a healing practitioner, you will work with energy not just
within the body but also within spaces. Your healing room, your
client's homes, the environments where transformation happens
-all carry energetic imprints that either support or hinder
healing.

Today is HANDS-ON. You will learn to assess spaces for
energetic balance, identify Vastu principles and violations,
perform powerful space clearing rituals, guide clients on
creating healing environments, and transform any space into
a sanctuary.

This workbook is your companion for today's session and for
your ongoing practice. Use it actively -write, sketch, note,
practice. The more you engage, the more you'll integrate.

Prepare to be amazed at how profoundly space affects
healing.

With blessings,
Manudada




BEFORE CLASS, PLEASE COMPLETE:

1. INTENTION SETTING

What do you hope to learn from today's session on
Vastu and Space Clearing?

What specific question or challenge related to your
healing space would you like addressed?

3. BRING TO CLASS

e Compass (if you have one)

e Rough sketch of your space floor plan

e Photos of your healing space (optional)

e Open mind and willingness to experiment

e Notebook for additional notes

2. CURRENT SPACE AWARENESS

Briefly describe your current or envisioned healing
space:

Type of space (home room, clinic, studio, etc.):

Approximate size:

What feels good about this space currently?

What feels challenging or "off" about this space?

4. PHYSICAL PREPARATION

o Well-rested and alert

e Light meal (not too full or too hungry)

e Hydrated

e Comfortable clothing for movement/practice

e Grounded and centered (5 minutes meditation
before arriving)



SECTION 1: KEY CONCEPTS

SITHTT 1: T STYROUMY
WHAT IS VASTU SHASTRA?

[Fill in as teacher explains]

VASTU means: SHASTRA means: Together, Vastu Shastrais:

THE FOUNDATION: PANCHA MAHABHUTA (Five Great
Elements)

As teacher explains each element, note its direction and quality:

2. VAYU (@) - Air
Di ion:
1. AKASHA (3TeRsT) - rection
Space/Ether  TTTTTTTTTToTTooTTooos
Direction: Qnalityz
Quality: In Space:
______________________ %
In Space: D 3. AGNI (31f9) - Fire
______________________ T&l Direction:
>®< Quality:
@ In Space:
5. PRITHVI (ge&fi) - Earth s D
Direction: ==
______________________ 4. JAL (STeT) - Water
Quality: Direction:
In Space: Quality:
In Space:

(J KEY PRINCIPLE: Every space must have
elements = Imbalance in



THE EIGHT DIRECTIONS + CENTER

As teacher explains, fill in this chart:

DIRECTION RULING DEITY QUALITIES BEST FOR COLOR/ELEMENT

NORTHEAST
(Ishana)
S

EAST
(Purva)

kS

SOUTHEAST
(Agneya)
I

SOUTH
(Dakshin)
gfaror

SOUTHWEST

(Nairutya)
CET)

WEST
(Paschim)

afga

NORTHWEST
(Vayavya)
dqIgyg

NORTH
(Uttar)
IRESEY

CENTER
(Brahmasthan)

STRTRITT

MOST IMPORTANT DIRECTION: HEAVIEST ENERGY DIRECTION:

QUICK REFERENCE - MEMORIZE THESE:

NORTHEAST (321): SOUTHWEST (4%<3):

e Most________________ direction * energy, must be

o o Neep -, | —=e==s===——==c==
________________ e Bestfor______________________

e Best for:



SECTION 2: VASTU FOR HEALING SPACES

ST 2: TR VI o folg arg

YOUR HEALING ROOM GUIDELINES

01 02 03
IDEAL LOCATION IN PRACTITIONER POSITION CLIENT/TREATMENT TABLE
BUILDING (YOU) POSITION
Best directions: Face: ____ or Client's head toward:
______________________________________________________ or
Why: __ _ Why: __ _ . TTmmEmmmmmmmmmmees

Backto: ______ wall Why: o

Never sit: Never head toward:

e Withbackto

Why: __ o ___
e Undera________________
e Ilnexact________________ of
room
ELEMENTS IN YOUR HEALING ROOM:
NORTHEAST CORNER - Your Power Corner: COLORS TO USE:
COLORS TO AVOID:

AIR ELEMENT:

e Window in or



SKETCH YOUR HEALING SPACE:

[Use the space below to draw a rough floor plan of your current or envisioned healing space. Mark:]

Main door and its direction

Windows and their directions

Where you (practitioner) sit and face
Where client/treatment table is positioned
Northeast corner

Southwest corner

Any problem areas

[Large blank space for sketching]

[ PEER FEEDBACK:

Exchange sketches with the person next to you. Based on what you've learned, what's ONE improvement
suggestion?

Suggestion received:

Your plan to implement:



SECTION 3: SPACE CLEARING - THEORY
IHTT 3: VI Yfgaor - g

WHY SPACE CLEARING IS ESSENTIAL.:,




WHEN TO CLEAR SPACES:

ESSENTIAL TIMES: REGULAR MAINTENANCE:

e Monthly:

¢ Quarterly:

SIGNS YOUR SPACE NEEDS CLEARING:

PHYSICAL SIGNS: ENERGETIC SIGNS: INTUITIVE SIGNS:



TRADITIONAL CLEARING METHODS:

As teacher demonstrates each, note the key steps:

01

DHOOP (g9) - SACRED SMOKE CLEARING

Materials needed:

Process:

e Start at:

e Move:

e Pay special attention to:

e While moving, chant:

e Complete at:

What to notice:

03

SALT ABSORPTION (9 3igeiyor)

Materials needed:

Process:

e Place bowls in:

e Particularly importantin: ______________________
e leavefor ______________________
e Then:

e NEVER:

() YOUR PERSONAL CLEARING PROTOCOL:

02

DHWANI SHUDDHI (&af gfg) - SOUND
CLEARING

Materials needed:

Process:

e Start at:

e Ring/play:
deep clearing)

e Move:

e Listen for:

e Complete at:

Quality of sound tells you:

e Clear, resonant sound =

e Dull, flat sound =

e Harsh, discordant sound =

04

JAL SHUDDHI (SieT &) - SACRED WATER
PURIFICATION

Materials needed to prepare sacred water:

Which 2-3 methods will you commit to using weekly?



SECTION 4: SPACE CLEARING - PRACTICE

ST 4: T G0 - 9T

PRACTICE SESSION NOTES:

GROUP PRACTICE 1: SACRED SMOKE CLEARING

Your experience as practitioner (if you did the clearing):

GROUP PRACTICE 2: SOUND CLEARING

Your experience:

FULL GROUP CLEARING RITUAL
How did the room feel BEFORE the clearing? (1-10, 10 = excellent)

Clarity: Comfort: Sacredness:

INSIGHTS AND "AHA" MOMENTS:

What surprised you about the What felt most natural/powerful What felt challenging or
clearing practice? for you? uncomfortable?



SECTION 5: CLIENT APPLICATION

ST 5: UTgeh SITITNT

BASIC VASTU GUIDANCE FOR CLIENT'S HOMES:

O ﬁ%

BEDROOM VASTU KITCHEN VASTU
Location: Southwest is ideal Location: ________________ is ideal
Bed placement: Cooking direction: Face ________________ while
e Headtoward: ________________ or SO
________________ Stovein: ________________corner
e Feettoward: ________________ or Sink in: or

BATHROOM VASTU PRAYER/MEDITATION SPACE

Location: ________________ or ___ o Location: ______ is most auspicious
AvOID: __ _ _ Face: _______ ________ or ___ _ ___ during
________________ practice

QUICK FIXES FOR COMMON PROBLEMS:

Fill in as teacher explains:

\/
ISSUE: Frequent illness in family




PRACTICE SCENARIOS:

SCENARIO 1:

A client reports chronic insomnia. They mention:

Bedroom in northeast corner
Head points north while sleeping
Mirror directly opposite bed

TV in bedroom

What Vastu guidance would you provide?

YOUR SCOPE OF PRACTICE:

YOU CAN HANDLE:

SCENARIO 2:

A client reports feeling constantly anxious at
home. They mention:

e Main entrance faces south
e Toilet in northeast corner
e Southwest corner is cut-off/missing

¢ Northeast has heavy storage

What Vastu guidance would you provide?

REFER TO VASTU EXPERT FOR:



SECTION 6: YOUR VASTU ASSESSMENT

STHNT 6: 3ITdchl dT¥&] HedTlchT
COMPREHENSIVE ASSESSMENT OF YOUR HEALING

SPACE
BASIC INFORMATION:

Type of space:

Size (approximate):

Main entrance direction (use compass):

Number of rooms/areas:

DIRECTIONAL FLOOR PLAN:

Draw your space with compass directions clearly marked. Include:

e Main entrance (mark direction it faces)
e All rooms/areas

e Windows and which direction they face
e Your consultation/healing area

e Waiting area (if applicable)

e Bathroom

e Storage

e Your desk position

e Northeast corner (mark clearly)

e Southwest corner (mark clearly)

e Center/Brahmasthan

[Large blank space for drawing floor plan]

NORTHEAST CORNER CHECK:

What is currently in your northeast corner?

Is it clean and clutter-free? [ ] Yes [ 1 No
Is it bright/well-lit? [ Yes [] No
Is there any water element here? [] Yes [] No

What changes are needed?

SOUTHWEST CORNER CHECK:

What is currently in your southwest corner?

Is it heavy/grounded? [] Yes [ ] No

Is it elevated (higher furniture/construction)? [ Yes []
No

What changes are needed?

HEALING ROOM DETAILED ASSESSMENT:

Which direction do you face during sessions?

Which direction does client's head point?

Is there a solid wall behind you? [[] Yes [ ] No
Are there beams overhead? [] Yes [ ] No

If yes, where?

Natural light source:

Direction of windows:

ELEMENTAL BALANCE CHECK:

AKASHA (Space):
Is your center area clear and open? [L] Yes [ ] No

If no, what's there?

VAYU (Air):
Is there good air circulation? [] Yes [ ] No
Windows in which directions?

Can you open windows? [ ] Yes [] No

AGNI (Fire):
Where are electrical items located? ____

Is any fire element in southeast? [] Yes [ ] No

If no, where is it?

JAL (Water):
Do you have any water features? [l Yes [] No

If yes, where?

Is water element in northeast? ] Yes ] No

PRITHVI (Earth):

Where is heavy furniture located?

Is earth element strong in southwest? [] Yes [ ] No

VASTU DOSHAS (DEFECTS) IDENTIFIED:

List any Vastu violations you've identified:

PRIORITIZATION:

Which ONE defect will you address FIRST? (Choose most impactful)

Why this one first?

Specific action plan to address it:

Timeframe:

COLORS ASSESSMENT:

What colors are currently in your healing space?

Furnishings:

Decorative items:

Based on Vastu principles, are these appropriate? [ Yes [] Partially [] No

What color changes would be beneficial?

OVERALL ENERGY ASSESSMENT:

Before learning Vastu, rate your space (1-10, 10 = excellent):

Energy level: Cleanliness: Comfort: Sacredness: Healing effectiveness:

What are the top 3 strengths of your current space?



) COMMITMENT STATEMENT:

______________________ , commit to implementing Vastu principles and regular space clearing in my

healing practice. | understand that the energetic quality of my space directly impacts my effectiveness as a
healer and my clients' experiences. | commit to the practices outlined in this action plan.

Signature: Date:



