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IF 1 HAD: DIZZNESS

WHAT SHOULD | DO?

| SUGGEST TO?
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DRINK GINGER TE

DRINK WATER

TAKE SOME REST

DON'T USE CELLPHONE

WALK SLOWLY

DON'T DRINK COFFEE AND ALCOHOL



IF | HAD: MUSCLE PAIN

WHAT SHOULD | DO?

| SUGGEST TO?
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DRINK TURMERIC WATER

MASSAGE THE ZONE WITH CREAM

SPREAD COCONUT OIL CREAM

LISTEN A 432 HZ BINAURAL NOTES

DRINK WATER



IF I HAD:

WHAT SHOULD | DO? p—
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| SUGGEST TO? - w
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R — v TAKESOMEREST

¥ DRINK GINGER AND CINNAMON
¥ COMPRESS IN THE STOMACH
¥ DRINK MENT TEA

¥ SMELL EUCALYPTUS OIL




IF I HAD: SUNBURN
WHAT SHOULD | DO?

| SUGGEST TO?
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v TAKE COLD WATER SHOWER

v TAKE SOME REST

¥ DRINKTOO MUCH, AND ELECTROLITS FOR

BEING HYDRATED

v USE A COMPRESS ON YOUR BODY AND

HEAD



IF I HAD: FEVER

WHAT SHOULD | DO?

| SUGGEST TO?

¥ COMPRESS IN THE FORGERT FOREHEAD

¥ DRINK WATER

¥ TAKE SOME REST

v TAKE SHOWER

v DRINK APPLE TEA

v DON'T USE CELLPHONE
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