MWhite Lotus Holistic Spa
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Health History Questionnaire for Colon Hydrotherapy
. Date: ! i

POMNE: [cellph) [workph)
ADDRESS: . I _Ccrv______ Stata Jp_
DCCUPATION: R R How Long?
HEIGHT- ___  WBEIGHT:____  BIRTHOATE: __ I AGE
Are you Under a Physicians Care? ____ Nams L . _ Type_____
[ICE] In Case of Emergency contact,___ Relationc __ Phons: o

What is a contraindication? i coniaindicooon A contraindication is a specific health condition in which A
drug, dizsease, procedure, treatment or surgery is inadvisable, as if may be harmful to the health of the patient.

- Please check [ v ]
* Contraindications: [¥ ) and Date if ever had any of the Following: Hernorrhaids
DATE DATE Intertial External
_ Abdominal Hernia ~ Dialysis Patient Rectal # Blood in Sooal
__Abdominal Surgery Divernculosis/Thverticulitis Fescent Colamacopy
. . : ] . Us= Laxstves
_ Abnormal Distension _ Fissures & Fistulas Bl Painful < Dificult
- ﬁu:ultlLi\'rr Failure R HrmmrhuFing Burning IEmnng Aruis
_ Anemia Hemorrhoidectomy Canstipation, Diarches
_Anpeurysm - All Types _ Intestinal Perforations Vamiting Bloating
_ Cancer-Type_ _ _ Lupus High Bload Pressure
_ Cardiae Condition _ Pregnant -(dve date ______ ) Irfectous Disease
~ Crohns Disease _ Rectal ! Colon Surgery Date of Last Menstrual
_ Colitis __ Renal Insufficiencies Pl it L
e Bladder Infection

Infactous Disease

Other
Please [+ ] Date IF you have any above contrandications®.

| hawe NOT been diagnosed with any Contraindications for colon hydrotherapy: Chent Initials X

READ and INITLAL-: | armn Ewvare that this Center uses FOL colon irrigaton Dewees and disposable cobon
nozaes. | am eware Center has & Licensed Medical Orector thet mey NOT be on sita.

| am Bware sdversa avents such as parforecon, njury and ilinesa heve been alleged and clamed with tha usa af colon
Irrigation end ename davices. Should | experience resistance during the nozzle nsertion, | wil immedately stap my
Session  |f during the sasaion, | exparience discamfart or pain, | em responsible for mmedistaly stopoing my sassian.

| em Bware that Traned Therepists da not insert, disgnose, prescribe end do not cure ar treat any condition ar diseese.
| have read and understand my responsibilities for colon hydrotherapy sessions: Chent Initials X

[See & mare comples list ol possible side sects on back al Farm,)

| have reviewed and discussed with the LIEBE Device Trained Therapist that | do not have any Diseases,
Contraindications or other Health Concerns and | wish to proceed with my colon hydrotherapy sessions:

CLIENT SIGNATURE: X Date ___/___/

(For Clients I8 or inder, the sipnanire & avendance of the parent or geardian for insertion Is reguired )

| hawe reviewed and discussed this chents Heath Hstory. Therapist Signature: X
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Notes:

STAPLE RX HERE

i 2 ™ . .
 How did you hear about us® Pre Paid Sessions INITIALS
+ Phiyzician: * Friend * Paper .
# | Date | Therapist, Client
= Family Membear * Coupon where! P
* Intarnet » Colonic.Met * Sign 1
* Othar? 2
Client First Session Evaluation: Yes / No 9
Did Therapist review Contraindications 4
and inquire to any health issues? 5
Were Device, Room, Restrooms Clean? B
Were you Covered and Comfortable? 7
. 8
Were your results Satisfactory?
9
Will you recommend to family/ friends? 10
Problems or Discomfort during session? 11
Please Explain: 12
How d feel?
i ea yad Therapist Notes of Clients needs:
Flex cut ___ normal or needs Inches
. . Prefers style Nozzle
Client Signature: Likes SEssion room.
X Turnmy VWarmer Yes Mo
\ y Other:-
¥ FREFPAID DEISCOUNTED COLOMIC SESSION PACKALZES 50L0 A5 FOLLOWE: "'"
1. All Prepaid Dizcounted Colonic Seszions are to be used within six [B ] monthe of purchase.
2. Mo Show appointments are counted as a used session without a 12 hour advance cancellation.
4. Health History should be updated after twelve sessions. Mo Refunds! Mon-Transferable!
CLIENT SIGNATURE: X Date /7
\ w

.

- Paossible Side Effects: Increased Energy, Neuses, Yomibng Cramping, Light Hesded, Excessive Gas or Bloabng,
verheating Diarrhea, Headaches, Tesnporary Incraase in Body Odor, Joint or Body Aches,
Increased Appetite, Hemorrhoids: [which may be irritsted, inflamed or bleed),

FPrecautions: Over Hydration: [mey occur when mulbiple colonic sessions ere done during a short period of time]
Perforation of Rectum  Colon, keritation # lnflamanetion / Allesgic Reactions of the rectum due to lubricant,
Water Chver temnpereturs, Other lssues when colonic equipment i mproperly used, falure to use approved disinfectants
or perform the monthly and anmeal mainteinance to present bacteria growth and ./ or operated by untrained therapists,

Tiller BAIMD BOOY, Inc., San Antonio, Texas hanufacturer and Distributor of “The LIBBE” wweaw.calonic.nat
Wiorldwide since 1585 by Healthcere Professionals is in conformance with US4 - FDA, | B0 134852003, Licensed
Medical Device Manufacturar; Health Canada, Mesco, Australis, [CE) Eurapean Union, Hong Kong, [China Pending)
2014 - Introducktion of Tha "LIEBE LOO Enema Kit® For Information www.enamakis.net
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