Ionic Foot Bath

Health History Form

Name_____________________________________________________

Address____________________________________________________

City, State, Zip_______________________________________________

Phone_______________________________________________________

Referred by__________________

Emergency Contact Person_______________________________________

Are you currently under the care of a physician?_______________________

Please list any medications you are presently taking_____________________

_______________________________________________________________

This device is not recommended for persons with a pacemaker or any other battery-operated electrical device, organ transplant recipients, sufferers of epileptic seizures, pregnant women, breastfeeding mothers or children under 8 years of age. Consult with your physician first if you are taking long term steroids or prednisone. Hypoglycemic persons should take food before using. Do not soak open wounds.  Do not wear watch or use cell phone during treatment.

I have read and understand this system does not claim to cure or treat any diseases or injury.  We give no medical advice and always ask everyone to contact their licensed health care practitioner before using any device.  This is not a medical device.
I have read and understand the above paragraphs and hereby release Jacqueline Muench of all liabilities from my use of this system.

Signed:___________________________________ Date:_________________________
