Ionic Foot Bath

Health History Form
Name:_________________________________________________________________________

Address________________________________________________________________

City, State, Zip___________________________________________________________

Phone:__________________________________________________________________

Referred by______________________________________________________________

Emergency Contact ___________________________ Phone ______________________
Are you currently under the care of a physician?_________________________________

Please list any health conditions, medications, allergies, and concerns:  ________________________________________________________________________

________________________________________________________________________

This device is NOT recommended for persons with a pacemaker or any other battery-operated electrical device, organ transplant recipients, sufferers of epilepsy or 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. A red emergency button is located outside of the sauna and is provided for your safety. If you feel unwell or need assistance at any time, please press the button immediately
By signing, I understand that all services at Blissful Journey Day Spa – Including those provided by its owner, employees, and independent contractors – are for relaxation and wellness and are not a substitute for medical care. I understand that choosing to receive services is my own responsibility and I am responsible for any medical events or conditions that occur before, during, or after my appointment.    I confirm that I’ve shared all relevant health conditions, medications, allergies, and concerns, and I agree to update the spa if anything changes before future visits. I voluntarily accept all risks related to the services I receive and release Blissful Journey LLC, employees and independent contractors from liability for any injury or discomfort.  

Signed___________________________________ Date:_________________________
