Waters of Life Cleansing & Renewal
Please circle desired service:    Colonic         Cleansing Program         Ear Candling         Bio-Electric Lymphatic Therapy      
Name: ____________________________________________________   Gender: ___________  Date:___________
Address: ____________________________________City:  ___________________  State: _____    Zip code:  _______                                   
Home  Phone:_______________________________   Cell Phone  / Work  Phone:_____________________________
Occupation: ___________________________   E-mail (for announcements only): _____________________________
Age: ______   Date of Birth: ____________Weight: _________  Height: _________  Blood Pressure: ______________
Allergies: Yes / No   If yes, please list:: ________________________________________________________________
How did you hear about us? Family / Friend / Doctor / Health Care Practitioner / Yelp / Internet/ Social Media / TV ______________________________________________________________________________________________
Please give name if under a doctor’s care: ______________________________________________________________
How often do you have a bowel movement or # per day? _________________________________________________
Have you ever had a colonic?   Yes   /   No       Approx. how many colonics have you had?  _______________________
Why do you desire to cleanse or have a colonic? ________________________________________________________
Please check all that apply




Waters of Life Cleansing & Renewal  - 711 W. 17th Street, Ste. D9, Costa Mesa, CA 92627 - Tel: (714)-472-5617 – www.watersoflifecleansing.com	Page 2

· Abdominal Hernia
· Aneurysm
· Advanced Ileitis
· Advanced Crohn’s 
· Carcinoma of the Colon
· Cirrhosis
· Diverticulitis
· GI Hemorrhage/Perforation
· Pregnancy
· Recent abdominal surgery
· Recent Colon or Rectal Surgery (type & date): 
___________________________________
· Rectal Fissures/Fistulas 
· Renal insufficiency
· Severe Anemia
· Severe Cardiac Disease (uncontrolled hypertension or Congestive Heart Failure)
· Organic Valve Disease
· Severe hemorrhoids
· Severe Ulcerative Colitis
· 

Waters of Life Cleansing & Renewal is not a medical treatment facility.  Colon Hydrotherapy is not a medical service and is not covered by all health insurance claims.  Cash or credit card payment will be made for services rendered at the completion of service. The fee of  $95 for 1st time client colonic appointment or $180 for 1st time client lymph colonic appointment (both includes colon hydrotherapy lasting approximately 45 minutes with a certified colon hydro-therapist).  We reserve the right to decline service at our discretion.   _________ initial 
PLEASE NOTE: There is a late cancel fee due before your next visit up to 100% for all appointment cancellations with less than 24 hours notice.  If you made your appointment online, you must cancel it online. __________ initial 
I have read this agreement in full and understand the above.  I am fully aware that colon hydrotherapy is not a medical service.  If  I desire a medical diagnosis or treatment, I should a consult a physician.
Signature:                                                                              Print Name:                                                                     Date: __________                                     

Intake Form Continued  from Page 1              					Name:  	                                                                  	           				
Please list prescription medications you are currently taking (or taken in the last year) and for what diagnosis it is used for:												_																											                                                                           

Over-the-counter medications:___________________________________________________________________ ___________________________________________________________________________________________  

Supplements:																																						

Circle any of the following you had removed:   tonsils      appendix      gall bladder      uterus      other_____________
Have you had a colonoscopy?  Y / N     WHEN: _________     RESULTS:__________________________________
Have you ever been treated for colon problems? Y / N    WHEN: _______   REASON: _____________________ __
Do you have mucus in the stool that you are aware of?  Y / N  ____________________________________________
Do you have blood in the stool that you are aware of?  Y / N  ____________________________________________
Do you take laxatives?  Y / N      How often?  __ ____________________ _________________________________

Water intake per day (in oz): _____________________________________________________________________

If any apply, please indicate the amount used/day:
Coffee_____________________	  Artificial Sweetener__________________     Alcohol  ____________________ Black Tea__________________ 	 Antacids ____________________                    Cigarettes ___________________
Soft Drinks_________________	 Childhood Vaccinations? Y / N     Adult Vaccinations? Y / N     Amount: ______

Root Canals: Approx. what year? _______   How many?  __________
Mercury fillings?  Y / N / Never      How many?  ______    Were they removed   Y / N   by a  biological dentist?   Y / N

Are you exposed to toxic chemicals in your work environment ?   Y / N       At  home?   Y/ N
If so, what were they? ___________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

Approximately how many times have you had Antibiotics in your life? ______________________________________  
Feel free to elaborate: ____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Intake Form Continued from Page 2        					Name:  	                                                                  	           
CIRCLE all that apply:     	              Prostate trouble

GENERAL
Abdominal cramps
Allergies
Anemia
Cancer:  __________________
Cancer in family ____________
Chronic Fatigue
Depression
Diabetes
Dizziness
Double/blurred vision
Eating disorder
Enlarged thyroid
Epstein Barr
Fainting spells
Fatigue
Fibromyalgia
Headaches
Hepatitis
Hypoglycemia
Insomnia (loss of sleep)
Loss of weight
Lupus
Lyme
Metal toxicity
MOLD Toxicity
MTHFR Gene
Seizures
Other ________________
GENITO-URINARY
Kidney infection or stone
Painful urination
Kidney failure
Frequent urination (at night too?)

CARDIOVASCULAR
Angina (chest pain)
Congestive heart failure
High Blood Pressure
Hardening of arteries
Irregular heart beat
Poor circulation
Rapid heart beat
Swelling of ankles
GASTRO INTERNAL
Bloating
Candida
Cirrhosis
Colitis
Constipation
Crohn’s Disease 
Diarrhea
Excessive belching 
Excessive gas 
Family history of colon cancer
Fissures/fistulas
Gall bladder disease
Heart burn
Hemorrhoids
IBS
Liver trouble
Rectal bleeding
Vomiting blood
Abdominal Pain: today / past
MUSCLE & JOINT
Arthritis
Bursitis
Low back pain
Neck pain
Rheumatoid Arthritis
Swollen joints
RESPIRATORY
Asthma (wheezing)
Bronchitis 
Chronic cough
Emphysema
Shortness of breath
Vomiting blood
Snoring
SKIN/HAIR
Acne
Bruise easily
Dryness
Itching / Rash
Psoriasis
Eczema

WOMEN
Age of  1st  menstrual cycle:_____  
Cycle:  Regular / Irregular / Pre-meno or Menopause
Painful menstruation?  Y /  N
Take medicine for pain? Y / N  
How often?  _______________
PMS
Vaginal discharge
Pregnant / breastfeeding?  Y /N
I  have read and answered all the questions honestly.  I acknowledge and agree to have understood all the questions and replied appropriately.
Client Signature:                                                             Printed Name:                                                        Date: ____________                        

Notice Designed to Comply with the State of California Guidelines in
The Business and Professions Code of the State of California Section 2053.6
**All Clients must read, understand and sign this form**

Colon Hydrotherapy services provided at this center complies with section 2053.6 to the Business and Profession Code of the state of California.  In compliance with this Code, you must be advised:

A. There are NO licensed physicians at this center and the individual performing colon hydrotherapy is ONLY a Colon Hydro-therapist. She is not a physician. This expressly means and implies that she cannot and will not:
1) Conduct surgery or any other procedure on another person that punctures the skin or harmfully invades the body
2) Administer or prescribe x-ray radiation to another person
3) Prescribe or administer legend drugs or controlled substances to another person
4) Recommend the discontinuance of legend drugs or controlled substances prescribed by an appropriately licensed practitioner.
5) Willfully diagnose and treat a physical or mental condition of any person under circumstances or conditions that cause or create a risk of great bodily harm, serious physical or mental illness, or death.
6) Set fractures
7) Treat lacerations or abrasions through electrotherapy
8) Hold out, state, indicate, advertise or imply to a client or prospective client that he or she is a physician or surgeon or a physician and surgeon
B. Colon Hydrotherapy is alternative or complementary to healing arts services licensed by the state. 
C. The services of Colon Hydrotherapy and the therapist that provide the services are not licensed by the state.
D. The session of colon hydrotherapy includes the following procedures:
1) The client will insert and retract the speculum
2) Warm (temperature and pressure controlled) water will flow into the colon softening the fecal material which will be released through normal peristalsis into the sewer
3) Your dignity and modesty will be maintained at all times
4) The session will last approximately 30-45 minutes
E. The theory of treatment upon which colon hydrotherapy is based is more historical and intuitive than scientific as there have not been any studies to validate the effectiveness of this modality.  However, many cultures and societies believe that a clean colon can enhance the health of the individual.  This started thousands of years ago with the simple enema and has evolved into the present day colonic.  Many people report simply that they feel better after a colonic.  On the other hand, there are a growing number of health care practitioners that believe in the concept of auto intoxication, that a sluggish bowel (one that is not regular) allows the body to reabsorb toxins from the colon.  This theory may or may not have validity depending on who you listen to, but we know there is an increased level of toxins in our environment and common sense tells us that anything we can do to assist the body in ridding itself of toxins would have some value.
F. I have been trained by I-ACT and follow I-ACT Guidelines.  I am currently certified by I-ACT at the Instructor Level and have been in practice for ___ years.  You may validate this information by checking with the I-ACT office at (210)-366-2888 or go to I-ACT website at www.i-act.org, then check the referral section.
I acknowledge that I have read and understand the above disclosure and have been given a copy of this document (upon request).  This information was provided to me in a language I can read and understand. 

Client Signature:                                                              Print Name:                                                                    Date:                    	            

Waters of Life Cleansing & Renewal

The procedure for self-insertion and retraction of speculum:

[image: ]

The client will lie on the left side in the fetal position with knees as close to the chest as possible or in the SIMS position which is indicated in the picture above.
With the use of the right hand, the speculum will be inserted gently by you the client.  The speculum is only ½ inch in diameter the rectum and anus are typically 2 ½ inches in diameter so there is more than enough space with little to no discomfort.
Declaration of understanding and compliance
I,                                                             , the undersigned understand and agree to the above procedure of self insertion and retraction.  I understand that the Therapist will be present to supervise and instruct me to make this process easy.  
Waters of Life Cleansing & Renewal uses FDA registered colon hydrotherapy equipment.  All speculums and tubes are used one time only. 
.
Client Signature:                                                      Print Name:                                                                      Date:                     	
                       
For office use:
Diet:  water/liquids, beef/pork, wicked whites, dairy, fruits, veggies…  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Exercise:  ___________________________________________________________________________________________________________________________________
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