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Health Profile & Treatment Form
Name
Phone

Complete Address
Zip Code
Diagnoses & Medicines

Diagnoses & Medicines (cont.)

Please answer the following questions:

1. Are you pregnant?
Yes
No

2. Do you have a pacemaker?
Yes
No

3. Have you ever had an organ transplant?
Yes
No

4. Do you suffer from psychotic episodes or epileptic seizures?
Yes
No

5. Are you a member of the FDA or some other governmental agency? 
Yes
No

I understand that a second and/or third detox (which may include the detox pads) within a 30 day period can cause my body to begin detoxing continuously.  This can cause me to have to continue detoxing or possibly become ill.  My initials indicate that I accept full responsibility for putting my body into detox mode if I had a detox treatment within the last 30 days or should I decide to have another detox treatment within 30 days after today’s detox treatment. 
__________

I declare myself to be physically sound and suffering no condition which would prevent my participation in receiving an AQUA DETOX treatment.  By signing this agreement, I hereby release and discharge AQUA DETOX, AQUA DETOX USA, Optimum Health and their officers, employees, representatives, service providers and all others affiliated from any and all liabilities.  I understand that AQUA DETOX USA and Optimum Health make no claim to cure, treat or diagnose any health conditions.  Instead, Optimum Health offers assistance and suggestions for many health conditions as related to their nutritional deficiency or parasite or other alternative health components.  I have read and answered the questions truthfully and to the best of my knowledge.
Signed
Date

