
Client Intake and Contraindications

To better serve you, please honestly fill out this intake and contraindication form. A contraindication is a specific health condition in 

which a drug, procedure, treatment, or surgery is inadvisable, as it may be harmful to the health of the patient. If you have any 

contraindications, please contact our Naturopathic Wellness Specialist  to explore other options towards better health.

First and last name ___________________________________________________________________________________

Are you under the care of a Physician for any illness? If so, please elaborate.

Please CHECK and DATE (below) if you have had any 

experience with the following contraindications:

 

Abdominal Hernia
Abdominal Surgery
Abnormal Distension
Acute Liver Failure
Aneurysm
Crohn's Disease
Colitis
Dialysis
Diverticulosis/Diverticulitis
Fissures / Fistulas
Hemorrhages (internal/external)
Hemorrhoidectomy
Intestinal Perforations
Rectal/Colon Surgery
Renal Insufficiencies

Please CHECK any that apply (These are not necessarily 

containdicated depending on situation, but we need to know 

to appropriately faciliate session):

Blood in Stool
Colonoscopy
Use Laxatives
BM Painful/Difficult
Constipation/Diarrhea
Vomiting
Cancer
Anemia
High Blood Pressure
Hemorrhoids
Cardiac Condition

If you marked any contraindications above, please specifiy type and date.

I have not been diagnosed with any contraindication for colon hydrotherapy.

 I have been diagnosed with a contraindication and want to cancel my appointment.

 I have been diagnosed with a contraindication and want to explore other options. Please follow up with me.

I am over the age of 18 years old or have a parent or guardian with me.

I am aware that this Center uses FDA Registered Medical Devices for Colon Hydrotherapy and only uses 

disposable sterile nozzles or speculums. Although therapist(s) on staff have completed Device Training, they 

may not be required to be state licensed or have a degree in health care. This center doesn't have a licensed 

medical director on site. No studies have been conducted for this alternative and complementary modality. I 

am aware adverse events such as perforation, injury, and illness have been alleged and claimed with the use 

of colon hydrotherapy devices and/or home enema kits. Should I experience resistance and/or pain during 

my insertion, I will immediately stop. If during the session, I experience extreme discomfort or pain, I am 

responsible for immediately stopping my session.




