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BIOMAGNETIC THERAPY CONSENT FORM

| declare and certify ry intention af receiving therapy with traditional, bioenergetic, magnetic and/or
nutritional modalities that may offer therapeutic benefits by supporting normal structure and function.

Last Name First Marme

Address

City State Zip Code

Date af Birth Age Gender CiMale ClFernale

Phone Number Call Fhane Numbser

Email Address

How did you hear about biomagnetism?

Oecupation How often do you exercize?

Do you have a pacemaker? ClYes Mo Have you had a transfusion? Oves CiNo
Do you use bearing alds? Oves ONa Hawe you had an organ transplant? Cves ONo
Do you drink fluids regulary? Oves ONo Do you eat fruit or vegetables? Cives o

Is the consistency of your bowel moverments regulas, loose or hard?

How i3 your sheep?
Are you or have you been under chematherapy and/or radiotherapy # Cves ONo
Auvy ather medical conditions or medications taken regularly
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Signature Date



