CONTRAINDICATION’S

A contraindication is when colon hydrotherapy should NOT be used, or should be used under direct supervision of a doctor.

If you have been diagnosed with any of the following conditions you will need to bring a doctor’s prescription.

Please check off any Physician diagnosed conditions:

_____  1.  ABDOMINAL HERNIA – Contraindicated in untreated abdominal hernia _____  2.  ABDOMINAL SURGERY - Within past 12 weeks

_____  3.  ABNORMAL DISTENSION -  Contraindicated in abnormal colon

_____  4.  ACUTE LIVER FAILURE – Contraindicated

_____  5.  ANEMIA - Diagnosed with severe anemia that’s not under treatment

_____  6.  ANEURYSM – Contraindicated

_____  7.  CARCINOMA – Contraindicated in cancer of the colon

_____  8.  CARDIAC  – Recent cardiac surgery or uncontrolled high blood pressure

_____  9.  CHROHNS DISEASE – Doctor’s prescription

_____ 10. COLITIS – Doctor’s prescription

_____ 11. DIALYSIS – Patient’s on restricted fluid intake need a doctor’s prescription

_____ 12. DIVERTICULOSIS – Containdicated in the acute phase

_____ 13. FISSURES/FISTULAS – Containdicated in the acute phase

_____ 14. HEMORRAHAGING - Contraindicated

_____ 15. HEMORRHOIDECTOMY – Doctors prescription recommended

_____ 16. INTESTINAL PERFORATION – Contraindicated

_____ 17. LUPUS – Doctors prescription recommended

_____ 18. PREGNANCY – Contraindicated first and last trimester

_____ 19. RECTAL SURGERY – Within past 12 weeks

_____ 20. RENAL INSUFFICINT – Contraindicated

If a Physician has ever diagnosed you with any intestinal conditions, or if you have been on any medications that may weaken the intestinal wall, you should obtain a doctors release before starting colonics. If you are on any medication that is Physician prescribed you should check with your doctor to ensure the medication will not be interfered with by the additional water intake and absorption. 

Please sign below to indicate that you have read and understand the information provided.
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