                      WELCOME TO HydroWellbeing     
               PROFESSIONAL COLON HYDROTHERAPY

Health Questionnaire:
All information provided is treated in the strictest confidence. The purpose of this document is to understand your overall health and wellbeing.

Name








	


Today’s Date

	


Address:
	


Postcode: 
	


Email:
	


Home Tel: 
	


Mobile:
	


Date of Birth:  
	


Age:
	


Height: 
	


Weight:
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Health Questionnaire:

All information provided is treated in the strictest confidence. The purpose of this document is to understand your overall health and wellbeing.

Occupation:
	


Marital Status:
	


How did you hear about HydroWellbeing?
	


Describe your current health:
	


What is your reason for treatment?
	


Please list all medications you take:
	


Is there a family history of intestinal problems? 
Yes 
	


 No 
	


If yes what:
	


Please X below what applies to you.        My bowl movements are:
Spontaneous:                            Occur after eating:        Straining/Painful:                  Incomplete feeling:
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Health Questionnaire:

All information provided is treated in the strictest confidence. The purpose of this document is to understand your overall health and wellbeing.

How regular are your bowel movements?    Please X below what applies to you:
Once daily:            2/3 times daily:        every 2 days:        every 3/4 days:      5 days or more:
	
	
	
	
	


What do your stools look like?    Please X below what applies to you:

   Fat sausage:             Skinny Sausage:       Rabbit droppings:        Pebbles:                 Loose Diarrhoea: 
	
	
	
	
	


Do your stools mainly float or sink:
	


How long have you had these patterns of bowel movements?
	


Is there mucus in your stools?        Please X what applies to you:     
Yes:  
	


No:  
	


Does stress affect your bowel movements?      Please X what applies to you:     
Yes:
	


 No: 
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Contraindications:

If you have been diagnosed with any of the following complaints you would not be a candidate for a colon hydrotherapy treatment.

Abdominal hernia





rectal bleeding

Aneurysm






rectal fissures

Blood clots






renal Insufficiency

Cirrhosis of the liver





severe anaemia
Congestive cardiac failure




severe cardiac disease
Colon, Kidney or liver cancer




severe haemorrhoids
Crohn’s disease






severe prostate problems

Pregnancy






Ulcerative colitis

Recent colon or rectal surgery




Uncontrolled high blood pressure
Disclaimer:

Colon Hydrotherapy AKA Colonic Irrigation is not intended to replace the relationship with your primary health care providers and our consultation is not attended as medical advice. The advice is a sharing of knowledge and information from my education, research and experience. The information and service provided is not used to prescribe, recommend, diagnose or treat a health problem or disease, always consult your GP first.

Consent of Declaration:

The information provided above is to the best of my knowledge true and accurate. The disclaimer for Colon Hydrotherapy AKA Colonic Irrigation has been explained and I hereby give my consent for a Treatment to be performed on myself.  I have read the above and confirm that I do not suffer from any condition that may prevent me from receiving a treatment.
Refund Policy:
Once Treatment or Course’s are purchased, there is no refund or transfer on payments.  A course of treatment’s are valid for six month’s only.

Signature.......................................................................................... Date........................................

