Disclaimer Form for CHI Machine, HotHouse, Advanced ERE, E-power and SOQI bed

These devices should NOT be used if you are pregnant or have any acute diseases, bleeding injuries, broken bones, epilepsy, a serious heart condition, high blood pressure, have pacer implants and surgery in the last 3 months.

Do NOT use these machines within 60 minutes of a full meal or alcohol or 30 minutes after a light meal.

Do NOT wear any objects, which are made of metal pieces, (i.e. belt buckles, eye-glasses, hearing aids, etc.)

It is very important to drink water before and after using these devices.

Do you have neck pain?

YES_____
NO_____   Do you have back pain?
YES____
NO____

Do you have high blood pressure? YES____
NO_____   Do you have low blood pressure YES____
NO____

Please checkmark the following benefits that would be applicable for your situation:


Stress relief and relaxation 
____

Improvement of metabolism 
____


Pains and tension 
       
____

Massage of internal organs
____


Relief of muscle aches     
____

Blood Circulation

____


Increase of oxygenation  
____

Lymphatic drainage

____


Increase of energy reserves
____

Removal of toxins in the body 
____

Do you have an alternative practitioner?

Chiropractor ____
Naturopath ____
Acupuncturist ____        Massage Therapist ____

Please be aware that HTE devices are exercising machines designed to provide stimulation to the body and organs. Side effects may include slight dizziness, dry mouth, and dehydration.  Some people may have increased pain initially. Use at your caution.  

HSIN Ten Enterprise (HTE) Canada is not responsible for any side effects from the use of our machines.

Disclaimer:

I, the undersigned, acknowledge that neither HTE Canada nor it’s distributors at this booth are engaged in rendering professional medical and health care services; and that no diagnosis is being made, nor any medical advice is being given by the demonstrator.

I have read the cautions and I am using these machines of my own choice and responsibility, and will not hold any other party liable for any unwelcome response.

Signed: _______________________________________ Date: (      /       /             )mm/dd/yy

NAME: ___________________________________________________(Please print clearly)

ADDRESS: ________________________________________________

CITY: ___________________________  PROV.:______________   POSTAL CODE: ________________

PHONE #: _________________________________________

EMAIL: ___________________________________________

Additional Comments:
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