__________________________
Medical Indications for Use of Colon Hydrotherapy
Please check all that apply:
____For endoscopic or x-ray/radiological examination

____Constipation or fecal impaction

____Other : Describe____________________________________________________

Contraindications for Use of Colon Hydrotherapy

Have you had within the last 6 months?







YES


NO
· congestive heart failure



____


____
· intestinal perforation



____


____
· carcinoma of the rectum



____


____

· fissures or fistula



____


____

· severe hemorrhoids



____


____

· renal insufficiency



____


____

· recent colon or rectal surgery


____


____

· abdominal surgery



____


____

· abdominal hernia



____


____

· first and last trimester of pregnancy

____


____

· cirrhosis




____


____

Client Signature_____________________________________Date____________________
Print Name_________________________________________________________________

Client Address______________________________________________________________

City______________________________Province________________Postal Code________
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