| /" DISCLOSURE & LIABILITY )\
RELEASE FORM )

( SESSIONS )

1. All prepaid, discounted Colonic Sessions are to be used within six [6 ) months of purchase.

2. No-show appointments are counted as a used session without a 12-hour advance cancellation.
3. Health history should be updated after twelve sessions.

4. No refunds, non-transferable.

(POSSIBLE SIDE EFFECTS)

Increased Energy, Nausea, Vomiting, Cramping, Light Headedness, Excessive Gas or Bloating, Overheating, Diarrhea,
Headaches, Temporary Increase in Body Odor, Joint or Body Aches, Increased Appetite, Hemorrhoids (which may
become irritated, inflamed or may bleed).

( CERTIFICATIONS )

I am aware that adverse events, such as perforation, injury and illness have been alleged and claimed with the use of
colon hydrotherapy, colon imaging and or enema systems. Should I experience resistance during my nozzle insertion,
I will be responsible to immediately stopping my session. If during the session, I experience discomfort or pain, I am
responsible for immediately stopping my session. Iam aware that I will be inserting and retracting the speculum.

I have reviewed and discussed with the LIBBE Device-Trained Therapist that I do not have any diseases,
contraindications or other health concerns and I wish to proceed with my colon hydrotherapy sessions.

Aqua Santé uses a USA Food & Drug Administration (FDA) Colon Hydrotherapy Device and the hydro-therapists
using and operating Colonic Devices are required to have completed Manufacturer Device Training. Aqua Santé uses
the FDA-approved LIBBE System and the trained hydro-therapists have completed system training as well as an I-

ACT Certification Course. For more information, visit i-act.org.
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I have read, understand and agree to the the above information and I release Aqua Santé from all liability.

Date Client Signature

As a Trained Therapist, I have reviewed and discussed this form with the above client.

Date Therapist Signature




