(PEMF Intake Form)
' PATIENT INFORMATION

NEW PATIENT APPLICATION

Patient Name

LAST NAME

FIRST NAME MIDDLE INITIAL
Address
City State Zp
Home Phone
Cell Phone
Email
Sex OM QF Age Birthday
Q Married 0 Widowed Q Single Q Minor
Q Separated O Divorced Q Partnered

HOW CAN WE HELP YOU?

Employer / School

Occupation

Spouse’s Name

Spouse’s Employer

Spouse’s Occupation

IN CASE OF EMERGENCY, CONTACT

Name

Relationship

Contact Number

Who may we thank for referring you?

What brings you in today?

If you are already experiencing a symptom, what is it?

How bad is it? How intense are your symptoms? (circle) 0 o 9 9 9 6 @ a 9 @ @
NO INTENSE
SYMPTOMS SYMPTOMS
Please circle areas to the right where you have pain or other symptoms: @
What does it feel like? (check where appropriate)
O Numbness Q Sharp
Q Tingling Q Shooting
Q Stiffness O Burning
Q Dull Q Throbbing
Q Aching Q Stabbing
Q Cramping Q Swelling
Q Nagging Q Other
IMPACT OF YOUR SYMPTOMS
How is this symptom / condition interfering with your life? (check where appropriate)
No Mild Moderate  Severe No Mild Moderate  Severe
Effect Effect Effect Effect Effect Effect Effect Effect
Work a a a a Energy a a a a
Exercise a a a a Attitude a a a a
Recreation a a a a Patience a a a a
Relationships 0O a a a Productivity a a a a
Sleep Q Q a Q Creativity Q Q a Qa
Self-Care a a a a Other a a a a

How committed are you to correcting this issue?

NOT
COMMITTED

®© 0 6 6 O 6 6 @ 6 0 ©

VERY

COMMITTED



Tony Seymour
(PEMF Intake Form)


-
PATIENT WELLNESS ASSESSMENT

PRE-
MATURE
DEATH

<—— Disease Developing

DISEASE POOR HEALTH

Multiple medications Symptoms
Poor quality of life Drug therapy
Potential becomes limited Surgery

Body has limited function Losing normal function

ILLNESS-WELLNESS CONTINUUM

No symptoms
Nutrition inconsistent
Exercise sporadic
Health not a high priority

ZONE ——— Wellness Developing —— HIGH-LEVEL
WELLNESS

GOOD HEALTH

Regular exercise
Good nutrition
Wellness education
Minimal nerve interference

OPTIMAL HEALTH
100% function
Continuous development
Active participation
Wellness lifestyle

NEUTRAL

On the arrow diagram above:

A. What number do you think represents your health today?

B. In what direction is your health currently headed?

What are your health goals?

IMMEDIATE
SHORT TERM
LONG TERM
-
4
CHILDREN & PREGNANCY
How many children do you have? Are you currently pregnant? O No 0 Yes, | am due
Childrens’ ages? Number of past pregnancies?
Childrens’ health concerns? Health concerns regarding this pregnancy?
-
4
HEALTH S ILLNESS HISTORY Please check the box beside any condition that you have or have had.
Q AIDS/HIV Q Circulation Issues QO Headaches / Migraines Q Ringing in Ears
O Alcoholism Q Childhood lliness O Heart Disease Q Scoliosis
Q Anxiety Q0 Depression 0 Hepatitis Q Shoulder Issues
QO Arteriosclerosis O Diabetes O Hip Issues Q Stroke
Q Arthritis QO Digestive Issues O Immune Issues Q TMJ Issues
QO Asthma/Allergies (ConSt'patlon./D'arrhea/GERD/lBS) O Lymphatic Issues Q Urinary Issues
O Back Pain Q EIboerlst/Hand Issuels O Multiple Sclerosis O Osteoporosis
O Cardiovascular Issues Q Endocrine Issues (Thyroid) O Neck Pain Q Other
QO Foot/Ankle Issues .
O Cancer 0 Reproductive Issues
Q Gout
-
4

ALLERGIES, MEDICATIONS & SUPPLEMENTS

ALLERGIES (list) MEDICATIONS

(list) SUPPLEMENTS (list)




Informed Consent for PEMF Therapy

Pulsed Electromagnetic Field Cellular Exerciser

hereby request a Pulsed Magnetic Cellular Exercise session. |
understand that the Pulse System creates a fully adjustable pulsed magnetic field. | understand that the
information shared by the demonstrator are his/her personal opinions and are intended for educational
purposes only.

Product Disclaimer

The Pulse System produces magnetic field energy, which passes freely through tissue for the purpose of
cellular exercise to promote and support a sense of wellbeing. The FDA has not evaluated the Pulse
System. It is not intended for the diagnosis, treatment or cure of any medical condition. The Pulse
System is not a medical device andwe cannot make any claims that we can affect medical conditions.

We understand this general statement regarding pulsing magnetic fields to be accurate:

"PEMF (pulsed electromagnetic field) devices do not treat a specific condition. Instead they optimize the
body's natural self-healing and self-regulating function ."
- Dr. Magda Havas Associate Professor of Environmental & Resource Studies at Trent University

Do not use if:

» you have an implanted electronic device including: pacemaker, defibrillator, cochlear hearing
device, spinal stimulator, etc.

* you are pregnant

* you are actively bleeding, hemorrhaging, or during heavy menstruation

Before beginning a PEMF Exercise Session we recommend the following:

* remove the following from your person: Electronic or battery operated devices, keys/fobs, wallets, ID and
credit cards with magnetic strips such as credit cards and hotel keys, jewelry and hearing aids

» Our practice and our technicians are not responsible for damage to technology that has not been removed
prior to your session

» If you are unsure whether pulsed electromagnetic field cellular exercise is right for you, consult with your
licensed health care provider(s)

Duringa PEMF Exercise Session

» If you experience natural reactions that include but are not limited to nausea, headache,
fatigue or any uncomfortable sensations we recommend you suspend the session and consult
your doctor

Beyond what is stated above, | understand that other risks associated with
apulsed electromagnetic field exercise session are unforeseeable and that the demonstrator, the
manufacturer, the marketer, employees, agents and affiliates cannot accept any liability for loss or damages
incurred as the result of the Pulse PEMF System session. | reserve the right to use the knowledge | have
gained in the care of my own body in any legal manner | may choose. | have read this form and voluntarily
agree to the Pulse System session on my person assuming all liability for any and all results or
consequences.

Print Name Clearly Email Address

Signature Date

Phone Number






