Mr. Mrs, Ms Dr. First Name: etk v Last Name: o
Address: s R S LT geRE » X - e g ____ Zpcode:
Best Contact Phone #: ( Yo Emadl:

Emergency Comtact Name:

Fhooe & ( ) ____ Date of Birth: ! i Age:

Medical Questionnaire For Nutrient IV Therapy: In order for us to serve you better, please answer the following:
Check Yas of No. If yes % any quesson, piease expian. Have you now oc had in the past?

Congerstrve Heart Faiure? Yes No
Severe Reval Iimpairment? Yes No
Hixart Attack ! Strake? Yes No
Condition of Sodum Retenbion ar Electrolyte Imbatance? Yes No
Rdema Water Retention? - Yes No
High / Low Dlood Pressure? Yes No
Severe Frequent Headaches? Yes No
Fanting § Seinures | Epilepsy? Yes No
Ditsbetes f Low Si00d Sugar? Yes No
Asrty liver condmons? (e.g. Liver Cinehosss, Liver Disease) Yes No
Arty alergie=? If yes, please list here Yeos No
Do you have Sulfa Allergies? Yeos No
Do you have or have had asthma? Yos No
Vihat 15 your modical history? Please st

“Femalies Only: Are You Pregraant? Yes No

Terms, Conditions & Corsent for IV Hydration Therapy

Our hyrration thorapy & spaciically designed to counteract sympiomes of detipdration, fatigue, and the residual effects of akohol ingastion. We offer no
diagnostic lesting. make no medical SRgnoses. and rezenie the nght 10 refuse treatment 16 sery patients we doam are mloxicated deemed unstable, or
Whase: Sympsonms. ane ol consrsent with the abave. The vast majorly of cur dients receiving our therapry fond groatly improved, however, every
indmicual &5 different and there is no guarantee that you wil feel better afier an infusion; nor does your Improvement of symptoms exclude other
coexinng posential medical condmons. This document & designed 10 senve 33 confirmaion of nformed consent for IV thesapy 35 suggesied by the
qualificd 5tatl at (write your practice name here ).

| hasve informed the staf of any known Slergies 1o drugs or ofher substances, or of Ay Nas! reacions ar anexshetics. | have informoed e stall of all
current medications and supplements I'm aking. | undenstand that | have the right 10 be informed of the procedure, any feasbic allermative oplices.
and the rishs and benefis, Fxmptnemoemiee.procedummmtpcdamedunmlmwmowomﬁtylpmemminfonmbonmgm
Ay Concerme.

f undarstand that
e The procedure iInvoives Inseting a needle info 3 vein and nacting the selected solution.
® msksdimmwami\dude.b\nmnmhhedbﬂ&mmwn.Mng.andpu‘namwﬁcolim.
¢ Rarely laflammation of the vein used for injection, phiebitis, metabolc dsturbances, and injury.
*  Nutnents are farced inlo the alls by means of 2 high concantration ingredent
s [understand the mformation provided on this form and agree ta the foregoing
e | hawe receved A the information and eaplanation | desre concenming Me procadure.
* | authorize and consent to the performance of the procadures(s).
X: N . N
Signature Crstes
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