Medical Release Form

Dear Doctor,

Your patient has contacted me about receiving colon hydrotherapy services.  This is a simple, gentle procedure using warm, purified water infused into the rectum via disposable tubing to gently cleanse the colon.  Our instrument is FDA cleared and we use hospital-grade disposable tubing and disinfectant.  I have been certified to practice colon hydrotherapy since 2009.
In order to provide this service, it is necessary to rule out any contraindications.   Please screen this person for colon hydrotherapy based on the list of contraindications below.  If contraindications exist with your patient, please indicate by circling the appropriate item below.  To proceed with providing the service, it is necessary for me to have this signed release on file.
The following is a list of contraindications for colon hydrotherapy:

Uncontrolled Hypertension



Congestive Heart Failure

Cirrhosis of the Liver




Carcinoma of the Colon

History of Aneurysm/Blood clots


Fissure/Fistula

Severe Anemia




Pregnancy/first & last trimester

GI hemorrhage/Perforation



Abdominal Hernia

Bleeding/Inflamed Hemorrhoids


Recent Abdominal Surgery (within 6 mos)
Renal Insufficiency




Active Diverticulitis, Colitis, IBD
Please provide name and telephone number of emergency contact:

Name: ______________________________________________  Phone: _____________________
PLEASE FAX COMPLETED FORM TO 585-787-1638 OR MAIL TO THE ADDRESS BELOW!  


Thank you,

Annette Barber, B.S., CNHP 

I-ACT, GPACT Certified Colon Hydrotherapist
Gentle Pathways
1695 Empire Blvd., Suite 100
Webster, NY  14580

www.gentle-pathways.com
If you require any additional information, please contact me at 585-209-9109
I CERTIFY THAT _________________________________________________ DOES NOT HAVE ANY OF THE ABOVE CONTRAINDICATIONS OR IF CONTRAINDICATIONS DO EXIST, I DEEM IT SAFE TO FOR THE ABOVE NAMED PATIENT TO RECEIVE COLON HYDROTHERAPY SERVICES.
SIGNED: ___________________________  LICENSE NO:  __________________________
PRINT NAME:  _____________________________  DATE: __________________________
