Naturel Vitality

Who shouldn’t use the Ion Cleanse?

· Persons with a Pacemaker or any other battery-operated or electrical implant.

· Pregnant women and breast-feeding mothers

· Organ transplant, or Colon removal recipients.

· Persons who are on blood regulating medication

· Persons who are on anti-seizure or anti-psychotic medication

· Anyone who has had chemotherapy in the last 10 years

· Children under the age of five

· Person who  have HIV/AIDS

· Persons who are hemophiliacs

Important Note

· Persons should not wear metal; use a computer or cellular phone during the Ion Cleanse.

· Persons with low blood sugar should eat before or after using the Ion Cleanse treatment.

· Though not dangerous, persons having a metal joint implants may find exposure to the electromagnetic field generated by the Ion Cleanse to be uncomfortable.

· Persons taking prescription medication should take meds after or four hours prior to their Ion Cleanse.

· Users should be properly hydrated prior to each Ion Cleanse session. 

Disclaimer:

The Ion Cleanse does NOT include any therapies or techniques regulated by any state-licensed health care profession, nor is it intended for the treatment or prevention of any disease or health condition. Information enclosed, or supplemental material obtainable, is solely for information purposes and is NOT intended to be prescriptive. Before using this or any other device, you are advised to consult a physician.

These statements have NOT been evaluated by the Food and Drug Administration and are not intended to diagnose, treat, cure, or prevent any disease.  

I, _________________________________ understand and accept the above statements for my consultation today and in the future with Naturel Vitality. By signing your name in the space below and dating this Liability Statement, you have indicated that you have read, understood and accepted the above statements concerning Naturel Vitality’ services provided to you.

_______________________________                   ______________________________

Client Signature                Date                               Employee Signature        Date      

