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HUMAN Intake Questionnaire 

 

 
PLEASE READ AND INITIAL THE FOLLOWING: 
___ I understand that PEMF therapy is not a replacement for medical care and no diagnoses will be made. 
___ I understand that if I have a pacemaker, am pregnant, had an organ transplant, or have any kind of implanted device 
with a baƩery that cannot to removed I do not qualify for PEMF therapy. 
___ I consent to leƫng MearaPulse Therapies use my photos for markeƟng or training purposes. 
 
PRINTED NAME: ____________________________________________________________________________________ 

SIGNATURE: ___________________________________________________________ Date: _______________________ 


