
 

 

Consent and Acknowledgement 

 

I, the undersigned, understand and hereby acknowledge that lavage colon 

hydrotherapy has not and is not prescribing (order for use of medicine) for me at 

anytime and I will not hold the above accountable for such. The therapist is 

helping me with natural hygiene at my own request. 

 

I, the undersigned, understand that Candice Ellery is not a medical practitioner 

and does not diagnose, treat, or give medical advice. 

 

I understand that no guarantees concerning the results of colon treatments may 

be obtained from consultation with Candice Ellery. 

 

I, the undersigned, have read all the contraindications provided by Candice Ellery 

for colonics and agree that I do not have any of the contraindications. 

 

Signature: ______________________________ 

Printed name: ___________________________ 

Date: __________________________________ 
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