
Synergy Holistic Health Center
7309 US Hwy 42, Suite 1, Top Floor, Florence, KY 41042

(859) 525-5000  |  www.synergyholistichealth.com

Footbath Intake/Release Form

Date________________________

Name______________________________________________________________________________________

Birthdate___________________________________________________________________________________

Address _ __________________________________________________________________________________

City ____________________________________________ State _ __________________   ZIP _______________
 
Phone Number (___)____________________    (___)____________________    (___)_____________________

E-Mail _ ___________________________________________________________________________________

How did you hear about us: Friend/Family(who) ___________________________________________________

Internet:_____________ Yellow Pages:_________ Other:_______________

Are you pregnant?   Yes  No                         Do you have a pacemaker?   Yes  No                

Are you wearing hearing aids?   Yes  No      Do you have a medical pump or mechanical implant?   Yes  No

 
Emergency Contact Name:___________________ Phone:_________________Relationship:_________________

I have read and understand the above statements. I understand that I should not use the Footbath if I fall under any of 
the warnings listed above. 

Signature: _______________________________   Date:_____________________________________________

Home                                                              Cell                                                             Work
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Warning: You may not use the Footbath if you are pregnant, wear a hearing aid, a pacemaker or any other 
mechanical implant including a medical pump.




