
  

upwellnessspa.com                                                                                                                                                      2                     

                                              COLON HYDROTHERAPY INFORMED CONSENT  

 

I, ______________________________________________________, have decided to undergo a Colon 

Hydrotherapy procedure. Colon Hydrotherapy is intended to irrigate the lower bowel. The colon is filled 

and emptied with filtered water either warm or cold. I understand that there may be benefits resulting 

from this procedure, however, I understand and agree that no warranties have been made as to the 

effectiveness or outcome of this procedure. I understand that I will insert a tube/speculum into my 

rectum, and agree that I will witness that the tubing is sterile from a new container; the technician using 

sterile or new instruments. If during the session I experience discomfort or pain, I am responsible for 

immediately stopping my session. This facility does not claim to cure or treat any condition or disease. 

I acknowledge that the information and service provided is not used to prescribe, recommend, 

diagnose or treat a health problem or disease. It is not a substitute for medical care . 

 

Possible side effects of Colon Hydrotherapy include but are not limited to:  

1. Perforation of the rectum or colon; the risk of which increases with age. _______ Initial  

2. Allergic reaction to nozzle or solution _______ Initial  

3. Electrolyte imbalance _______ Initial  

4. Infection. _______ Initial  

I confirm that I do not have the following contraindicated conditions If any of these apply to you, we 

are not able to treat you with colon hydrotherapy at the present time.  

Pregnancy                            No/Yes 

Kidney Dialysis/Disease     No/Yes 

Kidney/Renal Failure          No/Yes 

Cirrhosis of the Liver          No/Yes 

Pregnancy                            No/Yes 

Anemia                                 No/Yes 

Aneurysm                            No/Yes 

Carcinoma                           No/Yes 

Cardiac Disease                  No/Yes 

Severe uncontrolled hypertension/high blood pressure         No/Yes 

Crohn’s Disease                                                                               No/Yes 

Congestive heart failure                                                                No/Yes 
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Lupus                                                                                             No/Yes  

Diverticulosis/ Diverticulitis                                                       No/Yes 

Fissures/fistulas                                                                           No/Yes                                                        

GI Hemorrhage/Perforation                                                      No/Yes 

Hemorrhoids (excessive bleeding)                                           No/Yes 

Hernia (Incarcerated Abdominal)                                             No/Yes 

Prostatitis                                                                                     No/Yes 

Recent Abdominal Surgery, Tumors, Ulcerative Colitis.      No/Yes  

Abdominal Hernia                                                                       No/Yes 

Blood in Stool                                                                              No/Yes 

Abdominal Surgery                                                                     No/Yes 

Dialysis Patients                                                                          No/Yes 

Abdominal Distention                                                               No/Yes 

Fissures & fistulas                                                                      No/Yes 

Acute Liver Failure                                                                     No/Yes 

Hemorrhaging                                                                            No/Yes 

Hemorrhoidectomy                                                                  No/Yes 

If under the age of 18, I am between the age of 15-17 and have a parent or guardian present and have a 

prescription written by a physician indicating the procedure for said minor. _______ Initial  

 

Are you currently taking any medication’s, which may weaken the intestinal walls?  Yes____ No ____  

 

PLEASE SIGN CONFIRMING DO NOT HAVE ANY OF THE ABOVE CONTRAINDICTIONS:  

 

Name: _________________________________          Date _________________________________ 

SIGNATURE: _________________________________ 

 

 


