
Suburb

How did you hear about us?

Name of your GP

Email

State Occupation

D.O.B Phone Number

Name of Clinic

Name

Welcome to Bottoms Up Colonics and congratulations in taking your first step towards a happier and healthier wellbeing.  

Please fill out the form below and if you have any questions feel free to ask one of us, we are happy to help.

Constipation

Flatulence / Bloating

Diabetes

Celiac

Skin Disorders

Chronic Fatigue

Arthritis

Diarrhoea

Diverticulitis

Liver disorders

IB Syndrome Adhesions

Fatigue

Headaches

Colitis

High Blood Pressure

Pain in the bowel

Appendicitis

Chron’s Disease Candida / Thrush

HIVKidney disorders

Allergies / Intolerance

Cancer

Depression

Hepatitis

PMS

Heart Ailments

Neck or Spine injury

Other

(Please specify)

Please tick if you have any of the following:

Disclaimer, Please read:
As qualified Colonic Hydro Therapists, we take every measure to ensure our clients wellbeing, however, Colonic Hydrotherapy does not claim to cure, but assists the body to cleanse and work towards optimum 
health and wellbeing. As a parent of a child that is having a colonic I/we take full responsibility for the treatment knowing once again that the therapists intent is to do no harm and that the treatment is to assist 
in the removal of toxins. I/we have been informed that after a colonic treatment a healing crisis may be experienced.

Cancellation of booking:
A cancellation fee of 70% of the initial fee is charged if a booking has been cancelled with less that 24hrs notice prior to the actual consultation or booking schedule.

Have you had your appendix, tonsils, gallbladder, spleen or other organs removed?

Have you had Chemotherapy or Radiation in the past?

Do you remember if you were ever constipated as a child?

Have you had a colonoscopy or bowel surgery?

Are you currently taking any medication or supplements?

If so, when?

If so, how long ago?

If so, around what age were you?

If so, when?

If so, please list:

Yes

Yes

No

No

Yes No

Yes No

Yes No

What are your current bowel movements like?

What is the reason for your visit today?

Signed Date



Clinic / Therapists Area

Colon Hydrotherapy Procedure

Notes:

Other:

Date:

Duration:

Therapists initial:

Implants used:

Blood:

Stool Colour:

Fats:

Undigested food:

Consistency:

Nutritional Advice:

Winds:

Discomfort:

Parasites:

Quantity:

Mucous:  White / Yellow

Signature:

Notes:

Other:

Date:

Duration:

Therapists initial:

Implants used:

Blood:

Stool Colour:

Fats:

Undigested food:

Consistency:

Nutritional Advice:

Winds:

Discomfort:

Parasites:

Quantity:

Mucous:  White / Yellow

Signature:

Notes:

Other:

Date:

Duration:

Therapists initial:

Implants used:

Blood:

Stool Colour:

Fats:

Undigested food:

Consistency:

Nutritional Advice:

Winds:

Discomfort:

Parasites:

Quantity:

Mucous:  White / Yellow

Signature:


