
                                 Disclaimer Agreement 

 

 

I,        , understand the staff members at Brookfield 

Health & Wellness, LLC, (BHW) are not medical doctors and do not proclaim to be, and that 

nothing shared by the staff members should be taken as medical advice. I also agree that I,  

       , am the sole responsible party for my own 

health and I have the ability to research all of the information about the services rendered and 

decide what is best for my personal health objectives(s). BHW and its staff members act with 

integrity and abide by the principle of “Do No Harm”. Should any harm come to me, I hold 

BHW and its staff members harmless. I have researched the EE System and have deemed it to be 

safe and desirable to enhance my health at a cellular level and hold no harm to BHW, its staff 

members or the EE System itself. No claims are made to guarantee any specific healing or cure 

for disease. I also agree that the EE System shall not be touched by clients, pets or children, and 

any damage that may occur as a result will be charged to myself, the client. 

Please list any diagnosed medical condition(s) or symptom(s) you are currently aware of, or are 

experiencing:            

             

             

             

             

              

Are you on any blood thinning medication(s)?   Y______   N______ 

Are you on any blood pressure medication(s)   Y______   N______ 

Are you diabetic and/or on any insulin?    Y______   N______ 

Are you on any other blood sugar regulating medication(s)?  Y______   N______ 

*If you answered yes to any of the above questions, by signing this agreement you are aware that 

you are responsible for having your blood and heart monitored after exposure to scalar wave 

 

ENERGY Enhancement system – The EE System  



therapy to monitor any positive corrections in the blood and/or heart performance which may 

result in the need to reduce the dosage(s) of these medications.  Diabetics are responsible for 

monitoring their blood sugar levels and regulating it as needed.  Client initials   . 

 

Please rate the following on a scale from 1-10 (1=Non existent, 10=Severe) 

Level of anxiety prior to session     

Level of pain prior to session      

 Ability to focus prior to session     

Joint swelling prior to session      

Other         

         

By signing this disclaimer agreement, I agree that I am solely responsible for making the 

appropriate decisions for my personal health and hold BHW and its staff members harmless for 

any results observed from my visit(s) to the EE System. I understand results may vary per 

individual and that no guarantees are implied or expressed regarding treatment at BHW. I further 

understand and agree payments are due in full at time of appointment reservation and a refund will 

not be provided in the event client is a no call no show for his/her reserved appointment. 

Your signature below constitutes your acknowledgement you have read and agree to this 

document, and you authorize and consent to the EE System therapy being offered. 

              

Client Signature       Date 

 

 

              

Address     City   State   Zip 

 

 

              

Phone       Email 


