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NEW PATIENT INFORMATION FORM 
 

Please print clearly, thank you! 

Name                                                                                                                                 Date                                

Address                                                                                                                            Apt. #                               

City                                                                                                       State                        ZIP                               

Cell Phone (____) ______-_________     Home/Work Phone (____) _______-_________  

E-mail address:                                                                                                                                                           

REFERRED BY:                                                                                                                                                       

Occupation                                                    Employer                                                                                            

Date of Birth _________________  Age _____ Sex: M  /  F    Height _____   Weight _____ 

Overall health (circle one): Excellent  /  Good  /  Fair  /  Poor   Notes:                                                                                                                                                                                                                                                         

Chief complaint (reason you are here): (use separate sheet if more room needed) 

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

Previous treatments for complaints:                                                                                                                           

                                                                                                                                                                                    

                                                                                                                                                                                    

Other complaints or problems (use separate sheet if needed):                                                                                  

                                                                                                                                                                                    

                                                                                                                                                                                    

Current medications/drugs being taken: (use separate sheet if needed)                                                                                                                                                                                                                                                         
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Vaccinations (circle one):     Fully Vaccinated     /     Partially Vaccinated     /     Unvaccinated 

Are you currently under the care of a physician or other health care professionals?                                                

(If yes, please give name and approximate date of last visit):                                                                                   

Do you receive chiropractic care now or have you in the past?                                                                                

Nutritional supplements you are taking:                                                                                                                                                                                                                                                                                                         

Do you smoke, drink coffee, soda or alcohol? (If yes indicate how much) 

Cigarettes  ______________  Coffee _________________ Alcohol                             Soda                              

How much water do you drink a day? _________________  

How many servings of fruit do you eat per day (½ cup = 1 serving otherwise 1 medium piece of fruit like a banana 

= 1 serving)?                   /day 

How many servings of vegetables do you eat per day (1 cup leafy veggies = 1 serving otherwise ½ cup = 1 serving 

)?                   /day 

What kind of sweets do you eat and how often?                                                                                                       

                                                                                                                                                                                    

Are there any foods that you currently avoid? If so which ones?                                                                              

                                                                                                                                                                                   

How often do you have a bowel movement?                                                                                                             

Do you experience seasonal allergies? If yes, any medication or supplements you take for it:                                                                                                                                                                                                                     

How many hours of sleep do you usually get?                                                                                                          

Sleep quality is generally (circle one):     Poor  /   Fair  /   Good  /   Excellent      Note:                                          

Typical exercise includes:                                                                                                                                          

Spirituality or religious practices:                                                                                                                              

HISTORY 

List any major illnesses with approximate dates:                                                                                                      

                                                                                                                                                                                    

                                                                                                                                                                                    

List any surgeries with approximate dates:                                                                                                                
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Past accidents or injuries:                                                                                                                                           

                                                                                                                                                                                    

Dental History including childhood:                                                                                                                                                                                                                                                                                                               

 

                                                                                                                                                                                    

================================================================================ 

Marital Status:   S   M   D   W Name of Spouse:                                                                                            

Describe health of spouse:                                                                                     Number of children if any ____ 

Name of Child  Age Sex Any physical conditions or concerns? 

_________________________  ____  M/F  

_________________________  ____  M/F 

_________________________  ____  M/F  

_________________________  ____  M/F  

Are you pregnant?     NO     YES     

Any family history of serious illnesses (circle those which apply): Cancer / Diabetes / Heart / Other 

                                                                                                                                                                                    

Any household pets or other animals you or family members are in close contact with:                                         

                                                                                                                                                                                    

What can we do to make you happier?                                                                                                                      

 

SIGNED: ____________________________________________  DATE ____________ 
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Cancellation Policy 
 

Our intention at Family Tree is to provide all our clients with the best care we can to help the body return to a 

harmonic and balanced state. We do our best to run a punctual schedule; part of that is being present and on 

time for appointments. We understand that obligations can present. Family Tree requests that any appointment 

cancellation or adjustment that must be made are done with at least 24-hour notice. If 2 scheduled appointments 

are not attended or cancelled with less than 24-hour notice, Family Tree will require prepayment for all future 

visits. By signing below, you acknowledge that a practitioner has gone over this policy and you understand the 

terms of this agreement.  

 

Print Patient’s Name: 

 

Patient’s Signature:                                                                                                                        

 

Date:      

 

Parent/Guardian Signature if Necessary:                                            
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PERMISSION & AUTHORIZATION FORM REGARDING THE USE OF 

NUTRITION RESPONSE TESTING™ 
 

I specifically authorize the natural health practitioners at Family Tree Nutritional Health & Wellness to 

perform a Nutrition Response Testing(NRT) health analysis and to develop a natural, complementary health 

improvement program for me which may include dietary guidelines, nutritional supplements, etc. in order to assist 

me in improving my health, and not for the treatment, or "cure" of any disease. 

I understand that Nutrition Response Testing is a safe, non-invasive, natural method of analyzing the 

body's physical and nutritional needs, and that deficiencies or imbalance in these areas could cause or contribute 

to various health problems. 

I understand that Nutrition Response Testing is not a method for "diagnosing" or "treating" of any disease 

including conditions of cancer, AIDS, Infections, or other medical conditions, and that these are not being tested 

for or treated. 

No promise or guarantee has been made regarding the results of Nutrition Response Testing or any natural 

health, nutritional or dietary programs recommended, but rather I understand that Nutrition Response Testing is 

a means by which the body's natural organ responses can be used as an aid to determining possible nutritional 

imbalances, so that safe natural programs can be developed for the purpose of bringing about a more optimum 

state of health. 

I understand that my natural health practitioner does not prescribe or alter medications.  Any medication 

related questions and adjustments must be consulted with your medical doctor. If there is concern for interaction 

with my current medications this is my responsibility to discuss with my prescribing doctor and/or pharmacist 

and is not in my natural health practitioner’s scope of practice.  

I have read and understand the foregoing. This permission form applies to subsequent visits and 

consultations. 

Date: ___________________ 

Print Name: _____________________________________ 

Address: ________________________________________ 

City  ___________________ State ____Zip __________ 

Phone: (____) ______ - ______________     

Signed: _________________________________________ 

 (If Minor) Witness: ______________________________ 
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SRT/MSA INFORMED CONSENT FORM  
 

Patient Name:                                                                                                                                                         

Telephone Number:                                                                                                                                               

Address:                                                                                                                                                                  

City & State:                                                                                                                                                           

Email:                                                                                                                                                                      

 

Background: I desire to be tested to determine possible undesirable reactions to various stressors that are 

natural constituents of my diet, environment or body chemistry. I understand that the device being used is FDA 

cleared for Galvanic Skin Response Testing and not intended to directly treat or cure any specific condition, 

symptom or illness. The practitioner has explained, and I understand, the benefits of receiving stress reduction 

and relaxation therapy and the direct relationship between stress, illness and disease.  

 

Procedures:  I understand that this is a non-invasive procedure (the skin is not pierced).  Homeopathic 

remedies, nutritional supplements and other natural remedies may be used to bring abnormal electrical patterns 

into equilibrium.  I understand the nature of the immune system and related symptoms are of an unpredictable 

nature and therefore the facility cannot guarantee any results.    

  

Family Tree, their Practitioners, and BioScan SRT/MSA cannot guarantee that new stressors will not contribute 

toward my health conditions in the future and that in some cases a person may not wholly respond to the 

treatment.  

 

I choose to be and I understand that this testing has not been scientifically proven to be reliable and that my 

practitioner must still rely upon my observations as to the efficacy of the test and any treatment based on the 

results of this test.  

 

Risks: The procedure is very safe because it measures only changes in the electrical properties of the skin. 

However, since an electrical signal is used there is a slight risk or electrical burn or shock. Skin irritation or 

redness may occur at the site of the test.  However, any discomfort should be brief.  There are generally no risks 

associated with the substances recommended to bring your body to equilibrium as long as those substances are 

taken as recommended, but please report any discomfort you may experience from taking these substances to 

your examiner or practitioner.  Please report any significant health problems (i.e. Diabetes, High Blood 

Pressure, etc.) to your pracitioner.  I understand that there is a risk factor where as a result of exposure to these 

bio-energetic stressors, that I may experience temporary symptoms not unusual to the regular symptoms 

currently experienced when exposed to these stressors.  I assume all responsibility for the unpredictable immune 
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reactions that may lead to increased symptoms. I agree to seek immediate medical attention should this occur 

and understand that this facility does not treat cases of patients suffering from anaphylactic allergic reactions, 

during pregnancy, neoplasm or cancer, or who have pacemakers, or defibrillators, and I agree to completely 

disclose all information regarding any life threatening allergies or allergies resulting in anaphylaxis, as well as 

any of the above prior to undergoing these procedures.    

 

Questions:   I have been provided with the opportunity to ask any pertinent questions I have regarding the 

NanoSRT procedure, protocol or treatment program.    

 

Free to Decline:  I understand that I may decline to the testing and therapy.  

 

Important:  There is no recognized body of scientific evidence to show that an electrically balanced body is 

more likely to be healthier and you have chosen to participate in this assessment with that understanding.  Your 

physician may need to use other forms of testing in the course of your treatment.  

 

Payment of Services:  You are responsible for the payment of the normal and necessary fees associated with 

the assessment and services performed as a result of that testing, if purchased in this clinic.  

 
I have read and understand the above information and my rights.  I consent to the use of clinical reports 

and results of my case for study, the purpose of advancing clinical knowledge, research and scientific 
purposes provided that my identity is kept confidential.  

  

Date:                                                                                                   

 

Name:                                                                                                  

 

Signature:                                                                                             

 

Signature of Parent or Guardian if Patient is a minor:                                                                                              
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Could NRT Help You? 

 

If you are like most people who come to us for help, 

then most likely: 

• You have one or more health conditions that 

have become chronic and, 

• You have probably tried conventional 

medicine or even alternative practitioners and 

did not get the results you hoped for and, 

• These conditions are impacting your personal 

life, your relationships with your spouse or 

children, your career or job performance, 

and/or your personal finances and, 

• You know that, as time goes by, these 

conditions are not going to get better and will 

probably continue to worsen unless you 

change what you are doing and do something 

really effective about it. 

 

If this describes you and you are ready to make a 

real demand for improvement that will put you 

back in charge of your own health, then you have 

come to the right place. 

 

If you are a Nutrition Response Testing case and 

you follow our recommendations to the letter, 

then there is hope that you will receive the help 

you need to restore your health.   

 

What is Nutrition Response Testing? 

 

Nutrition Response Testing is a non-invasive 

system of analyzing the body in order to determine 

the underlying causes of ill health. When these are 

corrected through safe, natural, nutritional 

means, the body can repair itself in order to attain 

and maintain more optimum health. 

Nutrition Response Testing is very precise and 

scientific.  However, if I were to analyze you using 

Nutrition Response Testing before it was explained 

to you, you might find it strange, or simply not 

believable – only because it is probably very 

different from anything you may have experienced 

before. 

I can understand this because when I first saw this 

type of work being done, my first reaction was 

“Hmm, what is this strange stuff?”  No one was more 

skeptical than I was.  As a result, I studied Nutrition 

Response Testing extensively to see if it was for real.  

And I am sure happy I did because it has greatly 

helped me improve my health and the health of so 

many patients. Because of Nutrition Response 

Testing, we are here and are able to help you improve 

your health. 

If you want to get healthy and stay healthy, it is 

important that you understand what Nutrition 

Response Testing is and what our recommendations 

are based on. 

Otherwise, you are less likely to follow through and 

actually do what you need to do to get well.  If you 

don’t follow through, you won’t get well.  And if you 

are not going to get well, why do it in the first place? 

The results we have been having with Nutrition 

Response Testing are often in the 90% and better 

range.  The only reason we are here is to help you get 

well.  We have no other reason for being here and 

hopefully, you are here for that same reason. That is 

why I want to make sure you get the correct 

understanding of what Nutrition Response Testing is 

right from the start. 
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What Makes this Approach Unique? 

 

In medical practice, there are two key parts:  the 

diagnosis (identifying and/or naming the “disease” 

or syndrome) and the treatment (drugs, surgery, etc.). 

In Nutrition Response Testing we do not diagnose or 

treat disease - but we also have two parts:  the 

analysis (the assessment of your body’s current 

health status) and the personalized health 

improvement program (using designed clinical 

nutrition).  

Simply put, first we do an analysis, and then we 

design a natural health improvement program to 

help you handle what we find in our analysis of your 

body and condition. 

First the Analysis. 

 

The analysis is done through testing the body’s 

nervous system. 

Nutrition Response Testing analyzes different areas 

on the surface of the body that relate to the state of 

health and to the flow of energy in each and every 

organ and function of the body. 

This information is derived from the part of the 

nervous system whose job it is to regulate the 

functions of each and every organ.  

Interestingly, since the human anatomy has not 

changed significantly in thousands of years, the 

utilization of these organs / areas have become 

extremely useful in our practice because they are so 

accurate! 

Think About It. 

 

Each area that gives a response represents a specific 

organ, tissue, or function, and indicates the effect that 

energy, or the lack of energy, is having on the body.  

By testing these organs / areas, we have a system of 

monitoring your body at each visit that has proven to 

be extremely accurate clinically, and that helps us 

identify exactly what the body needs and how well 

we are meeting that need. 

Doesn’t this sound like something you would want 

for yourself in order to predict, with certainty, what 

is needed and wanted by the body to get you to the 

next stage of improved health?  

How Do We Do The  

Nutrition Response Testing Analysis? 

 

If I were to hook you up to an electro-cardiograph 

machine and take a reading, that would make perfect 

sense to you, right? 

What is actually happening during this procedure?  

Electrical energy from the heart is running over the 

wires. This electrical energy makes the 

electrocardiograph record the energy pattern in the 

form of a graph or chart.  I could then study this graph 

and tell you what it all means.  

Here is what we do with Nutrition Response Testing.  

Instead of connecting electrodes to the areas being 

tested, the Nutrition Response Testing practitioner 

contacts these areas with his/her own hand. With the 

other hand, he/she will test the muscle of your 

extended arm.  If the organ/area being contacted is 

“active” the nervous system will respond by reducing 

energy to the extended arm, and the arm will weaken 

and drop.  This drop signifies underlying stress or 

dysfunction, which can be affecting your health. 

Why is the Person 

Who Referred You Feeling Better? 

Because we did a Nutrition Response Testing 

analysis for him or her, we found the “active” 

organs/areas, and then made specific nutritional 

recommendations to help the body return to an 

improved state of health.  Most importantly, the 

person is following through on our 

recommendations. 

We are prepared to do the exact same thing for you 

now.  How does that sound to you?  However, the 

best is yet to come. 

Your “Personalized  

Health Improvement Program”. 

 

Let’s say the liver or kidney areas are active.  Then 

what? 

Our next step is to test specific, time-tested and 

proven, highest-possible quality nutritional formulas 
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against those weak areas, to find which ones bring 

the organ/areas back to strength.   

Our decades of clinical experience tell us that when 

we have found the correct nutritional supplements, as 

indicated by this procedure, and have worked out a 

highly personalized nutritional supplement schedule, 

we have identified the most important first step in 

correcting the underlying deficiency or imbalance 

that caused the organ/area to be active in the first 

place.  By following the program as precisely as 

possible, you are well on your way to restoring 

normal function and improving your health. 

It’s that simple! 

In medicine, the medical doctor makes a diagnosis 

and then uses drugs or surgery to attack or suppress 

the symptom, or to surgically remove the 

“offending” organ or malfunctioning part. 

In Nutrition Response Testing we use “DESIGNED 

CLINICAL NUTRITION” to correct the cause of the 

problem, so that the body can regain the ability to 

correct itself. 

 

What is a Designed Clinical Nutrition? 

“Designed Clinical Nutrition” is exactly that:  

designed (especially prepared based on a specific 

plan) clinical (pertaining to the results gotten in 

clinical use or actual practice on huge numbers of 

patients over many years) nutrition (real food, 

designed by nature to enable the body to repair itself 

and grow healthfully). 

 In most cases it is concentrated, whole food in a 

tablet, capsule or powder, prepared using a unique 

manufacturing process that preserves all of the active 

enzymes and vital components that make it work as 

Nature intended. These real food supplements have 

been designed to match the needs of the body, as 

determined by the positive response shown when 

tested against the active Nutrition Response Testing 

organs/areas that were found on your individual 

Nutrition Response Testing analysis.  These are 

nutrients you are simply not getting, or not 

assimilating, in your current diet. 

These deficiencies may be due to your past personal 

eating habits and routines, but it is for sure due, in 

some large extent, to the lack of quality in the foods 

commercially available in grocery stores or 

restaurants today. 

An example of a whole food could be carrots.  

Carrots are high in Vitamin A Complex.  A “complex” 

is something made up of many different parts that 

work together.  Synthetic vitamin A does not contain 

the whole “Vitamin A Complex” found in nature.  

So, if we were looking for a food high in Vitamin A, 

carrots might be one of our choices.  

If one actually were deficient in any of the 

components of Vitamin A Complex, one would be 

wise to seek out a supplement that was made from 

whole foods that were rich in this complex - not from 

chemicals re-engineered in a laboratory to look like 

one little part of the Vitamin A Complex that has 

erroneously been labeled as “Vitamin A.” 

Designed Clinical Nutrition is not ‘over-the-counter’ 

vitamins.  Over-the-counter vitamins are pharma-

ceutically engineered chemical fractions of vitamin 

structures reproduced in a laboratory.  Because they 

are not made from whole foods, “over-the-counter” 

vitamins are not “genuine replacement parts” as they 

lack many of the essential elements normally present 

in WHOLE foods. [Please ask about our audio CD: 

“The Whole Truth About Vitamins,” for an 

entertaining, in-depth explanation of this aspect of 

vitamins and other nutritional supplements.] 

Vitamins that are being used all over today generally 

only need to have a small percentage of their actual 

content derived from natural sources to be labeled 

“natural”. If they are not derived from whole foods, 

they often make you even more deficient and 

nutritionally out-of-balance. They can create other 

health problems because they do not contain all of 

the co-factors found in nature that make the vitamins 

work.  

So-called “scientific research,” done with these 

shoddy substitutes, repeatedly “proves” that vitamins 

don’t do much good for anyone!  Can you imagine 

who pays for these “researches”? 

SUMMARY 

1. Through an analysis of your body’s organs/areas, 

we help you to determine the exact nutrients you 

need to supplement your diet, in order to bring about 

balance and better health. 
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2. We make these highly concentrated therapeutic 

formulations available to you in tablets, capsules, or 

in powdered form to “supplement” your current diet.  

That’s why they are called “food supplements.” 

3. Depending on your individual situation, we might 

also require that you make some specific changes in 

your diet & eating habits, and in your routines, in 

order to bring about the best possible results. 

How are These Products Produced? 

One example of a designed clinical nutrition 

supplement that we use is called “Catalyn”.  This 

product is produced by starting with a wide variety 

of carefully chosen organically grown vegetables, 

taking the water and fiber out using a vacuum, low 

heat process - without heating or cooking the 

vegetables, and then utilizing the concentrated food 

to make a bottle of Standard Process Catalyn Tablets. 

The key to this whole procedure is the way it is done, 

using the “Standard Process” method: 

A.  Standard Process nutrients are derived from 

plants grown on their own farms, in soil free of 

pesticides – and no chemicals are ever used. Ph.D.’s 

checks the soil before the seeds are sown, to make 

sure of the fertility of the soil – and even the weeding 

is done by hand. 

B. The machinery involved in the processing of 

these products is made of glass and stainless steel 

only. 

C. The temperature used in processing harvested 

plants is never raised above the point of 90 degrees 

Fahrenheit, so that the active ingredients are not 

cooked; they remain active and alive, and have a very 

long shelf life. 

Your vitality and energy is derived from live food.  

Most foods available today are dead - or are not 

really foods at all - as in boxed cereals, canned 

vegetables, soda pop, etc.  You can readily 

understand the difference between dead, devitalized 

pseudo-foods, with the synthetic or isolated vitamins 

on the one hand, and “Designed Clinical Nutrition” 

and a diet of real foods, on the other. 

There is a Great Deal of Technology 

and Know-How Behind What We Do. 

Having been designed through decades of clinical 

use on tens of thousands of patients, and on patients 

from many different types of health care 

practitioners, you can be assured that Nutrition 

Response Testing is capable of evaluating and 

solving your health concerns. 

An analysis of your active organs / areas will be 

performed on each follow up visit. Often these 

follow up visits also reveal additional layers of 

dysfunction.  These can then be addressed in the 

correct sequence for your body. 

Each patient gets a completely individualized 

program.  

Very much like opening a combination lock, you 

must use the right numbers in the right sequence and 

in the right direction at the right time – then the lock 

opens easily. 

Therefore, since every case is different, by following 

the correct sequence as revealed through Nutrition 

Response Testing, even the most complicated cases 

can be handled.   

Is it Possible to Restore Your Health? 

Many people we see in our practice have eaten 

themselves into their current state of ill-health, to one 

degree or another. The deficiencies or imbalances 

lead to a breakdown in resistance, or immunity, and 

a loss of the ability to cope with environmental 

stresses (chemical, microscopic, or otherwise). 

So, yes, the good news is that it is possible to reverse 

the process!    

What could be more natural?  What could be more 

correct?  Each cell, tissue, and organ in your body is 

in the process of replacing itself every day, month, 

and year.  The health of each organ is dependent on 

making the correct nutrients available to upgrade or 

to maintain the health of the body at a cellular level. 

Designed Clinical Nutrition provides the right basic 

materials. 

Nutrition Response Testing tells you when and what 

to use to bring about the desired result. 

With this understanding of what we do, can you see 

how we might be able to help you do something 

effective to get yourself well?   

And once that is achieved, do you see how you might 

be able to use this approach to stay well? 
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Now you have the complete 1-2-3 package. You now 

know: 

• What we do 

• How and why we do it   

• What you need to do to have the potential of 

restoring your health and staying healthy. 

But in the end you are the one responsible for your 

own condition.  And with our guidance, we feel that 

– if you are a Nutrition Response Testing case – your 

chances of greatly improving your health can be as 

high as 90% or better. 

How Do You Qualify to be a Nutrition Response 

Testing Patient? 

Our long-term experience in a wide variety of cases 

tells us the first thing we must determine is whether 

or not you are a “Nutrition Response Testing Case”.  

If you are NOT a “Nutrition Response Testing Case” 

then it is unlikely that Nutrition Response Testing 

will ever help you.  However, if you are a “Nutrition 

Response Testing Case”, then, in our experience, it 

is our belief that nothing else will help you as much.  

If our analysis indicates that you are not a Nutrition 

Response Testing case, then in all probability, while 

a nutritional program may give you some benefit, it 

may not give you the maximum results you desire.   

We wish you the best of luck in your quest to take 

back full responsibility for your health.   Just 

remember to do it one step at a time, and that we are 

here to guide you in that quest.  

Once we accept your case, you can count on us to do 

everything in our power to help you achieve your 

health objectives, and to help you achieve a healthier, 

happier life. 

May you never be the same. 
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BioScan SRT MSA 
 

Q: What Is Stress Reduction Therapy?  

A: SRT is a remarkable new procedure that combines the disciplines of Acupuncture, Biofeedback and 

Homeopathy with Laser Light technology.    A computerized scan or test is done to see what your body is 

sensitive to, and how it is out of balance, then help it learn not to be.  

 Q: What does the NanoSRT/BioScan do?  

A: Substance specific frequencies converted to a digital format, and presented in the form of sound and light, 

are what allow for patient assessment and therapy down to the molecular level. The frequencies are what make 

it possible to assess thousands of substance sensitivities in mere minutes, then allow the brain and nervous 

system to record a new association that is positive or neutral instead of the inappropriate ones that were 

previously stored in memory.  This breaks the link between the stimulus and response, makes symptoms 

unnecessary, creates balance and harmony, from dis-ease and disharmony, and allows the body to function 

better.  

 Q: What types of health care practitioners use the Nano SRT?  

A: Because the Nano SRT/BioScan is a non-invasive and painless therapy it falls under the scope of practice for 

many types of physicians, including but not limited to Medical Doctors (MD), Doctors of Chiropractic (DC), 

Doctors of Osteopathy (DO), Homeopathic Doctors, Naturopathic Doctors and Acupuncturists.    

Q: Is the Nano SRT Wellness System safe for both the doctor and patient?  

A: Yes. In a very simple analogy, the Nano SRT/Bioscan emits energetic frequencies during an assessment 

which are essentially no different than sound waves. Our device measures the patient's sensitivity to these 

frequencies which are no more harmful than frequencies generated by listening to the radio at home or in your 

car.  

Q: Does insurance cover assessment and therapy?  

A: At this time, therapy and assessment are provided on a cash basis and are not yet covered by insurance. 

However, if your insurance offers a Flexible Spending Account (FSA) you may be able to apply the services 

toward that account.   

Q: Why should I pay for this service?  

A: Compared to managing your symptoms, and the fact that most other treatments prove unsuccessful, this is a 

relatively inexpensive, alternative, effective option, that can relieve a lifetime of suffering, in a short period of 

time.  Our goal is to make you well and we will provide care until we clear your symptoms    

Q: What does a typical full course of therapy cost?  

A: We can tell you is that we have several hundred doctors across the country that utilize the Nano 

SRT/BioScan within their practice and that charges will vary from clinic to clinic.   

Q: How many visits are needed? 

 A: The number of visits required depends on the patient, the extent or severity of their conditions and their state 

of overall health and well-being. The Nano SRT/BioScan is comprised of two (2) primary procedures. The first 
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visit consists of the 100-point Wellness Inspection. This will determine how many visits are necessary. Most 

patients require on average between 5-7 visits. Patients with complicated health challenges may require a more 

comprehensive program with additional visits. It is important to note that we encourage patients to receive a 

100-point Wellness Inspection every 3 months for continued maintenance, after completion of their 

recommended protocol.    

 Q: How long is a typical appointment? 

 A: The 100-point Wellness Inspection takes between 10-12 minutes. Nano SRT Processing Sessions take 

approximately 10-15 minutes each.    

 Q: When do patients notice improvement?  

A: Individual timetables to achieve symptomatic relief will vary based on the individual's severity of conditions 

and state of overall health. Many patients notice an increase in their quality of health after the first or second 

visit.    

 Q: Are there any side effects?  

A: No. A small percentage of patients report slight flushing or congestion for a short time (an hour or so) after 

their session, but this is actually a sign that the body is detoxifying (a good thing)! This process is safe, fast, 

non-invasive and painless. Unlike skin tests the actual substance is not used, so the body perceives its presence, 

it as if it were there, but does not act upon it.  

 Q: Is this therapy and specifically the Nano SR/BioScan safe and effective for children? 

 A: Yes, the Nano SRT/BioScan is safe for people of all ages, and is even successfully used by veterinarians on 

animals.    

 Q: What substances can the Nano SRT/BioScan identify as stressors? 

 A: The Nano SRT/BioScan contains tens of thousands of substances in the main procedure libraries and up to 

an additional 50,000 substances in the advanced procedure libraries. This technology can identify almost every 

known substance that could possibly cause a stress reaction. The Nano SRT/BioScan contains some of the most 

comprehensive substance libraries of any devices of this type.    

 Q: I have heard of other devices using frequencies or "digital signals" to assess allergies. How does the 

Nano SRT/BioScan compare to them?  

A: The Nano SRT/BioScan is both patented and FDA-cleared for Neurological Relaxation Training or what we 

call Stress Reduction Therapy. Please read about stress and energy therapy and the direct relationship between 

stress and allergies as well as other symptoms and illnesses. The Nano SRT/BioScan is unique in that it is fully 

automated and can achieve objective results for an exponentially greater range of substances in a fraction of the 

time. The Nano SRT/BioScan is fast, easy, painless, highly accurate, non-invasive and safe -- making it the best 

holistic device available. Some companies use misleading statements in their marketing, even referring to their 

product as a "laser allergy treatment". These companies use outdated technology that may not been evaluated by 

the FDA and has no proven therapeutic benefits. Do your research and make sure your doctor is using the Nano 

SRT/BioScan. The Nano SRT/BioScan does not treat or cure allergies or any other types of illness or disease.    

Q: What does the Nano SRT/BioScan treat?  

A: The Nano SRT Wellness System does not diagnose or treat any specific condition. Through the use of our 

FDA cleared biofeedback technology, the Nano SRT/BioScan is able to assess with a very high degree of 

specificity which substances create increased levels of stress to the body. These specific stress inducing 

substances are often times what trigger the nervous systems fight or flight reactions which are expressed in a 

myriad of symptoms that have been scientifically proven to be associated with high levels of stress. "According 

to The American Medical Association (AMA), stress is the cause of 80 to 85 percent of all human illness and 

disease. Every week, 95 million Americans suffer some kind of stress-related symptom for which they take 

medication." Our belief is that through the use of our state-of-the-art technology, the Nano SRT/BioScan can 

safely, effectively and quickly reduce stress which will therefore provide for increased health.  

 Q:  How long with the results last after I complete treatment?                                                    

   A:  Results to date are termed indefinite.  Patients and Doctors report elimination of symptoms without 

recurrence in most cases.  Because allergies, sensitivities, and other health issues can develop in adulthood, 

elimination or alleviation of a symptom does not mean other symptoms may not present over time.  We 
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recommend a system checkup every three months for wellness maintenance after you complete your 

recommended protocol.  

 Q: What is the Nano SRT/BioScan Focus Therapy Tool?  

A: The Nano SRT Focus Therapy Tool provides substance specific stress reduction by emitting energy signals 

through the body's energy pathways. These energy frequencies train the body to better handle the stressors that 

had previously resulted in increases stress levels.    

 Q: How can Stress Reduction Therapy help everyone? 

 A: Because stress affects EVERYONE 

 

 

IHT: NanoSRT/BioScanSRT FAQ 7/9/2014 

 

Contraindications:  

Please tell Family Tree prior to your initial evaluation if any of the following apply to you as a scan will not be 

recommended; 

Organ Transplant 

Pacemaker/Defibrillator 

Currently pregnant 

History of seizure 
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Before BioScan SRT Recommendations 
 

Thank you for your interest in Bioscan SRT!  Our testing is performed on a punctual schedule, so please be on 

time. The following reminders will make your visit go more smoothly.  

 

 

Prior to your appointment please adhere to the following: 

• Do not take any supplements or unnecessary medications for night and morning before your 

appointment. It could affect your reading as falsely positive results from benefits of supplements.  

• Avoid eating one hour before your appointment (water is fine, just no food) 

• Please drink a lot of water for at least 48 hours before your appointment. Half your body weight in 

ounces is recommended. 

• Please do not wear perfume, strong smelling deodorant, fragrances, essential oils, hand lotion, aftershave 

or cologne on the day of your visit 

• Please do not wear an underwire bra 

• Hearing aids, key fob, cell phone, and electronics will be removed before the scan 

• If an appointment needs to be rescheduled, please do so more than 24 hours in advance 

 

 


