
       During Treatment Agreement   

 

DO NOT eat during machine operation 

DO NOT use if have metal on any part of the body 

Use at least one hour after meals. DO NOT use when feeling full after eating 

DO NOT touch metal objects during the treatment. 

DO NOT adjust controls on machine yourself 

DO NOT adjust position of paddles yourself 

 

 

________   I acknowledge I have read through the treatment checklist, and 
none of the checklist applies to me.  

 

______________________________________  Date ___________________ 


