INFORMED CONSENT FORM
Name:

________________________________________________________________

Address:

________________________________________________________________

City:

_________________________ State: _____________ ZIP _____________

Email:

_________________________________ Phone: ______________________

The AmpCoil is a valuable tool and can be a part of a comprehensive wellness plan to reduce the body’s toxic
burden and increase the body’s performance. Some individuals will feel more energetic and have a greater
level of wellbeing after a session while others may experience feelings of detoxification including headache,
nausea, fatigue, thirst, hunger, light headedness or loose bowels. These are typical cleansing responses.
The AmpCoil will support the balance of toxins and heavy metals. It is important that you take responsibility
for your own health and maintain an active role in your wellness journey including:
●
●
●
●

Water: Stay hydrated; drink half your bodyweight in ounces of clean water before 5pm.
Nutrition: Be sure to eat a wholesome variety of organic foods.
Supplements: Take the appropriate vitamins, omegas, minerals, electrolytes for your unique physical
needs
Movement and exercise: Regular activity is important for optimal levels of wellness

!

I am over the age of 18

!

I am under the age of 18 – my parent or legal guardian is filling out and signing this form on my
behalf

!

I am not pregnant or nursing

!

I do not have a pacemaker, magnetic chip implant, including an insulin regulator, or any other
electronic implanted device, implanted stimulator or battery operated electronic implant

!

I do not suffer from, or have been diagnosed with, Epilepsy or any other seizure related disorder

!

I agree that if I have any metal implants, screws, plates, joints or other metal in my body that may
be affected by a strong electromagnetic field I will not place the AmpCoil directly on those areas

!

I agree that if I have multiple amalgam filings that I will not place the coil directly on my head area

!

I agree that if I have body staples, such as gastric bypass, that I will not place the AmpCoil directly
over the staples and that I use the AmpCoil at my own risk

!

All electronic devices, metal, cell phones, watches, magnetic jewelry, credit cards, hearing aids,
keyless entry and other electrically sensitive materials will be removed before an AmpCoil PEMF
session, and placed four feet away from the active coil

I understand that the AmpCoil System is a PEMF and voice analysis Biofeedback device
that generates a non-invasive pulsed electromagnetic field, emitting a series of pulsing
electromagnetic frequencies (PEMF). The AmpCoil System is intended to study the
effects of voice directed PEMF sound transmission on the body.
The AmpCoil PEMF system is not a replacement for any standard medical treatment.
The AmpCoil System is not intended for use in the diagnosis, treatment, cure,
mitigation or prevention of any disease, medical condition, physical or psychological
disorder. It should not be considered a replacement for medical advice or treatment. If
you have a serious, acute, or chronic health concern, please consult a trained health
professional who can fully assess your needs and address them effectively.
I hereby release, waive, and hold harmless
, Health
Evolution Technology, Inc., Ampcoil, and all of its agents, officers, representatives, and
employees from and against any and all losses, liability claims, damages, injuries,
demands, actions and causes of action whatsoever, arising out of, or related to, my use
of the AmpCoil PEMF and Biofeedback system.
By signing below, I acknowledge that I have read and understand this document and
been given the opportunity to receive responses to any questions I have regarding PEMF
and Biofeedback and my participation therein. I consent to receive PEMF and
biofeedback session(s). I warrant I am not under duress at this time and my consent is
given voluntarily and without coercion. I further understand I may discontinue PEMF
and biofeedback session(s) at any time.
NAME: _______________________________________________________
Please Print
SIGNATURE: ___________________________________________________
DATE: Month ________________

Day __________ Year ___________

