Full Body Scan Client Information Sheet and Release Form    


Patients Name: __________________________________, E-mail: ____________________________,

Date of Birth: ___________________________________, Country: ___________________________,

Address: __________________________________________________________________________,

                                   Street                                        City                   Province           Postal Code
Home phone. ________________________, Cell: ____________________, Other: _______________,

Referred by: ________________________________________________________________________,

List your present health concerns for evaluation:

1.  ________________________________________, 2. _____________________________________,

3.  ________________________________________, 4. _____________________________________,

Consent for evaluation:

I, ____________________________________ give my full consent to be evaluated using the FULL BODY SCAN DIGITAL IRISCOPE SYSTEM.

I am aware that Salvatore Messina Hom, CI, is licensed and certified in the use of the FULL BODY SCAN DIGITAL IRISCOPE SYSTEM. 
The practitioner or the technician is acting as an agent for FULL BODY SCAN and is not making any claims to the effectiveness or accuracy of this technology.

This scan is not to be used to diagnose, treat or cure any specific disease. Iris images are kept on file for 

1 year for evaluation purposes. Images ca be deleted prior to this date by clients request.
I, the patient agree to assume FULL RESPONSIBILITY for taking this test and any fees associated with all the above procedure.

Patient’s signature; _________________________________________, Date;_______/_______/_____,

Recommended treatment based on this scan:

Brain: _____________________________________________________________________________,

Circulatory System: __________________________________________________________________,

Digestive System Lower: _____________________________________________________________,

Digestive System Upper: _____________________________________________________________,

Glandular System: ___________________________________________________________________,

Respiratory System: _________________________________________________________________,

Sensory System: ____________________________________________________________________,

Skeletal System: ____________________________________________________________________,

Skin: _____________________________________________________________________________,

Urogenital System: __________________________________________________________________,

Other: ____________________________________________________________________________,

pH Test Result: _____________________________________________________________________,
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