
 

 

Informed Consent Form for FAB Health Ltd and Paulette Agnew 

Bioresonance, Quantum CoRe Therapies and Coaching 
 

Signing this form indicates that you are voluntarily and knowingly visiting a FAB Health clinic for Bioresonance 
Therapy (BRT) clinic (or booking a distant healing session) and / or booking a CoRe Health Scan and healing session 
with Paulette Agnew.  Your practitioner is not a medical doctor and you will not be given a medical diagnosis. At no 
time will there be any implied and/or stated indication to discontinue any medication prescribed by a physician or to 
discontinue care under the direction of a physician. BRT and Quantum CoRe therapies are complimentary to 
orthodox medicine and is not intended, implied or stated to replace any medical procedure.  
 
You may have your finger pricked to take a blood sample/spot. This will be done in accordance to strict hygiene 
protocols and kept only for your therapies. Due to Covid 19 regulations you will be expected to wear a mask during 
onsite clinical visits and our facilities are kept disinfected and well aired. 
 
During an onsite Bioresonance therapy, you may be tested by a procedure known as Electo-Acupuncture according 
to Dr. Voll (EAV). This is to identify ‘stressors’ that are weakening your body’s defenses and preventing normal self-
regulation of body functions. This testing method is non-invasive (the skin is not punctured), and uses an electronic 
probe to measure skin conductivity and acupuncture points mainly on the hands and feet but occasionally on the 
ears. The only sensation that is felt is the pressure of the probe as it is pushed against the skin. Or through use of a 
tensor your Bioresonance therapist will test for these stressors or allergens. 
 
Treatment is based on bio-physics (the physics of life processes), a field of study in German and British universities 
that has not yet been widely applied in medicine. The human body is seen as a sea of information and energy. This 
energy is made up of electromagnetic fields consisting of physical oscillations (waveforms). These oscillations control 
body processes and different cells send and receive oscillations at specific frequencies (wavelengths). 
Neurophysiology is one area where this is recognised and many hospitals use ECG instruments which measure 
‘brainwaves’ for diagnosis. BRT is therapy with oscillations received by the BICOM instrument either from the body 
or from substances, such as viruses or allergens.  
 
The BICOM instrument picks up signals from the body through electrodes and returns them in a modified form. 
Pathological oscillations can be ‘inverted’ through a mirror circuit to reduce or even eliminate their harmful effect. 
The aim of BRT is to re-establish the body’s ability to regulate itself. Allergy treatment requires abstention from 
some foods for a few weeks. Possible reactions are tiredness and headaches but these symptoms usually subside 
after a short time.  
 
Despite its high success rate, success cannot be guaranteed in individual cases. You may withdraw from the 
treatment program at any time and the therapist also has the right to withdraw due to poor compliance with advice.  
 
CoRe Inergetix offers quantum diagnostics and treatments based on the information field of all aspects of yourself 
from birth to now. To understand more about how light, energy , information and frequency affect our wellness and 
bring back harmony - please read FAB Health by Paulette Agnew and of course read through the many websites and 
books on these subjects. 
 
I have fully read and understand the above information and authorise treatment.  
 
SIGNATURE OF PATIENT    (or Parent/Guardian if under 18) __________________________________  
DATE____________________  
 
NAME (Print) ___________________________________________________________________ 
 
ADDRESS ________________________________________________________________________ 

 
Please scan completed form and return with your completed health questionnaire to: 
FABhealthclinic@gmail.com      

mailto:FABhealthclinic@gmail.com
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