
  

 

 

 

PEMF Cellular Exercise Session Tracker  

Date: _____/ _____ / 20 ____    Current Age:______    DOB: ____/____/______  

Name: ___________________   Last Name: ___________________________ 

Address:  ____________________________________________________________________ 

City: _______________________________State: __________________ Zip: ______________ 

Email: _____________________ . ______ PH. Cell or Home (         ) - ________- ____________  

Use the above Pain Rating Scale to describe the level of pain, you perceive it to be. This pain 

scale is an excellent way to map your progress during PEMF Cellular Exercise (CE) session. 

 

Contraindications for use:       Initial ________  

DO NOT USE IF YOU are pregnant, suspect you might be, or have implanted elec-

tronic devices. This warning includes any implanted electronic devices such as 

pacemakers, defibrillators, and cochlear devices. The only absolute contraindica-

tion for use of a PEMF device / Frequency Specific Micro-current is placing an ac-

tive applicator over implanted electrical devices like pacemakers, cochlear im-

plants, intrathecal pumps, etc., because the magnetic field can shut the device off. 

GHP Pulse Center 
222 Government Ave Suite E, Niceville FL 32578  

(850) 659-3550 



Please circle or highlight the area(s) of issue or pain.  Specify R for right, L for left or B for both (bilateral).  

 

Brief Medical History: Only  as pertaining to the chronic / acute pain issue(s): 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Daily Activities:  

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Print Name ________________________________  

Sign Name _________________________________ Date  ______/______/______ 

PULSE CENTER STAFF:  

Print Name ________________________________  

Sign Name _________________________________ Date  ______/______/______ 




