
Biomagnetic Therapy Disclosure 

 

NAME: _______________________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

PHONE: _____________________________ DATE: ______________ DOB : ______________ 

REFERRED BY: _______________________ Email: ___________________________________ 

HOW DID YOU HEAR OF BIOMAGNETISM? _______________________________________ 

What is ‘Biomagnetic Pair’ Therapy? 

Discovered by Dr. Issac Goíz Duran, MD at University of Chapingo, Mexico City, in the 

1980s, Biomagnetic Therapy is a scientifically derived method of healing. It works by 

balancing the pH acid/alkaline (hydrogen potential) of the body’s fluids.  When pH is 

normalized, the body can heal.  

Researchers around the world have determined the positive influences of magnetic fields 

on pH, neurotransmitters, neuroregulators, hormones and enzymes in the body. The 

practitioner employs a unique and systematic binary dialogue technique to locate 

energetic points of imbalance, which are then influenced by a magnetic pair of low to 

medium intensity (1000-5000 gauss) static magnets. 

What You Can Expect 

Spanish language books are available on the various clinical findings of the therapy as well 

as the scientific theory to back up the often miraculous results. Most clients notice a 

difference after three sessions, others after the first session while some require five or 

more sessions before improvements are observed. Sessions last approximately two hours 

and are conducted with the client lying comfortably on a massage table. Very rarely, some 

people have reported healing reactions like headaches or fatigue for 24-48 hours after the 

therapy. This is the body’s natural clearing of microbial and toxic debris through the 

excretion pathways and should not be considered a worsening of overall symptoms. 
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Terms of Our Service 

You can help spread the word of Biomagnetism through referrals. We offer financial 

incentives of 20% session discounts for each referral you provide where a first 

appointment is completed. For every three successful referrals, we offer a free session. 

1) NAME:  ____________________________________ PHONE: ________________________ 

 EMAIL: ____________________________________________________________________ 

2) NAME: ____________________________________ PHONE: ________________________ 

 EMAIL: ____________________________________________________________________ 

3) NAME: ____________________________________ PHONE: ________________________ 

 EMAIL: ____________________________________________________________________ 

 

I, __________________________, acknowledge that Diana Bush & Steve Labo are certified 

to provide Biomagnetic Therapy by The University of Chapingo, El Centro de 

Investigacion de Biomagetismo Medico, S.C. in Mexico and by Dr. Issac Goiz Duran, MD.  

 

Biomagnetic therapy has no side effects and is compatible with all other medical 

modalities. It is not a substitute for consultation, evaluation and/or treatment by a licensed 

physician. Since we are not medical doctors, we do not diagnose, mitigate, prevent, treat 

or cure any disease. The “Biomagnetic Pair” method is an adjunctive therapy and therefore 

it is not considered primary healthcare in the United States. Currently there is no 

practitioner licensing authority for Biomagnetism in the US and the therapy is offered 

under the terms of California Health Freedom Act SB-577. 

 

By signing below, I agree that I have read and understood all statements above and that I 

have had the chance to ask questions. I have the right to be informed about the therapy I’ll 

receive and I have the right to refuse any or all of this therapy. I take responsibility for my 

own health care decisions.  

 

I have not received chemotherapy and/or radiation within the past 12 months and I’m not 

scheduled for such at this time. I do not have a pacemaker nor have I had recent surgery. 

 

 

SIGNATURE: ______________________________________ DATE: _____________ 


