



	 	 	 	 Date:___________________


LENYOSYS BIO REGULATION THERAPY (BRT) CONSENT FORM


The following information describes the standard practices and clarifies issues related 
to your BioRegulation Therapy (BRT) sessions with the Lenyo CellCom (LLC) Device. It 
is important that you read this form carefully and address any questions or concerns to 
your therapist.


BioRegulation Therapy (BRT)


BioRegulation Therapy (BRT) is a unique energy modality that uses advanced 
biofeedback and pulsed electromagnetic field (PEMF) technology to support 
biological communications at the cellular level — ultimately helping the body to better 
self-regulate, adapt and heal naturally.


Cellular communication is critical to the body's adaptation and regulation processes 
which help to maintain overall health and deal with the symptoms and causes of cell 
deterioration and disease. BRT combines advanced signaling technology with the 
body's own biological communications, to stimulate cells and expedite the natural 
regulation and healing processes.


BRT is a method that applies therapeutic effects through the resonance of signals 
governing the biochemical processes within the organism. The BRT uses low intensity 
electromagnetic waves (magnets). These develop their effects via interaction between 
the controlling signals of the organism and the signals of an on-going program of the 
operating device alternating the interference patterns of the same and triggering the 
adaptation process.


How BRT works


Every organ in the body has its own bio-electromagnetic field, and every single cell in 
the body communicates via electromagnetic signals, or fields, at the overall rate of 
trillions of chemical reactions per second. In order to maintain balance and sustain 
good health, all of the body’s organs, tissues and subsystems require precise 
communications to effectively process these instantaneous exchanges. When these 
critical communication exchanges are disrupted or blocked, the body's cells, tissues 
and organs may be compromised and unhealthy symptoms follow.


A number of internal and environmental sources can contribute to the breakdown of 
the body’s inner communication processes. These sources include chemicals, toxins, 
nutritional deficiencies, emotional stressors, unprocessed memories, negative thought 
processes, inherited and acquired blocks at the subconscious level, microbes and 
electrosmog — the invisible electromagnetic radiation resulting from high-power 
electrical lines, microwaves, computers, cell phones and other common electronic 
devices that, over time, may emit harmful electromagnetic fields.
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During BRT sessions, BRT devices safely deliver very low intensity electromagnetic 
signals. These signals create gentle electromagnetic field changes that support 
effective biological communications within the body. More specifically, BRT signals 
target very specific communication channels in order to clear blockages and restore 
communication pathways. Once this happens, the body can more efficiently process 
the electrical and chemical exchanges associated with those channels and address 
imbalances or dysfunctions in those areas — leading to improved adaptation and 
natural healing.


BRT is considered a safe, non-invasive, and painless technique, which can be coupled 
with other forms of techniques, such as therapy or biofeedback.


LENYOSYS BRT Treatment Benefits


The LENYOSYS BRT treatment can be administered to:


• Improve general health and well being


• Aid in the alleviation of specific symptoms and prevention of imbalances and 
conditions


• Restore and maintain inner harmony and natural balance


• Complement traditional medical treatments for health problems following 
accidents and injuries, or before and after surgery.


The effect of a BRT session is similar to the physiological changes in the body after a 
physical workout. During the therapy session, it is recommended to be in a relaxed 
state without shoes or tight fitting clothes.


The Course of Treatment


An initial intake procedure is required before the treatment sessions can occur. Below, 
the intake procedure is described. This is followed by a brief description of the BRT 
sessions.


Intake Procedure


The intake consists of an interview (intake). The client first signs this consent form and 
will answer various questions that are needed for a successful treatment (e.g. 
symptoms, goals, history). 


BRT Procedures


BRT is generally provided in 1 to 2 sessions per week. The duration of each session is 
up to 60 minutes. Depending on the findings of the initial evaluation, we may 
recommend to start with 6 to 10 sessions. Once these BRT sessions are completed, 
progress will be assessed and used to decide whether to continue this treatment.


During the sessions, BRT devices safely deliver very low intensity electromagnetic 
signals via surface electrodes located in pre-determined locations on the body (that 
depend on the protocol) and delivered by a battery-driven device. These signals 
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create gentle electromagnetic field changes that support effective biological 
communications within the body. BRT signals target very specific communication 
channels in order to clear blockages and restore communication pathways. Once this 
happens, the body can more efficiently process the electrical and chemical exchanges 
associated with those channels and address imbalances or dysfunctions in those areas
— leading to improved adaptation and natural healing.


During the session, it is recommended that you wear loose cloths and take off your 
shoes. You should shut down cell phone and laptops. Drinking water before and after 
each session is important, sufficient water consumption is essential to the efficient flow 
of information and healthy molecular structure in the body. The success of BRT 
treatment increases greatly with the consumption of good, clear, quality water in the 
recommended amounts:


• Two to three 8 oz. glasses prior to treatment


• One 8 oz. glass immediately after treatment


• 64 oz. daily for a period of three days after treatment


Side Effects 


BRT is considered a safe, non-invasive, and painless technique, which can be coupled 
with other forms of techniques, such as therapy or biofeedback. No substantial injury 
or permanent negative effects have been reported in the BRT research literature and 
clinical reporting to-date.


As with natural healing modalities, one may experience an initial increase in 
symptoms. This can last a few days and can be similar to flu or cold symptoms e.g. 
headache, fever, body aches, etc. This is recognized as part of the body's healing 
process and is considered to be a positive sign that the body is responding to the 
therapy.


Adverse effects are typically well-tolerated, commonly including tiredness or slight 
headache especially if not hydrated. These adverse effects are temporary and resolve 
without leaving long-term consequences. Most of these side effects can be addressed 
by adjusting the treatment.


If the client notices any adverse effects, please let your provider know and he or she 
will make appropriate adjustments.


We do not advise this treatment if you have any of the following conditions:


• Extremely high blood pressure.       Y____   N____


• Pregnancy         Y___    N____


• Conditions with active bleeding     Y___    N____


• Hyperthyroidism, adrenal gland, hypothalamic and hypophyseal/pituitary 
dysfunctions.         Y___    N____
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• Tuberculosis, acute viral diseases.     Y___    N____


•  Malignancies (even in remission)    Y___    N____


• Health problems with therapeutic low-frequency PEMFs    Y___    N____


• Psychosis        Y___    N____


• Pacemakers or other battery operated implanted         Y___    N____


• Cancer        Y___    N____ 

Lenyo CeliCom (LLC) Device


BRT is conducted using the Lenyo CeilCom (LCC) device. The LCC is an active non-
invasive biofeedback device that captures and selectively modulates the organism's 
own electromagnetic field in order to help the transmission of body's own inner 
communications and support its recovery or balance process. It can be used to 
support recovery from a wide range of imbalances and help to maintain overall 
wellness.


LCC is a Biofeedback Class 11 Medical Device Registered with the FDA (Product 
Code: HCC). Lenyo Devices are not designed to diagnose or treat specific diseases, 
however they provide general benefits recognized for biofeedback and pulsed 
electromagnetic field therapy devices such as normalizing circulation, promoting 
relaxation, reducing inflammation, enabling the normalization of cell membrane 
potential, etc.


Background Information


In order to find the most effective intervention (protocol) for each client, it is essential 
and necessary that the client disclose his or her full medical background (including 
medications) and other relevant bio-psycho-social history. If requested background 
information is not provided, unexpected effects may be experienced.


Investigational Procedure Acknowledgment


The client acknowledges and understands that BRT is still considered experimental 
and is not approved by the U.S. Food and Drug Administration. The client 
acknowledges and understands that while Nonie Griscom Therapy LLC may believe 
this procedure can help him/her, there are no large-scale or long-term research 
studies that show this therapy has been proven effective for the intended purposes. 
The client acknowledges and understands that this means BRT may do nothing to 
relieve or eliminate his/her conditions or otherwise cure or resolve the 
variousconditions or issues that he/she is experiencing.


Other Treatments


BRT should be performed in conjunction with any other ongoing treatment(s). The 
client is expected to continue with all medical treatments or therapies prescribed by 
his or her clinician(s) while undergoing BRT. Your doctor or therapist will be aware of, 
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and approve your BRT sessions. Release of information to the therapist is required. All 
exceptions require written permission from the BRT provider.


Treatment Alternatives


The client acknowledges and understands that there are treatment alternatives to BRT, 
including but not limited to therapy, prescription medications, alternative medicine 
remedies, or doing nothing.


Email, text messages and other electronics and social media communication


We prefer to use email and text messages only to arrange or modify appointments. 
Please do not email or text us any content related to your therapy sessions, as email is 
not completely secure or confidential. If you choose to communicate by email, please 
do not insert any personal details in the subject line. Because all emails are retained in 
the logs of your and our Internet service providers, information that you send may be 
accessible to unauthorized persons. While it is unlikely that someone will be looking at 
these logs, they are, in theory, available to be read by the system administrator(s) of 
the Internet service providers. In the unlikely event of a HIPAA breach, we will notify 
you pursuant to federal and state regulations. Finally, any email we receive from you 
and any responses that we send to you may be subject to disclosure as a result of 
legal proceedings.


Cancellation/No Show Policy


A 24-hour notice is required when cancelling an appointment. Cancellation messages 
(text messages or voice messages) should be left on 561-301-5657 at least 24 hours 
prior to the session date and time. The charge for missed sessions and sessions 
cancelled less than 24 hours in advance will be the current rate per session (or 
deduction of one session from your package, if applicable). The client is responsible 
for paying this fee in full prior to commencing the following session. Nonie Griscom 
Therapy LLC  will be unable to hold or reserve a client's day or time slots following a 
no show or late cancellation. In these instances, it is the responsibility of the client to 
contact Nonie Griscom Therapy LLC in order to reschedule an appointment. 


Before starting our services, a purchase of a 6 session package is required. Our fees 
will be provided in a separate document. Sessions are transferable between family 
members but only those that have already been accepted as clients. In extreme 
circumstances, other arrangements must be made in writing and in advance. In the 
event that our fees increase, this will not affect the cost of the sessions of the package 
that was already purchased. Any fee change will be published at least a month before 
it takes affect.


Longer session times, at mutual agreement between client and therapist will be billed 
at a prorated hourly fee. Emergency phone calls, voice message or emails of less than 
ten minutes are normally free. However, communications, either by phone or by 
reading and responding to emails of more 10 minutes during a given week will be 
billed on a prorated basis for the extra time.


Credit cards and Paypal are accepted. Clients must pay for services before it is 
provided. In extreme circumstances, other arrangements must be made in writing and 
in advance. Refusal to pay a debt, may results your name and the amount due
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given to a collection agency.


Clients must pay for services before it is provided. When it is not, such as in the event 
of a bounced check, excessive communication, extended session time or other fees, 
then the unpaid bills will be charged with an interest charge of 1.5% per month. 
Refusal to pay a debt, may results your name and the amount due given to a collection 
agency.


Payment, where applicable, is due at the time of service. Payment may be made in the 
form of cash or check. A charge of $20 will be assessed to the client in the event of a 
bounced check. It may take up to 2 weeks for checks to be deposited. If a check does 
not clear, the client must pay outstanding fees plus bank fees before or at the time of 
the next appointment.


Rate Agreement for Participation in Legal Proceedings


In the event Nonie Griscom Therapy LLC or any of its providers is subpoenaed or 
otherwise called upon to serve as a witness in any legal proceeding, we reserve the 
right to charge a witness fee.


The client agrees to pay such fee if Nonie Griscom Therapy LLC is asked or compelled 
to testify at any deposition or court proceeding.


In addition, the client agrees to pay $250 per hour or $2500 per day plus expenses for 
any time spent by professionals from Nonie Griscom Therapy LLC on any activities 
related to a legal matter or expert testimony involving the client. This may include time 
spent in contact with the client, client's family, providers, attorneys, school 
representatives or any others involved in a legal case related to the client. All time 
spent preparing written documents, preparing r2sponses, or consulting with anyone 
related to a legal matter will be charged at the $350 per hour rate. Any 
activitiesdeemed by Nonie Griscom Therapy LLC to be related to a legal matter on 
behalf of the client will be charged at this rate.


The client further agrees to provide full disclosure to Nonie Griscom Therapy LLC of 
any and all legal involvement involving the client.  Nonie Griscom Therapy LLC 
reserves the right to determine its involvement or noninvolvement with any aspect of 
the legal proceeding.


The client understands that failure to adhere to this rate agreement or any of its tenets 
may result in termination from therapy.


These provisions shall be interpreted and applied in a manner consistent with the 
legal and ethical obligations of clinicians.


Confidentiality


All client information will be kept confidential, as governed by law. A written record of 
the client's BRT Cellcom treatment will be kept to aid in treatment planning and 
tracking progress over time. This record, however, will not be released to any outside 
parties without the client’s specific written permission, unless law or special 
circumstance, such as the ones outlined below, requires it:
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• Clinicians are required by law to report certain information to the proper 
authorities with or without your consent, in order to protect you or other 
individuals. If information is revealed in therapy that a child (either a client or a 
child outside of therapy), an elderly individual, or a disabled person is being 
harmed, the client's therapist will be required to report it to the appropriate state 
agency.


• If the client reports in therapy that he/she intends to harm himself/herself or 
someone else, the therapist will be required to report the client's intention and 
take appropriate action to protect either the client or the individual the client 
intends to harm. Applicable law will also require the therapist to alert anyone 
whom she or he feels is in immediate danger of being harmed by the client.


• If the client is involved in court actions, including, but not limited to, those that 
involve the client's state of mental health, custody issues, or accusations of abuse, 
the court or opposing counsel may subpoena the client's treatment records.


• If the client brings legal action against the therapist or Nonie Griscom Therapy 
LLC the court or opposing counsel may subpoena the client's treatment records.


It is important that the client understand that, with the above exceptions, the client’s 
confidentiality will be strictly maintained.


I further acknowledge that I am fully aware that my LCC Practitioner is not a licensed 
medical practitioner, but rather, is trained to administer the LCC device. I 
acknowledge that he/she has not made any promises of any kind to diagnose, treat, 
cure, or otherwise address any medical

issues that I may be undergoing. Rather, I have consented to experiment using the 
LCC on me to try to duplicate the successes that have occurred during prior use on 
others, realizing, however, that every person reacts differently and individually, and 
that these devices might not have any

success on me.

I furthermore understand that this therapy is not covered by my insurance and that 
payment for said therapy services are expected prior to when services are provided. I 
may request information to file to my insurance when payment is made. 

Record of Consent

I have read and understood this consent form. I have been given the opportunity to 
ask questions about BioRegulation Therapy (BRT) and the Lenyo Cellcom and brain 
mapping, and I am satisfied with the answers. I understand the risks and benefits of 
doing this intervention.


I acknowledge the receipt of information describing the BRT Lenyo Cellcom practice 
of Nonie Griscom Therapy LLC and its clinicians. I understand the standard practices 
and agree that my treatment will be provided within these standards unless other 
terms are specifically negotiated and agreed upon with Nonie Griscom Therapy LLC.
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I acknowledge that Nonie Griscom Therapy LLC has not made any warranty or 
guarantee to me regarding the outcome of the recommended treatments, and 
acknowledge that these treatments may not cure or improve my various ailments or 
conditions and, in rare cases, may exacerbate them.


Name of client or child: _____________________________________


Relationship to child (if applicable) ______________________


Signature of client or legal guardian ________________________________


Witness________________________    Date ______________________
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