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BEMER is intended for use in the prevention and further therapy of diseases that are 
caused, accompanied or complicated by microcirculatory issues due to reduced vasomotility. 
Any other use is considered "not indicated on the label" and therefore prohibited. 

 
BEMER does not provide any medical advice or service. Nothing provided by BEMER in 
connection with the BEMER shall be construed to provide professional medical advice, 
diagnosis or treatment and you must not rely on or take it to the letter. Before starting a 
health, protocol or starting to use a medical device such as BEMER or if you have any 
medical concerns, pre-existing injuries or illness, please consult a licensed health care 
provider. 

 
BEMER should not be used for organ transplantation, immunosuppressive therapy or 
pregnancy without first consulting a physician. You agree that you understand these 
limitations, have had the opportunity to obtain more information about them and consult your 
doctor if you have any questions or concerns. 
 
For more information, please consult the product manual or call BEMER at 1-800-554-9117. 
 
You hereby release and hold BEMER, its parent, subsidiaries and affiliates and their 
officers, directors, employees, agents, attorneys, affiliates, partners, contractors, assigns 
and permitted assigns (“us”) harmless from any and all loss, liability, damages, costs, 
claims, demands or causes of action of any nature and kind, known or unknown, which you 
or any third party has or may in the future have against us resulting directly or indirectly from 
your use of the BEMER products. You agree that any claim you may have against BEMER 
or a BEMER distributor related to your use of a BEMER product must be filed within one 
year after such claim arose; otherwise your claim is permanently barred.  
  
By signing below, you acknowledge that you have the legal right to perform this disclaimer 
and have read, understood and accepted all of the foregoing. 

 
 
 

Signature:   Date:   
 

IBD # (if applicable):   Email Address:   
 

Printed Name:   Cell Phone:    


