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Aurora Longevity
30 Main Street
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Tel (716)652-5499   
Auroralongevity.net

AMMORTAL CHAMBER RELEASE FORM

The Chamber is a ground-breaking multi-modality wellness device. It can help increase energy, improve 
recovery, calm the body and mind, and empower the user. The Chamber harnesses the power of multi-wave, 
pulsed electromagnetic and electric frequencies (PEMF & PEF), photo-biomodulation, near infrared (NIR) and 
red light, inhaled molecular hydrogen, vibroacoustic and music therapy, along with guided breathwork and other 
spoken guidance.

The Chamber is not a medical device. As a wellness device, it is not approved for the treatment of any disease 
or condition

Acknowledgement and Informed Consent:

By using this product, you acknowledge that: 
the Chamber is a wellness device, NOT a medical device,
it is not approved to treat any condition by the FDA. It is FDA compliant.
it is not intended for or approved for the treatment of any disease or condition, and
that Ammortal Inc, its employees, partners and affiliates have not made any medical claims about the
Chamber. Further you hold Ammortal Inc. and any of its affiliates, partners, employees, and other
associated companies and individuals harmless.

Warnings

This device splits water (H2O) into Hydrogen and Oxygen. Although Hydrogen dissipates very rapidly into the 
surrounding air, the gas produced is ALWAYS in an explosive state when in the proper concentration. NEVER 
use in the presence of open flames or where sparks may occur. NEVER smoke when using this device.

No Physical Contact During Operation: During a session, do not touch any person or animal while inside the 
Chamber. Doing so will cause an uncomfortable electric shock, felt by both parties.

Keep Hands and Limbs Inside Chamber During Operation: Users must keep their arms and legs inside the 
Chamber during the session. If they touch anything metal outside the Chamber, it will generate an uncomfortable 
electric shock.

NO Plugged-In-Devices: Users must not touch or hold any electrical device (i.e. phone or tablet) that is plugged 
into a power outlet or external charging device during a session. Doing so will cause an uncomfortable electric 
shock and may damage the device.
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Contraindications

DO NOT use the Chamber if:
you have a pacemaker or other implantable cardiac device as the electrical fields may interfere with
pacemakers and implantable cardiac devices and cause malfunction and/or death
if you have an implanted electrical device in the body e.g.: cochlear implant, brain stimulation device,
insulin pump, aspire device (sleep apnea)-do NOT use PEMF unless these devices can be disabled of
turned off without adverse events.
If you are pregnant or may be pregnant.
During the healing period post-Lasik eye surgery as it can cause sensitivity to bright light.

Precautions

If you have a history of abnormal heart rhythms or other cardiac conditions
If you have a seizure disorder
If you are photosensitive, you experience light-induced headaches, or you have any genetic eye
conditions
If you are using topical, oral, or injectable steroids
If you are taking medications that increase your photosensitivity (Tetracycline, Digoxin, Retin A, etc)
If you have lupus erythematosus, photosensitive eczema, or albinism
If you have metal plating in your head or near brain tissue
If you have a metal-based implanted chemotherapy port
If you have ever had an adverse reaction to any of the following modalities: red light, near-infrared light,
pulsed electromagnetic fields (PEMF), pulsed electric fields (PEF), or vibro-acoustic

Possible Outcomes

Use of this device can increase hyper-pigmentation in some individuals
Use of this device can aid in hair re-growth, including in areas where hair has been removed
Use of this device can activate dormant herpes virus you may wish to take a dose of Lysine when first
using the Chamber
Use of this device can create skin blistering near some black-pigmented tattoos that use iron oxides -
Tattoos can be covered before treatment

Consultations

Consult your physician if you have recently had surgery, if you have cancer or a history of cancer, if you
have pre-existing health conditions, or if you have hyperthyroidism
Consult your dermatologist before using this device if you have facial fillers or Botox injections
Consult your plastic surgeon before using this device if you have breast implants as red light might heat
them up.

You agree that you understand these contraindications, have had the opportunity to obtain more information about them and
consult your doctor if you have any questions or concerns.

Name: ___________________________________

Signature: ___________________________________

Date: __________________


