
CyberScan/Patient

Remote Scan and Collection Instructions

STEP 1: Contact and Payment

Contact Dr. Briska at (630) 412-1852 to arrange payment and so she knows to be looking 

for the sample.

STEP 2: Collect Sample

A remote scan requires a hair sample. Cut a small lock of hair (roughly 1-2 inches long 

and enough to easily grab) and put it into a ziploc bag and seal tightly. Clearly write the 

patient’s name, sex, and the name of Dr./Clinic on the bag. Be sure when you collect the 

hair sample for yourself or for someone else the hair is clean, you have washed your 

hands well and have used clean scissors to prevent cross-contamination.

STEP 3: Copy and fill out paperwork

Make two copies – a copy to send in and a copy to keep for your records.

STEP 4: Mail

Place completed paperwork, labeled sample and if applicable, payment in an 

envelope and send to:

Kintsugi Wellness

c/o Jill Briska DC

46 Lombard Circle

Lombard, IL 60148



CyberScan Questionnaire/Patient

Today’s Date ______________________ Patients DOB __________________ 

Patient Name _______________________________________________ M / F

Email where to send report of findings _______________________________

PLEASE ANSWER THE FOLLOWING QUESTIONS:

List 3-5 symptoms, issues or concerns you are currently experiencing.

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________

4. _____________________________________________________________________________________

5. _____________________________________________________________________________________

List any surgeries you have had where something was removed (ie tonsillectomy, appendix).

_______________________________________________________________________________________

_______________________________________________________________________________________

Do you have a current diagnosis of any kind? If so, please list.

_______________________________________________________________________________________

_______________________________________________________________________________________

What are your goals, hopes or expectations of the CyberScan treatment?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Is there any additional information you would like to share that might be helpful?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



CyberScan Treatment Consent and Disclaimers/Patient

You will be wearing the eeCard for 2 weeks that is downloaded with your specific balancing frequencies.

The eeCard is to be be worn near your body taking it off only when you bathe or swim. It must not get wet. 

It can be put in a pocket or worn around the neck. At night you may place it under your pillow. Do not put 

it near electronics, cell phones, anything magentic, computers etc. eeCards are not used again.

These 3 things have been found to change frequencies so PLEASE AVOID:

1. Caffeine – ie regular coffee, chocolate, black tea, green tea, and some medications can contain 

caffeine. You may only have 1-2 cups of decaf coffee a day.

2. Cannabis – no cannabis or cannabis products that contain THC. CBD may contain trace amounts so 

please check before taking.

3. Chemotherapy – CyberScan can be done 6 weeks post completion of chemotherapy/radiation.

Please continue your other medications as prescribed. You will want to be monitored by your prescriber. As 

you improve, dosages may need to be adjusted.

It is better to hold off on doing new treatments or taking new supplements that are not absolutely 

necessary. We want to know if it is CyberScan is working.

CyberScan can be repeated every 2 weeks.

Every effort is made by Kintsugi Wellness and Dr. Briska to protect patient privacy and comply with HIPPA 

federal regulations however, Kintsugi Wellness does not use encrypted email.

It may be necessary for Dr. Briska to leave messages regarding an issue or concern. Dr. Briska may 

contact you via any of the provided information for that purpose.

LEGAL DISCLAIMER:
CyberScan is not for diagnostic tool in the US. CyberScan scan shows areas of decreased frequency 

and not a diagnosis. It is not a substitute for professional medical, psychiatric care, surgery or treatment. 

There are no promises or guarantees of outcomes.

By signing below, I acknowledge that I understand and agree to the above, and give my consent for Dr. 

Briska to use CyberScan.

Print Name of Responsible Party ______________________________________________________________

Signature of Responsible Party _______________________________________________________________

Today’s Date _______________________________________



CyberScan Financial Agreement/Patient

Payments are due before each scan begins unless prior arrangements have been made. Acceptable 

methods of payment are cash, check, Visa or MasterCard.

Kintsugi Wellness/Jill Briska DC does not accept insurance and does not provide documentation for 

reimbursement by insurance companies.

Prices are subject to change without notification.

If for some reason there is an overdue balance and it is not paid in 90 days, you may be referred to 

collections without notification.

Sessions are sold seperately and additional sessions may be needed depending on your needs and 

goals.

The price includes scan, eeCard, instructions, and report of findings sent to your email. Shipping is not 

included in the price. Current overnight shipping cost will be added to final price. Phone consults are 

available to go over results should clarification for further guidance be needed. Report only option is 

available.

By signing below, I acknowledge that I understand and agree to the above.

Print Name of Responsible Party ______________________________________________________________

Signature of Responsible Party _______________________________________________________________

Today’s Date _______________________________________



CYBERSCAN PATIENT DIRECTIONS 

 
You will be wearing the eeCard for 2 weeks that is downloaded with your specific balanc-

ing frequencies. 

 

The eeCard is to be worn near your body taking it off only when you bathe or swim. It must 

not get wet. It can be put on a pocket or worn around the neck. At night you may place it 

under your pillow. Do not put it near electronics, cell phones, anything magnetic, 

computers etc. eeCards are one time use and not used again.  

 
These 3 things have been found to change frequencies so PLEASE AVOID: 

1. Caffeine – ie regular coffee, chocolate, black tea, green tea, and some medications 

can contain caffeine. You may have 1-2 cups of decaf coffee a day.  

 

2. Cannabis – no cannabis or cannabis products that contain THC. CBD may contain trace 

amounts so please check before taking.  

 

3. Chemotherapy – CyberScan can be done 6 weeks post completion of chemotherapy/ 

radiation. 

 

Please continue your other medications as prescribed. You will want to be monitored by 

your prescriber. As you improve, dosages may need to be adjusted. 

 

It is better to hold off on doing other new treatments or taking new supplements that are 

not absolutely necessary. We want to know if it is CyberScan that is working for you. 

 

CyberScan can be repeated every 2 weeks. 

 
Please phone the office for urgent needs. If it is a medical emergency, please call 911. 

 

www.kintsugi-wellness.com 
 


