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CREAM
12.8 0z « 380 ML
DIRECTIONS!
APPLY TOPICALLY TO
AREA OF DISCOMFORT
TWICE A DAY
OR AS DIRECTED.
MANUFACTURED FOR:
ESSENTIAL PROCESS, INC.
BROOKSTON, INDIANA
WWW.ESSENTIALPROCESS.COM
765-563-1120
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INGREDIENTS: WHOLE LEAF ALOE VERA CONCENTRATE, PURIFIED WATER,
GLYCERIN, EMU OIL, EMULSIFYING WAX, STEARETH-2, METHYSULFONYLMETHANE,
STEARETH-21, ARNICA MONTANA FLOWER EXTRACT, SPEARMINT OIL, GRAPE-
SEED OIL, OLIVE OIL, CALENDULA OFFICINALIS FLOWER, HEMP SEED OIL, SEA
KELP EXTRACT, TEA TREE OIL, RASPBERRY (RUBUS IDAEUS) LEAF EXTRACT, CAR-
BOMER-940, TRIETHANOLAMINE, DIAZOLIDINYL UREA, GRAPEFRUIT EXTRACT.
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CREAM
12.8 0z » 380 ML
DIRECTIONS
APPLY TOPICALLY TO
AREA OF DISCOMFORT
TWICE A DAY
OR AS DIRECTED.
MANUFACTURED FOR:
ESSENTIAL PROCESS, INC.
BROOKSTON, INDIANA
WWW.ESSENTIALPROCESS.COM
765-563-1120

ESSENTIAL

INGREDIENTS: WHOLE LEAF ALOE VERA CONCENTRATE, PURIFIED WATER,
GLYCERIN, EMU OIL, EMULSIFYING WAX, STEARETH-2, METHYSULFONYLMETHANE,
STEARETH-21, ARNICA MONTANA FLOWER EXTRACT, SPEARMINT OIL, GRAPE-
SEED OIL, OLIVE OIL, CALENDULA OFFICINALIS FLOWER, HEMP SEED OIL, SEA
KELP EXTRACT, TEA TREE OIL, RASPBERRY (RUBUS IDAEUS) LEAF EXTRACT, CAR-
BOMER-940, TRIETHANOLAMINE, DIAZOLIDINYL UREA, GRAPEFRUIT EXTRACT.
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12.8 0z « 380 ML
DIRECTIONS:
APPLY TOPICALLY TO
TWICE A DAY
OR AS DIRECTED.
MANUFACTURED FOR:
BROOKSTON, INDIANA
WWW.ESSENTIALPROCESS.COM
765-563-1120

AREA OF DISCOMFORT
ESSENTIAL PROCESS, INC.
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INGREDIENTS: WHOLE LEAF ALOE VERA CONCENTRATE, PURIFIED WATER,
GLYCERIN, EMU OIL, EMULSIFYING WAX, STEARETH-2, METHYSULFONYLMETHANE,
STEARETH-21, ARNICA MONTANA FLOWER EXTRACT, SPEARMINT OIL, GRAPE-
SEED OIL, OLIVE OIL, CALENDULA OFFICINALIS FLOWER, HEMP SEED OIL, SEA
KELP EXTRACT, TEA TREE OIL, RASPBERRY (RUBUS IDAEUS) LEAF EXTRACT, CAR-
BOMER-940, TRIETHANOLAMINE, DIAZOLIDINYL UREA, GRAPEFRUIT EXTRACT.
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CREAM
12.8 0z » 380 ML
DIRECTIONS
APPLY TOPICALLY TO
AREA OF DISCOMFORT
TWICE A DAY
OR AS DIRECTED.
MANUFACTURED FOR:
ESSENTIAL PROCESS, INC.
BROOKSTON, INDIANA
WWW.ESSENTIALPROCESS.COM
765-563-1120

ESSENTIAL

INGREDIENTS: WHOLE LEAF ALOE VERA CONCENTRATE, PURIFIED WATER,
GLYCERIN, EMU OIL, EMULSIFYING WAX, STEARETH-2, METHYSULFONYLMETHANE,
STEARETH-21, ARNICA MONTANA FLOWER EXTRACT, SPEARMINT OIL, GRAPE-
SEED OIL, OLIVE OIL, CALENDULA OFFICINALIS FLOWER, HEMP SEED OIL, SEA
KELP EXTRACT, TEA TREE OIL, RASPBERRY (RUBUS IDAEUS) LEAF EXTRACT, CAR-
BOMER-940, TRIETHANOLAMINE, DIAZOLIDINYL UREA, GRAPEFRUIT EXTRACT.





Essential Process, Inc.


 
PO Box 366






Brookston, IN  47923




765-563-1120/Fax 765-563-1121



Date:   _____________________________________
         Electro-Dermal Screening -- $90.00

Your Name:  _______________________________________________________________________
Address:  _________________________________________________________________________ 
City/State/Zip:  _____________________________________________________________________
Phone:  _____________________   Work:  _____________________   Cell:  ____________________
Pet’s Name:  ________________________________________________________________________
Dog:
______
Cat:
______
Other:
__________________________________________
Breed:  ____________________________________________________________________________
Male / Male Neutered


Female / Female Spayed
Age:
________________________
Color:  _________________________________________
Reason for Electro-Dermal Screening (EDS): ___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Current Diagnosis from your veterinarian:  ___________________________________________________________________________________

___________________________________________________________________________________

Current medications/supplements:  ____________________________________________________________________________________

____________________________________________________________________________________

Regular Veterinarian’s Name and Location:  ____________________________________________________________________________________
Current Pet Food Diet:  ________________________________________________________________ 
____________________________________________________________________________________
Topical Flea Prevention:
Yes   /   No

Brand:  ____________________________________
Swab Sample for EDS


Rub each end of cotton swab


in mouth between cheek and gum.


Also include a Tablespoon-sized


sample of hair – clipped or shed


Place in ziploc bag and mail to us.


Please write name of pet & date


on ziploc bag & staple to this form.








