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Congratulations!  

The LIBBE is a U.S. FDA Registered Colon Hydrotherapy System (Medical Device)
and is used by Health Care and Medical Professionals all over the World! 

What is needed to use a LIBBE System and purchase required supplies or parts?

 	      Please complete and return the following:
   _____   "Application for New Account"  
   _____   "Contract of Sale" New Owner Paperwork. (Person signing is legal owner)
   _____   Copy of Owner Drivers License and Passport Photo
   _____   Copy of Bill of Sale from previous LIBBE owner, showing transfer of serial numbers
   _____   Licensed Medical Provider (Dr.) Prescription  (Sample Enclosed)
   _____   Copy of LIBBE Training Certificate from all trained Therapists
   _____   Copy of each Trained Therapist(s) Drivers License and/or Passport

	 You may fax completed documents to get order started, and then 
	 Please return (Mail) Original Signed Copies to us - below address.  
	 (Be sure to keep a Copy for yourself)   
		
    With receipt of above, we will Email you the Supply Order Form to place order. 
    Will then provide a temporary Invoice and a shipping estimate for your review.  
    Please Sign bottom of Invoices & return (email or fax) to show order is approved. 
    Order will be promptly packed, payment processed and shipped.  

    Payments by Bank Wire Transfer have no additional fees. (Wire Account Info available)
    Master Card, VISA, American Express - (Authorization Form & Processing Fees will apply.)
 	
Questions, Please call.

Healthy Blessings, 

Ms. Jeri C. Tiller
 President / CEO
					   

Jeri   

Tiller MIND BODY, Inc.
Manufacturer & Distributor LIBBE FDA Registered

Colon Hydrotherapy System

 New Account, and/or (2nd) Owner Paperwork



         

                

	 NOTE: Accounts are Listed under the Owner/Contact Name - Not the Business Name!

            Owner / Person NAME: _____________________________________________        

           Center Business Name: __________________________________________________

ADDRESS:________________________________________________________  APT / SUITE #_________
                 Do N0T use P.O. #  - MUST have a Street Address for UPS Delivery of Supplies! 
 
CITY____________________________________________   STATE ___________     ZIP _______________      

Province______________        Township ___________         Country_________________  

Business Phone:  _______________________  Cell:______________________    Fax____________________     
		     International Please provide Phone Number’s with Country code - 011 +     
 
Your E-mail:____________________________________                Occupation/Title ____________________

 Birth Date _____/______/_______         

2nd Owner 

LIBBE System: Serial # __________  	     Serial # __________        Serial # __________  

LIBBE System Trained Therapist Name: ______________________________________  
Trained @ LIBBE Recognized School _______________________      Date______/20___
Located:_____________________________________  (Copy Of Training Certificate Attached)

More than one Trained Therapist:
LIBBE SYSTEM Trained Therapist Name: ______________________________________  
Trained @ LIBBE Recognized School _______________________      Date______/20___
Located:_____________________________________  (Copy Of Training Certificate Attached)

IF you or person that will be the Therapist have not completed Training - 
What School and Dates are you/they planning on Attending?
  
   _______________________________________________________________

How did you find us or who referred you?  _______________________________________________

Comments: ________________________________________________________________________

__________________________________________________________________________________

    10911 West Avenue,  San Antonio, texas USA  78213  
     Office: 210 308-8888   fax: 210 349-5679   Email: info@colonic.net

    Application for LIBBE Account
PLEASE 

PRINT!



LIBBE Contract of  Sale - Page 1 of 2 Pages  (Current January 2017)             Owner Initials ______________

All user’s (Therapists) operating a LIBBE System must have successfully completed the LIBBE 
Training from a LIBBE Recognized School and have a Prescription on file.   
(It is strongy recommended that all previously Trained LIBBE System Therapists return for a FREE 
Review class at Manufacturers School every couple of years. Class provides new Technology, Legal 
and Legislative updates or just o fine tune their colon hydrotherapy skills.) 

 LIBBE System"Contract of Sale"  
The FDA Colonic Irrigation Intended Use Statement: is for colon cleansing when medically indicated, 
or such as, before radiologic or endoscopic examinations (i.e.: colonoscopy)		      
The following Person is the Legal LIBBE Medical Device Owner.

(A Person):____________________________________________________________ with a

Business Name of : _____________________________________________________ and

LIBBE Located at Address:_____________________________________________________

City______________________________       State_______________       Zip _____________

Business Phone _________________   Fax _________________   Cell __________________

Business email:_________________________ Personal email: _________________________

LIBBE System (Medical Device) Owner hereby agrees to the following conditions: 
for safety and compliance regulations, only LIBBE Trained Therapist(s) will be allowed to legally 
use/operate a LIBBE.  LIBBE Owner will require that all LIBBE Device Trained Therapist(s) will 
follow the manufacturer guidelines for use.  LIBBE Owner will ensure that the required monthly 
and annual System Maintenance is completed with the approved supplies to prevent Bacteria 
concerns.
For Troubleshooting, if unable to solve issue after reviewing the “Quick Reference Guide” first 
and Technical Support is needed, the Owner will have LIBBE Trained Therapist(s) be in front of 
System and always call Manufacturer’s office FIRST to prevent further issues or other
un-necessary expenses!   (Pictures may be emailed to show issue to;  info@colonic.net )

LIBBE Owner will NEVER allow anyone to alter, copy, duplicate, modify, change, misbrand, 
misuse, add features or parts or adulterate the LIBBE in any form or fashion! 

LIBBE Owner is aware that mere Reading of the LIBBE Operations Manual in no way qualifies 
any person to use/operate a LIBBE System!  The LIBBE Warranty will be voided when a LIBBE 
is used/operated by a non-trained person, by user misuse, or by un-approved supplies or 
maintenance parts.
LIBBE Owner hereby acknowledges that the LIBBE System & LIBBE Nozzles are Prescription 
Medical Devices and exceed FDA and many International Medical Device Safety Standards.   

LIBBE Owner and all LIBBE Trained Therapist's, will be responsible for any and all Country, 
State, City, County, Business Licenses, Occupancy or Plumbing Permits, Government Fees, 
Sales or Property Taxes, Any Brokerage or Custom Fees, and/or any Prescriptions or Insur-
ance Requirements.

LIBBE Owner will promptly notify Manufacturer of any change in the LIBBE location address, 
or should Owner decide to sell or transfer or has even destroyed the LIBBE,.
CAUTION: Original LIBBE Owner will be held legally liable should new owner have caused an 
injury, death or lawsuit and was not properly Trained or have completed the transfer paperwork. 
(Complete 2nd Owner paperwork, keep a copy and return originals to us.)   

LIBBE Serial #________
(2nd. Owner Paperwork)



All LIBBE Owner’s agree to only Install LIBBE per Plumbing Instructions, use the approved safe 
Supplies.  LIBBE Warranties (Page 2. Operations Manual) do not cover improper installation, 
damage due to untrained or user misuse, water damage, use of non-approved supplies, unsafe disinfectants, 
improper parts by adulterating or failure to complete the required maintenance in a timely manner.

LIBBE Manufacturer has the right to limit any and all Service,Technical Support or Parts to any 
Owner that does not have Trained Therapists operating and maintaining LIBBE as required or a 
current RX on file.  Manufacturer will provide Parts on Systems for a life span of up to ten years, 
thereafter may not be available.

	 In the event Owner / Trained Therapist's or other's cause tortuous injuries, misconduct, fraud, 
breach of contract, breach of warranty, or any other violation of the law in the United States or the Owner’s 
Territory is not within the United States, with any third party, person, or individual,  LIBBE Owner will be the 
sole responsible party for such incidents and will indemnify Manufacturer / Tiller Mind Body, Inc. of any and 
all costs to defend such incidents.  LIBBE Owner is responsible to immediately notify the Manufacturer of any 
such violations or incidents.

	 It shall be the LIBBE Owner's responsibility to defend against any suits that arise from its miscon-
duct, tortuous injuries, fraud, breach of contract, breach of warranty, or any violation of the law in the United 
States, or the LIBBE Owner's territory not within the United States.  This is the entire Contract between the 
parties and replaces any and all prior Contracts.   No modification or amendments are effective unless in 
writing and signed by both parties.  This Contract is governed by Texas Law.   Jurisdiction and venue are 
exclusively set in Bexar County, Texas. USA.  LIBBE Owner agrees "Contract of Sale" will be binding upon  All 
parties, successors, or transfers, or assigns.   At Manufactures discretion, disputes may be resolved by bind-
ing arbitration according to the rules of the American Arbitration Association in Bexar County, Texas.

If any portion of the Contract is unlawful, that portion shall be reformed to the extent needed to make it law-
ful.  This Contract shall be construed according to its fair meaning and not for or against either party.  
BY SIGNING BELOW,  LIBBE DEVICE “OWNER" HAS READ THIS CONTRACT AND UNDERSTANDS IT TO 
BE A BINDING LEGAL CONTRACT UNDER THE LAW AND AGREES TO ABIDE BY THE rights, TERMS, 
AND all  THE Responsibilities SET FORTH IN THIS CONTRACT. 

X _______________________________________
      LIBBE Owner/Signature 
• PRINTED Name__________________________		
• Home Address___________________________
  ________________________________________
• City_____________________ State___________
• Country_____________	Zip_____________
• Home Phone _____________________________

• Email: __________________________________
• Drivers Lic. # ____________________________ 
            State of __________________ 

 Legal Status -Tiller MIND BODY, Inc. incorporated in Texas, USA and the Manufacturer of FDA (class II.) Registered 
Colon Hydrotherapy System, known as "The LIBBE", of which, is licensed by FDA, Canada, Europe, The Netherlands, 
Australia, Hong Kong, Mexico, others pending
 Manufacturers address is:  Tiller MIND BODY, Inc.  10911 West Avenue,  San Antonio, Texas, 78213-1537  USA 
 Telephone 210 308-8888,   Fax 210 349-5679   email: jeri@colonic.net

LIBBE Contract of  Sale - 2 of  2 Pages

____________________________
Date

Please Attach these Copies:

• Owner Drivers License or Passport	  
• Owner Professional License  (if any)	  
 
• Complete all Information or Order 
    May be Delayed. 
   (Mail all signed originals to below)



  “U.S. Food and Drug Administration (FDA) Requirements”  
FDA Colon Irrigation Systems, (Colonics) are Prescription Medical Devices and 

Require a Prescription to Use, Operate or Purchase a Colon Hydrotherapy System and or Supplies.
"The LIBBE" is a FDA Registered Colon Hydrotherapy System. (since 1995)

Prescription New or Renewal  - 2017

            MAIL ORIGINAL COPY TO:
Tiller MIND BODY Inc.  10911 West Avenue,  San Antonio, Texas 78213
210 308-8888    Fax 210 349-5679      Email: info@colonic.net         www.colonic.net     
Remember to place a copy of RX in your LIBBE Operations Notebook - will then be available to Inspectors

 

INTERNAL OFFICE USE:
Center Name: ____________________________________________             Device Name______________
Address: _____________________________ Phone   ____________	      Serial #___________________
City______________________  State _________   Zip   ___________		     #___________________
Trained Therapist Name: ________________________ 			      #___________________
Trained Therapist Name: ________________________			      #___________________
 (Copies of Therapists Training Certificates have been included OR are already on file)

 

  Name: __________________________________          Birth Date:________  
  Address: _______________________________________      					   
  City_________________________   State ____________   Zip   ____________

Prescription for Use and/or Purchase of Colon Hydrotherapy Equipment and Supplies

 Licensed Practitioner Name: _________________________________
  Address__________________________________
  City    ____________________________________ 
  State  _______________________Zip__________
  Off Phone _____________________ email _______________________
     

  Signed:	 (Order Expires 12 Months from date signed)	   	 Date: ___/____/20___			 

 X ___________________________         TYPE______       ________ 

    License #____________________          			  State/Country______________  	         	

PLEASE PRINT
Licensed Medical 

Practitioner
Name, Address, 

Lic.#, State, Phone
{

                 Licensed Medical Practitioner Signature                                    (MD DO DC ND)                 PRN

 

Prescription Must be Completed by a Licensed Medical Practitioner
    that is Licensed in the STATE or COUNTRY where Equipment is being used!

   PRACTITIONER  MAY CHOOSE TO WRITE ON OWN PREPRINTED PRESCRIPTION PAD.

 PRESCRIPTION  FORM



Preparation for visiting local Physicians to obtain your RX !

Remember - You are there to Educate and offer the Doctor a Business Opportunity!

PREPARE: Several Copies of the following and place into a File Folder
       (Note: you could make a label to stick to front of folder of a picture of your Center)
 •  Center Brochure & Business Card
 •  Training and  I-ACT Certificates, 
 •  Malpractice Insurance (front page of policy only)  (Happy to Email Application)
 •  Health History / Intake Form with Contraindications  ( I can Email Form)
 •  the RX form…   (You Complete the Top of RX with your name, address, birth date)

PLAN: Start with an area about 3 miles - all around your Center.  
You may want to visit ones farthest away from your Center first - just to practice.
 Dress up - Look Business Professional  
 Go early morning (7:30 AM) - just like the Pharmaceutical Representatives,
 Hand Business Card to Receptionist and ask for 5 minutes Doctors’ time

What Doctors?: Any that are licensed in your State to write a Prescription.

HOW TO APPROACH Doctor:
My Center will be or is using  FDA Registered Medical System for Colon Hydrotherapy, 
of which, requires a Prescription.
  (Show Your Professional Center Brochure)
Just like an X-Ray or Mammogram Technician, I have completed Training including 
“hand-on” Internship and Yes, I have Mal-Practice Insurance.
  (Show Certificates and Insurance Copy)
My Colon Hydrotherapy Center may have Clients that have health concerns or other
Contraindications from time to time.
Before I proceed with providing them a session, I would like for them to consult with a Medical Professional.  
   (Show Health History - Review Contraindications)

REQUEST:
Doctor; I am here to offer you a Business Opportunity, -
Since we are located in the same area, I would like for your office to be a 
Place I could refer our clients to, of which, will then develop new patients for you.
in return I will require you to provide an annual RX for my Center.
 (Provide copy of RX or Doctor may choose to put write on Prescription pad.)

Ask Doctor if you may leave some of your Brochures with the Receptionist.
Discuss your Service with the Receptionist as you leave the Brochures

Even IF Doctor does not sign the RX - YOU are educating them that YOU provide 
a Service for All Patients!

Do NOT stop with just one Doctor - Best to visit several or even ALL in your area
and good idea to get several RX in event something happens to the “One” Doctor.

Be Bold!   Be Persistent!   

RECEPTIONIST:
YOU could have a Gift Certificate 
ready for Two Sessions and write 
her name on it.
Have a 30 or 60 day expiration
and non-transferable.

Find out Nurses name and do the 
same for her.

Even IF you do not get the signed 
RX give the free sessions anyway.



BUYER BEWARE!  IMPORTANT - BEFORE YOU BUY a Used Medical Device!

Be sure to contact us with Serial number of LIBBE, this shows year built, any known 
history of Orders, Maintenance, Technical status and requirements needed to operate! 

LIBBE SERIAL NUMBER: Look for the Label on Cabinet
Each LIBBE Has a Medical Device Serial Number - located on every LIBBE Cabinet; 
open right hand cabinet door - metal plate on inside.  (also written on back of Cabinet)  

LIBBE Systems built 1994 to 2002 have obsolete parts, which may no longer be available.
(Trade In with Discounts that includes Free Device Training should be considered) 

Unfortunately, some LIBBE's may have been mis-used or operated by Un-Trained Persons 
or owner may not have completed the required Monthly and Annual Maintenance, or used 
the tested and approved Disinfectants, all necessary to prevent Bacteria Growth.  

LIBBE SYSTEM TRAINING: 
All International medical device agencies require training to use a medical device, just like a 
mammogram, MRI or x-ray technician.  Training must be from a LIBBE Recognized School!
ONLY LIBBE TRAINED THERAPISTS MAY LEGALLY OPERATE/USE A LIBBE! 
 - Please Contact us for nearest LIBBE School.
       
NOTE: LIBBE Training is available free to students that have previously trained at a 
LIBBE School, and is included at no charge when purchasing a Re-Furbished System 
from the Manufacturer.  Training is at Manufacturer School in San Antonio, TX. 

pdf of Enrollment available by email: info@colonic.net

 SHIPPING THE LIBBE 

LIBBE Tested, Safely Crated, Supplies Packed, Sealed, Weighed and Insured!
Crate Size: 66” (168cm) Long by 50” (127cm) High by 34” (86.4cm) Wide

Weight; 400 Lbs. to 500 lbs., (182 kg to 227kg) Depending on Amount of  Supplies
USA Mainland Shipped by Truck  -  International Shipped by Air.

For Safety each LIBBE & Supplies are carefully packed into a special built Worldwide approved crate.  
Crate is Included with New LIBBE Purchase (Value $489.00 Included at no charge - when our Shipper is used.)   
Crate is Re-useable by simply stacking pieces together, place in Storage and Save for future use!
Shipping, Handling Fees, Insurance, Documentation Fees are listed on the LIBBE Shipping Invoice. 



Bacteria & Fungi:  
There are many types of 

Bacteria found in Stagnated 
or UN-treated Water 

(Not filtered and not purified).
Bacteria happens when the 
Required Monthly / Annual
Manufacture Maintenance

Has NOT been done, Or
When UN-Tested Disinfectants, 
Filters, parts are poorly used !

Once Bacteria starts - 
Very difficult to stop!

Coliform and E. Coli Bacteria & Fungi Symptoms:
Lower respiratory symptoms such as coughing and wheezing; 
Respiratory infections such as aspergillosis; Allergic diseases, 
including allergic asthma and bronchitis, headache, eye and 
skin irritation, fatigue, nausea, diarrhea, vomiting & cramping, 
and even death - are just a few - More found on Google. 

 WHAT IS THE FUNCTION OF THE MAINTENANCE PARTS ?

• Water Filters:  depending on Cold or Hot Water applications; removes 
Or reduces many Bacterial Contaminants, such as: Cryptosporidium and Giardia, 
of which; cause gastrointestinal diseases!
Water Filters also remove Chlorine and Sediments found in water & helps the
UV System work efficiently! 
Filters that are labeled for HOT Water use and rated 5 microns are required.  

• Ultra Violet Purification System: is a safe, clean, easy to maintain method of assuring water is free of 
Bacteria and destroys 99.99% of harmful waterborne microorganisms without adding any hazardous chemi-
cals or changing waters taste.  The UV Bulb just like sunlight - kills microorganisms & when replaced as re-
quired, keeps pipes, hoses and LIBBE System bacteria free!   However, for the UV System to work efficiently 
water must first be filtered properly - to remove larger microbes.   
UV Bulbs for the LIBBE must be replaced every 12 to 18 months!

• Disinfectants: are known to kill Microorganisms (germs) and other Bacteria’s when applied to a non-living 
object.  Bleach is a Disinfectant, but will harm humans and some surfaces and devices. 
Disinfectants will break down the bacteria’s cell wall and some even dissolve bacteria.
CDC Disinfectant is environmentally safe, becomes “inert” which means can not be absorbed into the body, 
Kills HIV - Aids as well as other Microorganisms, meets FDA Biocompatibility Requirements and it was found 
chemicals would not damage the Fiberglass Base or other parts on the Device! 
CDC Disinfectant, FDA approved for use to Disinfect LIBBE.   Concentrated and Inexpensive.

   HOW CAN YOU DETERMINE IF ANY LIBBE SYSTEM IS FREE OF BACTERIA?

• Water Borne Bacteria Test Kits: Are Safe, Easy to Use, Reliable Results, Detect  Dangerous Coliform 
and E. Coli Bacteria. Take water coming out of the connector nozzle (where you attach the flex & nozzle) wait 
48 hours and review results.  For a more detailed analysis send KIT to ProLab and they will identify the type 
of Coliform Bacteria present ($30.00 lab fee required.)   Test Kit  $13.50
    

PLEASE! Be sure all persons have been properly Trained by a
Recognized School.  Always use the Manufacture Recommended 

Supplies and Maintenance Parts Before You or Someone could Become ill!

WHY IS 
MAINTENANCE IMPORTANT?

SHOULD INSPECTORS 
ARRIVE, A TRAINED THERAPIST 

SHOULD BE ABLE TO PROVE THEY 
PURCHASED AND FOLLOWED THE 

MANUFACTURE OPERATION &
MAINTENANCE GUIDELINES!

PLEASE DO NOT BE RESPONSIBLE 
FOR CAUSING SOMEONE AN 

ILLNESS OR INJURY!

Cut Filter & Hoses show Improper
Maintenance & Bacteria Growth.



Required Maintenance on your Colonic System..
MUST be done Monthly and Annually!

Bacteria can grow when un-trained persons neglect
the required maintenance or use improper disinfectants, 
supplies, or when Device placed into Storage improperly?

Do It Yourself - Water Borne Bacteria Test Kit to check for 
Dangerous Coliform and/or  E. Coli Bacteria.

Bacterial Contamination causes severe digestive problems, 
fever, nausea, diarrhea, and sometimes even death.

Water Borne Bacteria Test Kits are available in some Hardware or 
Grocery Stores or from LIBBE Manufacturer.
This simple low cost Test may prevent you or others from getting very ill!
This Test identifies dangerous bacteria in just 48 hours!

This Bacteria Water Test Kit utilizes patented EPA approved Laboratory 
Analytical method for accuracy and reliability.

Item # Bacteria  $13.50

Tiller MIND BODY, Inc.
10911 West Avenue

San Antonio, TX 78213

210 308-8888

Email: info@colonic.net



Session Supplies for Open Colonic Systems

Wedge

“CDC” 
DISINFECTANT
FDA Approved

(Neutralizes HIV!)
Concentrated 

 • Gallon • 

Degreaser
Concentrated

Cleans View Tube
• Gallon •

Carbon Filter  

Hot Water Use.
MUST BE REPLACED

MONTHLY TO

PREVENT BACTERIA

Rated: 5 Micron 

Reduces: Chlorine, 
Odor, Sediment

    

Flexible Tubing   FDA MEDICAL Grade             	
	
No Leaching of dangerous polymers, 
chemicals or resins into human body.

  60 + Foot Roll   
 (You cut to size 
   enough for 2 Boxes
   of Nozzles) 

  

Gloves  Nitrile 
200 PER BOX
Med, Large, XLarge

Petrolatum Water Base 
Jelly

Package Colors may Change

Cleansing Nozzle: Curved Bulb Tip - RX
Medical Grade (REF 8888)

Plastic Handle Mop
Mop-on-rope (snake)

Flex Tubing connection 
can wear out  - Barbed End

Replace when needed!

CONNECTOR  NOZZLE

EZWAX     
 For waxing the LIBBE 

Fiberglass Base / will look new!

UV Bulb - Replaced Annually
Available for LIBBE's Built After 2002 

- - - - - - -  Maintenance Parts  - - - - - - -

 

	 Tiller MIND BODY, Inc.  
	 10911 West Avenue

     San Antonio, Texas USA 
78213

Office: 210 308.8888
Email: info@colonic.net

    

Made in USA

Replacement 

Cushion Set (2 Pc.)

Chrome 
Sprayer Head
See Cleaning 
Instructions

- - - Optional Items - - -

Medical Grade
Isolation Transformer

meets most Hospital Standards
& Countries Electrical 

Requirements.
2015 & Up Systems


