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● Recent Burns
● Malignant Cancers
● Hyperthyroidism (Neck and Upper Chest Only)
● Epilepsy
● Pregnancy
● Eye Disease (Eyes Only)
● Light Sensitivity
● Fever or Infection
● Systemic Lupus Erythematosus (SLE)
● Severe Bleeding or Blood Loss
● Use of Photosensitizing Medications - antihistamines, coal tar and derivatives, 

contraceptives (oral and estrogen), NSAIDs, Phenothiazines, Psoralens, 
Sulfonamides, Sulfonylureas, Thiazide Diuretics, Tetracyclines, Tricyclic 
Antidepressants

● Protective Eye Wear - Failure to use FDA certified protective eye wear may result in severe
burns or long  term injury to the eye.  I agree to wear protective eyewear.

● I understand that the more and longer period of time I use Red Light Therapy, the better results
I may get.  Furthermore, I understand that each individual reacts differently to this therapy.

● I understand that the use of Red Light/LED light therapy is not intended to diagnose, treat, cure
or prevent any disease.

● Lotions and other products may cause your skin to be more sensitive to this unique type of
light.

● I understand I cannot use Red Light Therapy but once during a 24 hour period.

‬











	Last: 
	DOB: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email: 
	Date: 
	Text3: 


