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PATIENT INTAKE FORM

Are you a candidate for laser therapy?

Laser therapy is an FDA cleared modality for the treatment of pain and inflammation and the temporary increase of
microcirculation. Increased microcirculation can provide relief for many acute and chronic conditions. This form is a
tool to help your clinician determine if you are a candidate for laser therapy. If you answer yes to any of these

questions you will need to discuss details of your condition with your clinician.

Please check YES or NO to the questions below:

UYES QANO Do you have a pacemaker or any other implanted devices?

UYES UNO Are you pregnant?
UYES QNO Do you have cancer?
UYES QANO Are you taking medications that may increase your sensitivity to light?

UYES UNO Have you had a steroid injections in the last 7 days?

Patient Signature Date

Print Patient Name

NOTES:

The ultimate decision to recommend treatment lies with your health care provider.
Speak with your health care provider if you have further questions about therapy treatment.

3410-A West Wendover Avenue ® Greensboro, NC 27407 ¢ Phone: (336) 274-3500 ® Fax: (336)292-1928
2608-A Lawndale Drive ® Greensboro, NC 27408 ¢ Phone: (336) 540-1040 ¢ Fax: (336) 540-1041
1515 Hanes Mall Boulevard ® Winston Salem, NC 27103 ¢ Phone: (336) 773-7373 ¢ Fax: (336) 765-7006
1692 NC Highway 68 North, Suite E ® Oak Ridge, NC 27310 ¢ Phone: (336) 644-6446 ® Fax: (336) 644-6442
Mailing Address for all Offices: P.O. Box 18305 ¢ Greensboro, NC 27419 5C-68, Rev. (10-13)



