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ANIMAS LASER THERAPY, LLC 

INFORMED CONSENT AND AGREEMENT TO RECEIVE  

LOW-LEVEL LASER THERAPY (LLLT) & WELLNESS CONSULTATION   

 

I, __________________________________________ agree to and understand the following: 

1. NOT A REPLACEMENT FOR MEDICAL CARE; PRESCRIPTION CHANGES:  Services provided at Animas Laser 
Therapy, LLC are not a substitute for primary or specialized medical care and do not take the place of medical evaluation.  
Please consult with all of your health providers about services recommended by and received in this office. DO NOT alter 
any medical treatment plan or prescriptions without the approval of your physician. By signing this consent, you agree to 
discuss any and all services with your physician and to tell your physician about the services you receive. 

 
2. NO GUARANTEE:  Individual results vary and Animas Laser Therapy, LLC does not guarantee or otherwise promise any 

results.  The services provided are intended only to support fat reduction and body contouring, and support pain 
management through reduction of inflammation and increased blood flow, the success of which is NOT guaranteed.  

 

3. CONTRAINDICATIONS, INCLUDING PREGNANCY:  Women who are pregnant or may be pregnant should not receive 
Low-Level Laser Therapy.  By signing this form, I represent that I am not pregnant and that I have consulted with my 
primary care physician or another specialist physician regarding whether I may be pregnant.  I further understand that I 
should not receive Low-Level Laser Therapy if I have any of the following and I represent that I DO NOT have: 

 
-  cancerous, or potentially cancerous lesions 
-  carcinoma 
-  epilepsy 

-  any photosensitizing skin condition or take any    
photosensitizing medication 

-  hyperthyreosis 

 
4. RISKS:  The services provided by Animas Laser Therapy, LLC have some risks.  While no serious adverse outcomes 

have ever been reported with Low-Level Laser Therapy, I understand that unforeseeable risks may be present in any 
modality and I accept these risks at my own willful volition. Such risks may include, but are not limited to, burns, 
discoloration, mild discomfort, and/or pain. I understand that my symptoms may temporarily worsen upon first starting 
laser therapy, especially symptoms from old injuries and chronic pain. Nutritional recommendations, including dietary 
supplements, vitamins, minerals, herbs, and other nutrients are generally considered safe; however, they involve some 
risks including, without limit, changes in blood sugar, gastrointestinal upset, allergic reaction, and toxicity.  They may also 
interact with some drugs and may be inappropriate during pregnancy.  Accordingly, you should consult with your 
prescribing provider about any drugs you are taking, and immediately report pregnancy and any adverse effects to all 
care providers.   

5. ALTERNATIVES: Alternatives include declining our services and consulting with other providers.   

6. LIMITED LIABILITY:  You agree on behalf of yourself (and your personal representatives, heirs, executors, 
administrators, agents and assigns), to the maximum extent permitted by law, to waive, release, and discharge Animas 
Laser Therapy, LLC and it’s employees, agents, and representatives from any and all liability, claims, or causes of action 
arising out of alleged acts or failures to act, including liability, claims, or causes of actions resulting from negligence. This 



consent and agreement is intended to be a complete release of liability to the greatest extent allowed by law and if any 
portion is held to be invalid, the remainder shall be valid.  This waiver and release of liability includes, without limit, injuries 
that may occur as a result of your use of equipment, services, or facilities, and any instruction and/or supervision received 
while at Animas Laser Therapy, LLC; and slipping and/or falling while in or on the premises and/or therapeutic care in 
any healing modalities. 

7. REVIEW AND AGREEMENT:  By signing this Informed Consent and Agreement, you acknowledge that you have 
received a copy of this document and that you have read, and fully understand and agree to its terms. 

8. PROVISION OF SERVICES BY NON-PHYSICIAN:  By signing this Informed Consent and Agreement, you acknowledge 
that you have read the following information related to the provision of services at Animas Laser Therapy, LLC and that 
you consent to such services:   

a. Services may be delegated to the staff, some of whom may NOT be licensed health care providers, at the discretion 
of the designated Medical Director.   

b. Services that are medical services are provided pursuant to delegated authority by the Animas Laser Therapy, LLC 
Medical Director; 

c. Dr. Michelle Hemmingway, M.D. is the Medical Director for Animas Laser Therapy, LLC; 

d. The Medical Director is available personally to consult with you and provide evaluation or treatment in relation to the 
delegated services;  

e. Upon my request, the Medical Director will timely and personally provide consultation, evaluation or treatment, and 
will provide appropriate follow-up care and/or referrals. 

9. PAYMENT, INSURANCE, AND REFUNDS:  Payment for services is not conditional on response.   This office does not 

accept insurance. Any insurance you have is an agreement between you and your insurance carrier and you are responsible 

for payment of services, whether or not they are covered by insurance.  Prorated fees for unused, prepaid services will be 

refunded if you wish to cancel; however, no refunds are available for products purchased or services rendered.   

 
 

 
 

STOP! 
DO NOT SIGN BELOW IF YOU HAVE NOT READ 

OR DO NOT UNDERSTAND THE ENTIRE INFORMED CONSENT AND AGREEMENT 

By signing this Informed Consent and Agreement, you acknowledge that you have carefully read and understand this 

document and understand that you should not sign this form if any of your questions have not been answered or if you do not 

understand any of the terms.  By signing this Informed Consent and Agreement you release Animas Laser Therapy, LLC, its 

owners, employees, providers, affiliates, and representatives from all liability.  You agree to waive any right to bring legal 

action to or assert any claim against Animas Laser Therapy, LLC.  I have read and fully understand this Informed Consent 

and Agreement. 

 

                                        

Patient or Person with Authority to Consent    Date                

 
                                        

Witness    Date                


