
LIGHTWAVE ™ Therapy Consent Form 

You have chosen to undergo LIGHTWAVE Therapy for the following purpose(s): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Items to consider before LIGHTWAVE ™ Therapy: 

◦ Review the other side of this document for contraindications. Notify your esthetician if any of 

 the conditions or medications are applicable to you. 

◦ Final results may not be apparent for several weeks after the treatments. 

◦ Sun exposure, alcohol consumption, smoking, and eating habits directly affect treatment 

 outcome. Remember to eat well, limit sun exposure, and keep alcohol consumption and 

 smoking to a minimum. 

◦ Drink at least 8 oz of water before and after each treatment. 

◦ Do not apply creams, moisturizers, or antiperspirants to treatment area prior to the treatment. 

◦ It is important to notify your esthetician if there are any problems or concerns after the 

 treatment, including prolonged redness. 

◦ The treatment fee is for provision of the treatment. There is no guarantee that every individual 

 will achieve the expected or anticipated results. Individuals are, in fact, individuals after all. 

◦ More than one treatment package may be required to achieve desired result.  

 

My signature verifies that I have read and understand the goals, limitations, risks, and possible side 

effects to the treatment, and I have been given the opportunity to ask questions. My signature also 

verifies my informed decision to proceed with LIGHTWAVE ™ Therapy and have the treatment. 

_______________________________________  _________________ 
Client Signature      Date 
_______________________________________  __________________ 
Parent/Legal Guardian (if Client under 16 years)  Date 
 

I have fully explained to the Client, _____________________________________, the nature, purpose, 

and expected results of LIGHTWAVE ™ Therapy and the risks involved. I have answered all questions 

regarding the treatment.  

 
______________________________________  __________________ 
Esthetician      Date 
 
 



Certain medications or medical conditions can cause a person to develop sensitivity to light. LIGHTWAVE 
has compiled a list of such medications and conditions; however, this is in no way intended to be a 
complete list of all possible conditions. If you are concerned about a medical condition or medication 
and its impact by LED, please consult with your physician prior to your first LIGHTWAVE ™ Therapy 
treatment. 
 
 Acute or Cutaneous Porphyria  Migraines  Lupus Erythematosus 
 Heart Trouble/Pacemaker  Asthma   Thyroid Problems 
 Photophobia    Diabetes  Exogenous Eczema 
 Eye Diseases/Retinal Abnormalities Pregnancy  Epilepsy or Seizures 
 Hypomelanism (albinism)  Skin Cancer  Blood Thinners 
 
The following medications have been known to cause light sensitivity. It is recommended that the 
medications listed below be suspended for a minimum of one week before undergoing LIGHTWAVE ™ 
Therapy. If it is not possible to discontinue the use of a medication, then you must consult your doctor 
before undergoing LIGHTWAVE ™ Therapy while continuing the medication. Please also check with the 
prescribing physician before discontinuing any prescribed medications. This is a listing of the 
medications most commonly associated with photosensitivity; however, it is by no means a complete list 
of all photosensitive mediations. Herbs and other over-the-counter medications can also cause 
sensitivity to light. 
 
Acne: Oral Isotretinoin (Accutane, Accure, Aknenormin, Amnesteem, Ciscutan, Claravis, Isohexal, 
Isotroin, Oratane, Sotret, Roaccutane) 
Topical Isotretinoin (Isotrex, Isotrexin) 
Anti-Arrhythmic: Amiodarone (Pacerone, Cordarone, Aratac) 
Chlorproazine (Thorazine, Chloramead, Chlordryprom, Chlor, Promanyl, Largactil, Promapar, Promosol, 
Terpium, Sonazine) 
Antibiotics: Tetracycline (Helidac, Terra-Cortril, Terramycin, Sumycin, Actisite, Bristacycline, Actisite, 
Tetrex, Doxycycline, Ciprofloxacin) 
Norfloxacin (Noroxin, Quinabic, Janacin) 
Ofloxacin (Floxin, Oxaldin, Tarivid) 
Nalidixic Acid (NegGam, Wintomylon) 
Ciprofloxacin (Cipro, Ciproxin, Ciprobay) 
Minocycline (Minomycin, Minocin, Arestin, Akamin, Aknemin, )Solodyn, Dynacin, Sebomin) 
Oxytetracycline, Demeclocycline, Lymecycline 
Antifungal: Griseofulvin (Grifulvin) 
Antipsychotic: Haloperidol (Haldol) 
Trifluoperazine (Stelazine, Clnazine, Novoflurazine, Pentazine, Solazine, Terfluzine, Triflurin, Tripazine) 
Cancer: Methotrexate (MTX, Aminopterin, Ledertrexate) 
Arthritis: Auranofin (Ridaura) If taking this medication, you are not a candidate for light therapy. 
 
 
 


