
 
 

Burlington (360) 899-8011 

Anacortes (360) 899-8526 

info@aspirewellness.info 

 
I clearly understand and agree that all services rendered are charged directly to me, and that I am personally responsible for payment. 

 

Signature: __________________________________________________________________      Date: ______________________________ 

Your Name:                                                            Referred by:                                                           Today’s Date:  

Address:                                                                                          City:                              State:                         Zip: 

Home #:                                                      Work #:                                                      Cel l #:                                                           

Email Address:                                 

Height:                     Weight:                                            Date of Birth:                                                     Age:                    Sex:            

Are you currently under the care of a physician?    ❏ No   ❏ Yes, for what reason(s): 

 

Have you ever had cancer?    ❏ No   ❏ Yes, explain: 

(We cannot place LED therapy over known metastasis.)  

Do you have a seizure disorder?  ❏ No   ❏ Yes (Requires PCP Approval) 

Do you have sensitivity to heat or increased warmth in the area of skin you are treating?   ❏ No   ❏ Yes  

(Resistors on the circuit board produce a mild thermal effect.) 

Are you “photo-sensitive”?  ❏ No   ❏ Yes   

Some disorders and medications can cause photosensitivity.  (Requires PCP Approval) 
Cautions with medications because of light sensitivity: 

• The following medicines are known to cause temporary photosensitivity: 

• Chlorpromazine (Anti-psychotic), also know as Thorazine, Chlorpromazine HcL, Sonazine.  

Client can be treated if the medication has not been taken within the last 8 days.  

• Griseofulvin (Anti-Fungal), also known as Grifulvin V, Fulvicin P/G, Gris-Peg.  

Client can be treated if the medication has not been taken within the last five days.  

• Isotretinoin (Anti-Acne), also know as Accutane.  

The client can be treated if the medication has not been taken within the last six months.  

• Tetracycline’s (antibiotic) also known as Helidac, Terra-Cortril, Terramycin, Sumycin, Tetracycline HcL, Bristacycline, Achromycin V, Actisite, 

Tetrex, Doxycycline, Ciprofloxacin.  

Client can be treated if the medication has not been taken within the last five days.  

• Methotrexate (Anti-Arthritis & Anti-Cancer), also known as Methotrexate Sodium, PF & LPF, Mexate-AQ, Folex, Trexall. 

Client can be treated if the medicine has not been taken within the last three days.  

• Amiodarone (Anti-Arrythmic), also known as Amiodarone Codarone x, Pacerone.  

Treatment can be administered at the physician’s discretion.  

 

Are you currently taking any steroidal medications?  ❏ No   ❏ Yes (Cannot be treated with LED therapy.)  

Do you exercise?       ❏ No    ❏ Yes, how often?                                     What type? 

Which do you want us to focus on?       ❏ Anti-Aging       ❏ Acne       ❏ Pain  

 

** If you checked pain, please expand on history and type of pain: 

 

 

Are you unhappy with your skin tone?  ❏ No   ❏ Yes (If Yes, what is your concern and where: ___________________________________) 



 
 

Burlington (360) 899-8011 

Anacortes (360) 899-8526 

info@aspirewellness.info 

LED Light Treatment Consent Form 

About Celluma: Biophotonic therapy is based on LED technology and is the application of light energy to the body for therapeutic benefits. It 

promotes a natural photo biochemical reaction similar to the process of plant photosynthesis. The energy delivered by the Light Emitting Diodes 

(LEDs) has been shown to enhance cellular metabolism, accelerate the repair and replenishment of damaged skin cells, as well as stimulate the 

production of collagen - the foundation of a healthy and smooth skin.research has shown that LED Light Therapy may help to smooth skin 

texture, improve skin firmness and resilience, increase the lymphatic system activity, restore skin's natural cellular activity, and reduce the 

appearance of fine lines, wrinkles and superficial hyperpigmentation. The treatment is for all skin types and it is non-ablative, non-invasive, 

painless with absolutely no downtime. Patients or clients can return to their normal activity immediately after the treatment. 

How safe is biophotonic therapy? Biophotonic therapy is based on light-emitting diode (LED) arrays developed for NASA manned space flight 

experiments. In comparison to lasers, the patented LED technology generates negligible amounts of heat and is not considered a significant risk 

device. 

Does biophotonic therapy utilize UV light? No. Biophotonic devices utilize a combination of red, blue and infrared (not visible to the naked 

eye) light emitting diodes (LEDs) only. 

How many Celluma treatments will I need? This depends largely on the severity of the skin condition that is being treated, and how much 

improvement is needed. For optimal results, the recommended frequency of red or blue LED light treatments is one 30 minute session two times 

a week for 6-8 weeks. Maintenance treatments are recommended every 4-6 weeks. 

I, ____________________________________ consent to authorize Aspire Wellness to perform the LED Light procedure on me. 

 

1. The nature and purpose of the treatment has been explained to me, and any questions I have regarding this treatment 

have been explained to my satisfaction. ______ (initial) 

 

2.  I understand that with any treatment, certain risks are involved and that any complications or side effects from unknown 

causes could occur.  I freely assume these risks. ______(initial) 

 

3. I understand that the LED light procedure should not be administered to people with the following conditions and I do 

not have any of these conditions. ______(initial) 

Persons diagnosed with basil cell carcinoma 

Pregnancy 

Epilepsy 

Taking medications that cause sensitivity to light (example: tetracycline) 

Broken or inflamed areas of skin 

Botox or cosmetic fillers (must wait a min of 5-days post treatment) 

 
OUR PRIVACY POLICY We value your privacy and are committed to maintaining your security and confidentiality in the use of any information you choose to share with us. We 

do not disclose identifiable information to any third party without your consent. Further, we do not sell, rent, or otherwise allow the unauthorized outside use of personal information 

such as names, addresses, phone numbers, or e-mail addresses in our database without your permission. Copies of this form and signature will be valid as if original if this document 
is digitally scanned. If any part of this Release is found to be invalid by the courts having jurisdiction, or becomes inoperative for any reason, such invalidity shall not affect the 

validity and enforceability of any other provision of this release.  

  
Cancellation Policy- We require a 24-hour cancellation notice.  * If I cancel within 24 hours of a reserved session, I will lose or forfeit my session If I fail to show up or am more 

than 5 minutes late, I will lose or forfeit my session due to staff wages and fees paid for my session.  Our cancellation policy has been created to ensure that our loyal clients are not 

disturbed by the tardiness of clients who do not show up on time, or who cancel within 24 hours of an appointment. When reserved sessions are unattended, this means that loyal 
clients missed the opportunity of having that particular time period.   

  

Purchase and Reservation Policy Sessions will only be confirmed and allowed up to the amount of pre-paid sessions. All sales are final and non-refundable. We reserve the right to 
terminate any client’s session, package, or contract, without refunding any monies if the client has broken any terms or policies. All purchases are final, non-refundable and non-

transferable.  * I understand if I have purchased and pre-paid for a first-time customer promotion, that I may not use or purchase another first-time promotion without consent. I 

further state that I am of lawful age and legally competent to sign this release. The procedures, alternatives and risks have been explained to me and I have been given the opportunity 
to ask questions. I understand it is my responsibility to inform the staff is there are any changes to my medical history. I understand the terms herein is contractual and not a mere 

recital. I have signed this document of my own free act.  

  

I HAVE CAREFULLY READ, UNDERSTOOD AND ACKNOWLEDGE ALL OF THE ABOVE STATEMENTS.  

 

Client Signature ____________________________________ Date:______________ 
 

Technician ________________________________________ Date:______________ 


