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Informed Consent – LED Light Therapy & PEMF Therapy: Human 

Credentials 

I understand that Rosemary Gillies is a Certified Light Therapist providing LED (Light Emitting Diode) light 
therapy services, and a Certified Magnawave Practitioner providing PEMF (Pulsed Electromagnetic Field) 
Therapy and is not a medical doctor (MD). While Rosemary Gillies is certified in Equine Massage Therapy, she 
is not a Licensed Human Massage Therapist and is therefore not certified to practice massage therapy on 
humans, only horses.  

Disclaimer 

I understand that Rosemary Gillies is not a licensed physician and is not licensed to diagnose or treat specific 
diseases. If a medical diagnosis or treatment is required, it must be obtained by a licensed physician 

Scope of Practice 

Light therapy is a process whereby the device emits a bandwidth of light to certain parts of the body. Light 
radiation must be absorbed to produce biological responses such as pain reduction and increased circulation. I 
understand that light therapy is only being utilized for the purpose of pain reduction and increasing localized 
circulation, as per the device’s FDA clearance. 

PEMF is a process whereby the device emits a pulsed electromagnetic field which can be applied to certain 
parts of the body. The pulsed electromagnetic field produces biological responses such as pain reduction and 
increased circulation. I understand that PEMF therapy is only being utilized for these purposes.   

Neither forms of therapy are intended to treat or cure any disease.  

Benefits 

The expected benefits from undergoing light therapy for areas upon which LED pads are placed include pain 
reduction and a localized increase in circulation.  

The benefits from undergoing PEMF therapy are similar for light therapy, only a full body wide increase in 
circulation can be expected, even on areas where the coils were not placed. The electromagnetic field’s effects 
can travel up to 16-18 inches away from the coil, depending on the power level and attachment used. 

Contraindications 

Light therapy and PEMF therapy are non-invasive. It is important to notify the practitioner if your medical 
history changes such as becoming pregnant, have any medical implants containing batteries (such as a 
pacemaker, this is for PEMF only) or if you have been diagnosed with an unexpected medication condition. 
Both light therapy and PEMF can increase absorption of medication, and affect insulin response, meaning you 
should discuss these therapies with your doctor and discuss potential dosing changes. 

**Please answer the questions on the following page** 

If you answer YES to any of the below questions, consult with your Health Care practitioner before 
proceeding with Light or PEMF Therapy.  If you are choosing to proceed with sessions anyway, please 
sign and date this document at the bottom of the next page. 
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Do you have a history of 
epilepsy?   ¨ YES   ¨ NO    

Do you have an active 
carcinoma?   ¨ YES   ¨ NO    

Do you take blood thinners?    

¨ YES   ¨ NO    

Do you take nitrates such as 
nitroglycerin? ¨ YES ¨ NO   

Do you have chronic low blood 
pressure?   ¨ YES   ¨ NO    

Do you have areas of malignant 
tissue? ¨ YES ¨ NO     

Do you have any areas of 
hemorrhage?   ¨ YES   ¨ NO    

Do you have any areas of active 
bleeding?   ¨ YES   ¨ NO    

Are you currently pregnant or 
breastfeeding?   ¨ YES   ¨ NO   

Do you have any medical 
implants such as a pacemaker?     

¨ YES   ¨ NO    

 Do you have any contagious or 
infections conditions?  

YES   ¨ NO   ¨ 

Do you have any medical 
condition which makes you 
sensitive to light? ¨ YES   ¨ 
NO    

Have you ever had a brain injury 
or concussion?   ¨ YES   ¨ NO   

If you answered “Yes” to the 
brain injury question, how long 
ago did the injury occur and how 
severe?   

_________________________
_________________________
_________________________                

 

Confidentiality 

Client information will be kept in confident and will not be disclosed to anyone outside of this office 
without your written consent, unless required by law.  

Arbitration 

Any dispute, controversy or claim arising out of or relating to these services shall be exclusively 
resolved by binding arbitration upon a party’s submission of the dispute to arbitration, with arbitration 
fees to be shared proportionally between the parties.  

Consent 

By signing below, I agree that I have read and understand the above information. My questions have 
been fully answered to my satisfaction, I have made an informed decision to utilize light/PEMF therapy.  

 

                     
Client Signature       Print Name       Date 

 
 
                                                
Contact Email                                      Contact Phone 

 

Consent for Parents/Guardians of Minor Clients 

I attest that I have full legal authority to make decisions for the minor named below, and that I give my 
permission for him/her to undergo light therapy.  

 

                     
Parent/Guardian Signature      Print Name       Date 

 
 
                  
Name of Minor Client       Date of Birth 


