Low Level Laser Therapy for Physiotherapy Applications
Patient information sheet 

You have been invited to try Laser Therapy as it has the potential to produce beneficial effects in the treatment of your condition. This new treatment consists of applying laser therapy to the condition site and surrounding area. 

Benefits to the patient

Laser therapy has been proven in clinical and laboratory studies to improve cell metabolism, circulation, synthesis of healthy tissue and reduction of inflammation and pain. Laser Therapy can reduce postsurgical complications and scarring process, increasing functionality.
Procedure

Laser light will be shone on the skin surface from a probe, over and around the condition site.  Treatments will be repeated twice weekly for 3 to 6 weeks. Additional treatments can be applied if necessary, without risks of side effects. One session per week would still be beneficial. 

Safety glasses must be worn at all times by the patient, clinician and any other person present due to the infra-red therapeutic beam.
Use of data 
With your consent, recordings collected over the treatment period may be used  for reviews within the NHS, and for publication on scientific articles and studies. Your identity would remain anonymous at all times.

Foreseeable risks or discomfort

There are no foreseeable risks of the current treatment in the modalities that this will be applied to your condition. Laser therapy is a safe and effective therapy, the device used in this trial (K-Cube® 4 15W) has been tested for safety by Guy’s and St Thomas’ Foundation Trust (Radiation Safety Department) and approved by the CE and FDA - Food and Drug Administration, Division of Surgical, Orthopaedic and Restorative Devices at the Centre for Devices and Radiological Health, USA (all certifications available upon request). 
Laser therapy is not known to induce allergic reactions. In the majority of cases the treatments are not painful. 
Adverse effects are rare and temporary. They might include:

1. Temporary increase in pain during application of laser.

2. Temporary increase in pain the following day after laser therapy.

3. Mild bruising from vasodilation.

Patient consent

I agree to the course of treatment described on this form.

Patient Name: _____________________________________
Patient Signature:___________________________________

Date:_____________  
Data protection and use of data
Personal data will be kept private and confidential by the GSST Trust in accordance with the Trust’s Data Protection Policy and Guidelines. 

Radiographs and clinical data pertaining your condition may be used in anonymised form for hospital research and for articles and studies to be published on scientific papers. 
I agree to the use of the mentioned data for scientific research and publication in anonymised form.
Patient Signature:___________________________________

Trust Risk and Quality Committee, 25/04/2013
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