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Consent Form
MLS Laser Therapy

As part of our commitment to quality care, we are pleased to offer MLS Laser Therapy as 
a safe and effective option to manage your pain, improve mobility, and help you return 
to normal activities faster.  We feel that MLS Laser Therapy provides the best possible 

care for you, and we are proud to offer this service.

The benefits of MLS Laser Therapy are:
          Reduced Inflammation – the laser energy will reduce inflammation and swelling.  MLS Laser 
Therapy is able to accomplish this with no known negative side effects!
          Less Pain – the MLS Therapy Laser will reduce pain by over 50% in three to four treatments 
and is non-addictive.
          Improved Wound Healing– the MLS Therapy Laser will reduce the time it takes to heal 
wounds by increasing circulation and encouraging the formation of Fibroblasts, the building blocks of 
the healing process.
          Faster return to normal activities – Quick and painless, MLS Therapy is the quickest and 
most effective path to pain relief and healing.

I understand that I will be treated with a state of the art Class IV; FDA approved MLS Therapy Laser, 
which produces a painless invisible beam of light that stimulates the tissue to kick start the healing 
process.  This can reduce recovery time, even post-operative, leading to a quicker return to work or 
other important activities.

I understand that MLS Laser therapy is an option and I have been advised of the advantages the 
MLS therapy will offer me.  I also understand that MLS Laser Therapy is not effective in 100% of the 
patients.

I understand that Medford Foot & Ankle Clinic does not bill my insurance and that I am responsible 
for all charges.

_______Yes, I want to be treated with MLS Laser Therapy and understand the costs are to 
be paid in advance.

_______No, I decline to be treated with MLS Laser Therapy.

          
Patient Name:___________________Patient Signature:_________________

Date: _________________________ Witness: __________________________
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