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Shockwave Therapy Benefits:

Shockwave therapy is the non-invasive administration of high-intensity sound waves that
scientific studies have shown effectively:

*  Reduce painin tendon and bone tissue
* Increase blood flow to bone-tendon junctions
*  Regulate cellular inflammation

* Increase activity of healthy bone and tendon cells

Shockwave Therapy Potential Risks:

*  Pain during and after treatment (typically 24 hours)

e Skin reddening

*  Swelling

*  Bruising

*  Petechia

*  Temporary or permanent damage to blood vessels/nerves (very rare)

*  Tendon rupture (very rare)

Precautions:

. Under 18 years of age

* Disease or disorders of peripheral blood vessels/nerves
* Bleeding disorders

e History of autoimmune disease

*  Rheumatoid Arthritis

*  Previous Corticosteroid injection in area to be treated

*  Recent Non-steroidal anti-inflammatory medication

*  Pre-ruptured tendons
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Contraindications:

*  Over bone growth centres if immature skeleton
*  Malignant disease

* Infection in treatment area

*  Prosthetic device in the area to be treated

* Ischemic tissues at treatment site

. Pregnancy

*  Over Lungs and Bowel

*  Over Major blood vessels and nerves

Patient:

| have read and understood the above information. | understands the risks and benefits
of Shockwave Therapy and have agreed to the procedure. | understand that following
the treatment | should rest the treated area and refrain from strenuous activity for a
period of 24 hours.

Clinician:
| have verified the above information. The patient understands the risks and benefits of
Shockwave Therapy and has agreed to the procedure.

Additional Comments:






