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PinPointe FootLaser Treatment Consent
The patented PathoLase PinPointe FootLaser can treat most toenail fungus by penetrating the nail and destroying the fungus embedded in, and under, the nail plate. The laser has no effect on skin or healthy tissue. In clinical studies and clinical practice, there have been no adverse reactions, injuries, disabilities or known side effects. As with any procedure, there may be some risk of side effects that are unknown. 

I understand that clinical results may vary in different patients. Clinical studies reveal that about 70% of treated patients show nail improvement with one laser treatment. I understand that the FDA clearance for the PinPointe FootLaser is for temporary nail clearance and that success is dependent on various factors including my own compliance with instructions. I am aware that there are laboratory tests for nail fungus such as KOH,  PAS and fungal cultures, and understand that I have the right to have these tests done on my nails if I choose to, or waive them if I choose to, regardless of my decision to have the laser treatment.
I understand that the fungus may not be completely destroyed, that the nail may become re-infected, or there may be other types of infection present. The nail may continue to be discolored or not attached to the nail bed. This treatment will not change the shape, width, or other deformity of the nail plate. It may be necessary to perform additional treatments to obtain optimal results. With this in mind, I am choosing to try the PinPointe FootLaser non-invasive treatment for toenail fungus. 

I understand that photographs may be taken before and/or after my procedure. I further understand that these photographs can be used in any manner necessary for medical documentation or publication. 

I understand that this laser treatment for my fungal toenails is not covered by insurance, and that I am responsible for payment in full at the time of the procedure.

If applicable, I agree that I have been instructed on the safety features of the SteriShoe shoe sanitizer.  I agree to review the enclosed pamphlet thoroughly prior to use.  I agree that this product is non-refundable do to sanitary reasons.  However, if I receive a damaged product, I understand that I am able to exchange it for a replacement within 14 days of the purchase date.

I certify that I have read, or have had read to me, the contents of this form. I understand the risks and alternatives involved in this procedure. I have had the opportunity to ask questions, and all of my questions have been answered. I agree to the terms of the agreement/consent.
AUTHORIZATION FOR TREATMENT AND ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

I hereby give full consent to this medical treatment and I waive and release any and all claims whatsoever of any nature, that I might have, or hereafter have, against Columbus Podiatry & Surgery, Treat Your Feet LLC, or PathoLase PinPointe Footlaser including but not limited to its physicians, medical personnel, directors, officers, and employees.  I also authorize the use of medical information pertaining to the above patient as deemed appropriate within the guidelines of the HIPAA act. I acknowledge that I was provided the Notice of Privacy Practices and that I have read (or had the opportunity to read if I chose) and understood it.

______________________________________             _______________                  ___________________________________

Signature of Patient or Authorized Representative              Date                                                  Witnessed By
