
 
 

Red-Light Therapy FREQUENTLY ASKED QUESTIONS 
 

How does Red-Light Therapy Work?  
The unique light emitted from Red-Light Therapy causes the fat cell membranes to temporarily alter the permeability 
of the cell wall. This brief change allows some of the fat contents to seep out to where it can then be processed by the 

body.   Red-Light Therapy has a much higher absorption rate compared to laser treatment therapy due to the 
refraction and strength of the beam. Typically, each fat cell absorbs approximately 70% of the LED light energy 
compared to only 40% absorption rate for lasers. The result is far superior results in inch loss and fat reduction. 

What happens to the fat?  
After being released, the fat is broken down into free fatty acids and glycerol and it enters the blood stream. Once in the 
blood stream, the fatty acids can be either used as fuel or quickly eliminated by the body.  

What can I expect during a Red-Light Therapy session?  
During the treatment, you will be placed lying down on a treatment table. Special pads will be positioned in strategic 
places on your body as you simply enjoy a relaxing 20-minute rest with gentle warmth.  

What areas of the body can be treated?  
The Red-Light Therapy treatment can be effectively used on essentially every part of the body where localized fat 
deposits exist that are resistant to diet and exercise. This includes the face, waist, hips, upper legs, thighs, and upper 
arms.  

What risks or side effects are involved?  
There are no risks or side effects involved in using Red-Light Therapy. It is considered a safe alternative to invasive 

procedures such as traditional liposuction. The Red-Light Therapy treatment is 100% non-invasive and does not cause 
any bruising or scarring.  

Do I have to follow a diet?  
No changes are required, but you can expect better results if you reduce your caloric intake somewhat and increase your 
water consumption to 8-10 glasses a day. Meanwhile, reducing alcohol consumption will help the liver. Ask us about 

doing Red-Light Therapy with our ShiftSetGo weight loss method for optimal results!  

Do I have to exercise?  
After your treatment we use a vibrational exercise machine to move the released fat through the lymphatics. Clients 
should not exercise an hour prior to their treatment.  

Does Red-Light Therapy help with cellulite and loose skin?  
Clients undergoing Red-Light Therapy have noticed an improvement with cellulite as well as skin tone and texture.  

What research has been done?  
Red-Light Therapy is based on the pioneering cold light research of NASA and leading clinicians. 

 
 
 

We are excited to help you see the results you deserve! 
Call our office 832-791-3438 

to schedule your initial consultation 

We are located 26107 I-45 N, The Woodlands, Tx 77380 

 
  



 
 

Things to know BEFORE you Book & Show up for your first Red-Light Therapy appointment! 
 

• Please allow 90-minutes for your initial Red-Light Therapy Session. This will allow us to 
properly explain the session, get your measurements and allow adequate time for your first 
Red-Light Therapy Session.  

• Women are asked to wear small bikini-style bathing suits  

• Prior to each session, please remove all creams, oil or make-up to areas being treated.  
• We will be taking before and after pictures at your initial session. These will not include your 
face (unless requested) and are always taken on your own personal phone/camera.  
• A minimum of 12 sessions is recommended for significant and long-lasting results. 
• Regular appointments must be kept.  
• It is recommended that you attend a sessions at least every other day apart to allow your 
liver time to process the additional fat being expelled.  
• It is recommended that you take a liver support such as Pure® Milk Thistle  
• Drink 8 to 10 glasses of water per day while on the Red-Light Therapy program. We 
recommend pH balanced/ionized alkaline water to completely flush your system of the fat, 
toxins and hormones that are released during the session.  
• Heavy meals should be avoided before and after each session. It is recommended that you 
follow a low fat/low carb diet such as ShiftSetGo so the fat cells are completely depleted. 
• Limit caffeine on the day of treatment to ensure adequate hydration.  
• 10 minutes of exercise is recommended after each session. We offer the Vibration Plate and 
hand-held fascia blaster for use after your Red-Light Therapy session.  
• Avoid alcohol during the Red-Light Therapy program.  
• Wear compression garments after your session to see maximum results. It is recommended 
that you wear these garments as soon as you complete the session and when you are in the 
exercise portion of your visit (Vibration Plate and/or hand-held fascia blaster). This 
compression will help to constrict the areas so fat cells and fat can move on to your liver for 
proper expulsion. We suggest you wear these garments at least 3 to 4 days after your session 
for the best results.  
• We recommend a maintenance session of a minimum of one time per month. 
 
 
 
 
 
 



 
Red-Light Therapy Intake Form 
Client Name______________________________________ Date_____________ 
Address: ______________________________________City: ______________ State: ___ Zip: _________  
Home #: ______________Cell #:____________ Email Address:__________________________________  
Height: _________ Weight: _________ Date of Birth: ____________  

Are you pregnant? ❏ No ❏ Yes, how far along? ___________ 
How much water do you consume per day? _______________ 
Occupation: How many hours per week do you work? ________ 

Are you currently under the care of a physician? ❏ No ❏ Yes, for what reason(s): __________________ 
How stressed are you? (On a scale of 1 to 10, where 10 is the worst): _________  

Have you ever had any health conditions that affected your liver? ❏ No ❏ Yes, explain: 
_____________________________________________________________________________________  

Have you ever had cancer? ❏ No ❏ Yes, explain: _____________________________________________ 
_____________________________________________________________________________________ 

Do you exercise? ❏ No ❏ Yes, how often? ________ What type?  ___________________________ 
Which do you want us to focus on? 

 ❏ Abdomen ❏ Buttocks ❏ Thighs ❏ Chest ❏ Arms ❏ Neck ❏ Cellulite ❏ Other _____________________  
How long have you been overweight? ___________How much weight do you want to lose? _________ 

Do you feel tired, run down, or out of energy? ❏ No ❏ Yes, explain: 
________________________________________________________________________________________________ 
 
 

 
 
 

 
 
 



This Agreement and acknowledgment Form (Must Be Signed and Attached before 1st treatment) 
 
______(Initial) I understand that no guarantee has been given as to the results that may be obtained by this treatment. I 
have read this informed consent and certify that I understand its contents in full. I have had enough time to consider the 
information and feel I am sufficiently advised to consent to this procedure. I hereby give my consent to have this 

procedure. If at any time during the Red-Light Therapy procedure I experience pain or discomfort of any kind, I agree 
to inform the staff immediately and/ or terminate the session at my discretion.  
______(Initial) I duly authorize technicians to perform the procedure for the purpose of body contouring, lymphatic 
drainage, improvement of cellulite and skin tightening. I am aware that clinical results may vary depending on individual 
factors, medical history, patient compliance with pre/post treatment instructions, and individual response to treatment. 
If I do not make an effort to address my diet and exercise, the results achieved may not be retained.  
______(Initial) I have reviewed this consent form. My consent and authorization for this procedure are strictly voluntary. 
By signing the informed consent form, I grant authority to perform the described treatment. The purpose of this 
procedure, risks, complications, alternative methods of treatment have been fully explained to my satisfaction. Cosmetic 
indications for these procedures include but are not limited to cellulite reduction, treatment of problem fat areas, skin 
tightening, and skin rejuvenation. Increased redness to the area for up to 12 hours may be experienced (although this is 
unlikely). Normal activities may be resumed following the treatment. 
 
      By signing below, I am confirming that I clearly understand and agree that all services are my choice. You also agree 
that this procedure has been explained to you and that you have been fully informed of the nature and purpose of the 

Red-Light Therapy procedure, expected outcomes and possible complications, and understand that no guarantee can 
be given as to the final results obtained. You are fully aware that your condition is of a cosmetic concern and that the 

decision to proceed is solely based upon your expressed desire to do so. You are aware that Red-Light Therapy 
may/can cause slight hypo/hyper-pigmentation of the skin and treatment is taken at your own risk (tattoo areas should 

be avoided). Any further questions can be directed to a Red-Light Therapy Specialist.  
     Furthermore, you are of lawful age and legally competent to sign this aforementioned release, and that you 
understand the terms herein is contractual and not a mere recital; You have signed this document of your own free will. 
 
PRIVACY POLICY We value your privacy and are committed to maintaining your security and confidentiality in the use of 
any information you choose to share with us. We do not disclose identifiable information to any third party without your 
consent. Further, we do not sell, rent, or otherwise allow the unauthorized outside use of personal information such as 
names, addresses, phone numbers, or e-mail addresses in our database without your permission. Copies of this form 
and signature will be valid as if original if this document is digitally scanned. If any part of this Release is found to be 
invalid by the courts having jurisdiction, or becomes inoperative for any reason, such invalidity shall not affect the 
validity and enforceability of any other provision of this release.  
POLICIES AND TERMS AGREEMENTS Cancellation Policy  
We require a 24-hour cancellation notice. ________ (initial)  
If I cancel within 24 hours of a reserved session, I will lose or forfeit my session. ________ (initial)  
If I cancel within 24 hours of a reserved session, I will incur a $40 no-show fee. ________ (initial)  
If I fail to show or am more than 5 minutes late, I may lose my session and a $40 no-show fee will be incurred.  
________ (initial) ALL PURCHASES ARE FINAL, NON-REFUNDABLE AND NON-TRANSFERABLE.  
      
     I understand if I have purchased and pre-paid for a first-time customer promotion that I may not use or purchase 
another first-time promotion without consent. I further state that I am of lawful age and legally competent to sign this 
aforementioned release. The procedures, alternatives and risks have been explained to me and I have been given the 
opportunity to ask questions. I understand it is my responsibility to inform the staff is there are any changes to my 
medical history. I understand the terms herein is contractual and not a mere recital. I have signed this document of my 
own free act.  

I HAVE CAREFULLY READ, UNDERSTOOD AND ACKNOWLEDGE ALL OF THE ABOVE STATEMENTS. 
 
Your Name (print): _____________________________________________________________________  
 
Signature: ___________________________________________________Date: ____________________ 


