
Acousana™ Therapy Treatment Patient Info
(Patients, please complete top section only)

Patient’s Name: _______________________    _______   __________________________________   _______________
                                          (First Name)                      (M.I.)                              (Last Name)                                      (Suffix)

Birth Date: ___________________________  Age: ____________  Sex: □M        □F          SS#: ______________________

Home Mailing Address: ________________________________  City: __________________ State: _______ Zip: ______

Email Addresses (Home): ____________________________________ Work: ___________________________________

Phone Numbers (H): __________________________  (C): __________________________   (W): ___________________

Preferred Method of Contact: □ Home Email  □Work Email  □Home Address  □Home Phone  □Cell Phone  □Work Phone

Emergency Contact: _______________________________  Relationship: _________________ P: __________________

Employment Status:       □Full-time      □Part-time      □Student      □Homemaker      □Unemployed       □Retired

Occupation: ____________________________________   Employer: _________________________________________

Job Requirements:  □Sit          □Stand          □Bend         □Lift         □Carry         □Travel         □Other: ___________________

Whom May we Thank For Referring You?  □Google   □Facebook    □Person: ______________  □Other:______________

Thank you, please return this form to the receptionist!
----------------------------------------------------------------------------------------------------------------------------------------------------------------
                                                                                   TRT Provider Initial Treatment Form

Complaints & Functional Assessment Pre-Treatment:
Patient’s subjective and objective data reviewed and primary areas being considered for treatment are:

1. _____________________________________________________VAS (______/10)
2. _____________________________________________________VAS (______/10)
3. _____________________________________________________VAS (______/10)

Goals & Desired Functional Improvement Port-Treatment:
1. ___________________________________________________________________
2. ___________________________________________________________________
3. ___________________________________________________________________

ICD-10 Diagnosis:   1.________________      2. ________________      3. ________________      4.________________
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________________________________________________________________________________

Acousana™ Therapy Patient Consent Form

Suitability for Acousana™ Therapy and nicknamed “the stem cell machine” from the TV show The Doctors.

By answering the following questions, you will assist us to decide if you are suitable for Acousana™ Therapy. 

 Do you have bleeding disorder/tendency?                                                                                  □ YES                 □ NO
 Are you on NSAIDS or anti-coagulant treatment?                                                                      □ YES                 □ NO
 Have you been injected with cortisone this month?                                                                  □ YES                 □ NO
 Are you using a cardiac pacemaker?                                                                                             □ YES                 □ NO
 Do you have cancer/tumor?                                                                                                           □ YES                 □ NO
 Do you have a tear in the tendon?                                                                                                □ YES                 □ NO
 Do you have skin infection?                                                                                                            □ YES                 □ NO
 Are you pregnant?                                                                                                                            □ YES                 □ NO

RISKS OF THIS PROCEDURE

a) Petechiae or mild bruising. This usually subsides without treatment.
b) Pain and soreness. This is temporary and resolves after a week.
c) Tendon rupture and nerve injury. This is avoided with treatment with lower energy levels and by avoiding the 

nerve. 

Consent for Procedure:

I, ___________________________________________, The Undersigned, do hereby consent to authorize the application
of Acousana™ Therapy for my condition of ____________________________________________.
I have been fully informed of focal Acousana™ Therapy which use has been fully explained to me by my treating 
physician/staff, and I fully understand the nature of this treatment. I also confirmed that I have been given the 
opportunity to discuss and clarify any concerns and that no guarantees have been made to me as to the result/outcome 
of the treatment. I have been advised that the treatment with Acousana™ Therapy will be mostly for pain relief and may
offer an improvement of function. I also understand foregoing treatment is not the first option for my condition and an 
alternate treatment has either been provided or offered to me.

Patient or Guardian Signature: __________________________________________    Date: _______________________

Staff Witness (Print Name): __________________________________________________________________________

Staff Witness Signature: _______________________________________________     Date: _______________________
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TRT OrthoGold 100™ Softwave Therapy
For Orthopedics & Sports Medicine

The non-invasive, pain-free, drug-free alternative to surgery

www.trtllc.com

OVERVIEW:
• TRT is short for “Tissue Regeneration Technology” which is state-of-the-art; non-invasive regenerative device 

that uses electro-hydraulically produced sound waves or acoustic waves to trigger a strong healing effect in the
body.  SoftWave™ therapy stimulates your body’s natural response for self-repair.

• Inside of the applicator head, SoftWaves™ are created through the use of an electrode contained within a soft 
latex dome filled with water.  When charged with electricity, the electrode creates a spark under the water.  
This spark creates a hot bubble of gas that expands into the surrounding water and produces the SoftWave™ 
that travels out of the applicator and into the affected area being treated. 

• These high energy acoustic waves penetrate deep into damaged tissue resulting in increased mobility and 
significant reduction, if not complete elimination of inflammation and pain in just the first treatment.

• Additionally, electro-hydraulically produced shockwaves have proven to have a 300% increase in small, 
medium, and large diameter blood vessels within 12 weeks following the first treatment.

• These high energy acoustic waves cause cell walls to become permeable allowing exosomes (and other 
stem cell attractant chemicals) to escape into the interstitial tissue mimicking cellular injury which 
triggers the migration of the body’s own stem cells to the area. This is why it was coined “The Stem Cell 
Machine” after being featured on the TV show “The Doctors” in November 2019.

• There are no known significant negative side effects.
• This treatment is 100% atraumatic to tissues and cells.  It essentially “tricks” the body into thinking it’s been 

injured resulting in an activation of the body’s own healing response.
• Most patients only require 4-6 treatments per affected area spaced 5-7 days apart.
• There is no down-time, no anesthesia, no injections and generally no activity restrictions after treatment.  
• Not all shockwave therapies are the same.  This device is the only Unfocused Electro-hydraulic extracorporeal 

shock waves therapy (ESWT) available in North America and approved by the FDA.  

 MAIN EFFECTS OF SHOCKWAVE THERAPY:
 Pain reduction
 Induces stem cells recruitment/migration to treated area
 Angiogenesis (new blood vessel formation)
 Reduces apoptosis (programmed cell death)
 Suppresses acute inflammation & modulates the inflammatory response
 Improves would healing
 Induces neuronal regeneration (regeneration of peripheral nerves after injury)

SUCCESS RATE:
The final outcome depends on a variety of factors, but most studies report a healing rate up to 85%.  More than 

80% of patients report improvement even after just one treatment.  Depending on your condition you may require 
additional “booster” treatments in 2-3 months to maximize results.  More severe or chronic degenerative conditions 
may take longer to heal, so be patient and allow up to 12 weeks to evaluate your outcome as the biologic response 
and stem cell remodeling can be active up to 12 weeks after your final treatment and varies according to 
patient’s age and other comorbidities.  Lifestyle can also have a profound effect on healing outcomes.

AFTER CARE:
• It is not uncommon to be sore after your treatment, especially if you have severe degeneration or acute injury.  
• Drink plenty of water   after your treatments to help flush out inflammatory debris and reduce soreness.
• Stay compliant with your treatment recommendations.
• Avoid ice, heat, or anti-inflammatory medications for 24 hours   after your treatment.
• DO NOT base success or failure on 1 treatment.  SoftWave™ therapy is cumulative and healing takes time.
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http://www.trtllc.com/







