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NAME:        Date of Birth:    DATE:    

 

INFORMED CONSENT & WAIVER FORM – THERM 

 

“The thermographic procedure involves two series of images made of your chest with a special 

heat-imaging camera while you are unclothed, before and after you place your hands in a basin 

of cool water.  Thermographic imaging is completely passive (no radiation exposure and no 

physical contact) and can not harm you in any manner.  The thermographic image data will be 

analyzed by specially trained medical professionals using a scientific method in order to obtain 

diagnostic indications that will be contained in a specific thermology report. The thermology 

report, itself, is not a diagnosis.  The process of obtaining a diagnosis must involve the 

professional services of your personal physician(s) and other forms of diagnostic evaluation.  A 

normal thermology report does not eliminate all possibility of disease.  An abnormal thermology 

report does not itself conclude the presence of disease.  The diagnostic power of thermology is 

additive with MRI, ultrasound, clinical examination and mammography.  We encourage you to 

obtain the substantial benefits of combining the appropriate tests for disease with the guidance of 

your personal physician(s).  Currently, thermology is not common practice in the United States 

and not all physicians in the US agree on the value of thermology.  However, thermology has 

been recognized since 1971 by the US-HEW (currently the US-HHS) as a diagnostic procedure 

for breast diseases of blood vessels and nerve-based diseases and has routinely demonstrated real 

value among various medical specialists.” 

 

At the Natural Health Improvement Center, Thermographic Breast Imaging is one of the 

diagnostics we use in detecting breast diseases.  Along with the imaging, it is recommended that 

the patient also receive a manual breast exam at least annually by a physician, or at the discretion 

of your physician. Please indicate below if you need a breast exam done today after your 

imaging. For any abnormal imaging results, a follow up appointment may be required with one 

of our physicians to discuss.  

 

 I need a breast exam today after my Thermogram. 

-or- 

 I have another provider doing my breast exams.   

 

If for some predetermined reason, you are requesting to only receive the imaging at our facility, 

then by signing this Consent and Waiver Form, you as a patient, agree that you will do the 

necessary follow up and breast exam with your own physician and not hold Dr. Auburn, the 

Natural Health Improvement Center, its employees, affiliates responsible in any way for a poor 

outcome or diagnosis.  You must agree to do a full follow up with your practitioner.  Our offices 

will review the report and in this case, forward it to the practitioner of your choice. 

 

 

 

Signed: ___________________________________  Date:_____________________ 

 

Witness: ___________________________________    Date: _____________________ 


