Yellow Card Report for Photomedicine / Low Level Laser Therapy suspected Adverse Effect

About the person completing the report: Todays Date:
Please tell us about yourself: Surname First name
Address

Telephone: Email address

About the person who had the suspected adverse effect:

Tell us more about the person who had the suspected side effect
Surname First name Age Male Female

About the photomedicine / laser treatment you think caused the adverse effect
1. Name of laser manufacturer and model

2. What probes were used? Please circle for Laser or LED, and fill in the wavelength and power output.
This is usually found on the label of the probe and should be in the manual supplied with the machine.

Single probe: Laser or LED nm mw
Cluster Probe: Total power = Total number of diodes =
Laser or LED number of diodes @ nm @ mw
Laser or LED number of diodes @ nm @ mw
Laser or LED number of diodes @ nm @ mw
Laser or LED number of diodes @ nm @ mwW
Laser or LED number of diodes @ nm @ mw
3. Date of commencement of laser therapy treatment: 4. What condition was it used for?
5. Who applied it?
6. How many treatments have you had with this equipment so far? 7. After how many treatments did the adverse effect start?

About any other treatment you are having at present

1. Please tell us about any medicines herbal,vitamins or remedies and topical products used within three months of having the
suspected adverse effect.

Name of medicine Dosage Date Started Date stopped

2. Are you having any physical therapy at the moment? Yes No if Yes - what is it for?
when did it commence? how many sessions have you had so far?

3. Have you had a steroid / cortisone injection in the last 6 months? Yes  No if Yes: what for? when ?

What was the location of the site injected?
About the suspected adverse effect

1.When did the suspected adverse effect start?
2.How bad was the suspected adverse effect? 3.Has the suspected adverse effect stopped? Yes  No

Mild or slightly uncomfortable
Uncomfortable

Bad enough to effect every day activities
Bad enough to be admitted to hospital
Life threatening
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How is the person who had the suspected adverse effect ?

Recovered completely

Recovered but with some lasting effects
Getting better

Still has reaction

Other
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Please describe the suspected adverse effect and any treatment received to ease it / advice given

Please tell us whether the suspected adverse effect caused the person to discontinue laser therapy / photomedicine treatment.
Please attach separate sheets if necessary.

Other medical information

Does the person reporting the suspected adverse effect have any other current medical condtition(s)? If so, please list them

Please tell us any other information that you think could be important, including any allergies that the person may have.

Other questions
1. Was a doctor or other health professional told about the suspected adverse effect.
Yes No Don’t Know

If yes did the health professional complete a Laser Therapy Patient Adverse Effect “Yellow Card” Report
Yes No Don’t Know

2. Are you happy for Yellow Card to contact you in the future to discuss the suspected adverse effect or ask for more information?
Yes No

3. Would you like a copy of this report to be sent to your Doctor? Yes No

4. If we need further information (e.g. medical information or test results) do we have your permission to contact your doctor directly
for it? Yes No

Doctor’s name Address

If you would like us to send a copy of this report to another health professional, please attach a separate sheet with their contact details
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