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LENS Information and Treatment Consent 
 

Informed Consent 
 

LENS TREATMENT INFORMATION: 

The LENS involves measuring and recording electrical signals from the scalp, and using the frequencies of 

those brain wave signals to guide an extremely faint, battery-generated electromagnetic signal that the brain 

may respond to in beneficial ways. The extremely weak electromagnetic pulses will be neither visible nor 

will you be able to feel them. It is difficult to predict how many LENS sessions will be required. You will 

have as many sessions as you need, each session with a connect time (to the EEG) lasting between one 

second and several minutes duration. The frequency of visits is based on your response to the sessions, but 

on average sessions occur weekly. The LENS has been successfully applied to central nervous system 

problems, such as symptoms of traumatic brain injury, fibromyalgia, depression and other mood and 

anxiety disorders, attention, hyper-activity, explosiveness/anger, and learning problems.  Controlled studies 

on the LENS have been and are being conducted.  Several university and medical human subjects review 

committees have reviewed the LENS treatment and have found it to be “minimally invasive.” 
 

 

MEDICAL STABILITY:  You must be medically stable to engage in this treatment.  Please report any 

and all medications you use while you participate in the treatment, as well as any medication changes 

during treatment. The LENS tends to lower blood pressure, which can complicate some kinds of problems 

such as orthostatic hypotension.  The need for some medications may decrease, resulting in side-effects 

because of the decreasing tendency of the body to rely on them. For these reasons, it will be necessary to 

stay in close contact with your physician.   
 

RISKS: Although no significant negative side effects have been observed so far, individuals have 

experienced temporary and brief fatigue, tension, anxiety or irritability. You may also experience one or 

two week periods of anger, fear, and irritability during the treatment. You may feel as if you have 

tremendous energy to do things, or feel very tired. These longer-lasting side effects are typically in the form 

of temporary increases of the symptoms you already have or have experienced in the past. If you 

experience any side effects, let your LENS Provider know so that he/she can work closely with you to 

adjust the dosage.   
 

Seizures: 

If you have experienced prior seizures, you may experience a return of seizures for a short duration. If you 

are currently experiencing seizures, it is important that you realize that entering this treatment alone will 

not abruptly stop your seizures. You will continue to have seizures as you have had them in the past until 

treatment begins to take effect. Furthermore, they may be more intense for periods of two to three weeks 

before they decrease in severity and frequency. This can be a cause of concern to those in your life, 

personal and professional. You are advised to speak with them about this issue and be aware of and 

comfortable with their potential reactions before you start. It is also important to know that when the 

problems have occurred during the LENS treatment, many have been a fraction of their former intensity, 

which means that often they have been more manageable than in the past 
 

Change Stress: 

Sometimes individuals who have placed lengthy consideration, but have not yet followed through on a 

decision find themselves finally ready to take action. Change, itself, can be stressful, even if it is desired, 

beneficial, useful and pleasant.  
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Post-Treatment Effect: 

Once you have stabilized and achieved consistently better functioning, you will be ready to discontinue 

LENS treatment.  You may in rare circumstances, become used to the feelings that the LENS provided you, 

and go into a slump after you discontinue it. The slumps that have occurred have lasted between a few days 

and a month, and have been less of a problem than those that brought people in for LENS treatment. Most 

of those who have received the LENS have continued to improve long after the LENS has ended. 
 

ALTERNATIVES: 

 
 

VOLUNTARY PARTICIPATION: 

You are free to withdraw your consent and discontinue participation in the treatment at any time. 

 

 

CONSENT FOR TREATMENT: 

I have been informed of and understand the effects, side effects, benefits, and risks of this treatment, and 

consent to treatment with LENS. I acknowledge that I have been given an opportunity to ask questions 

regarding this new treatment and that these questions have been answered to my satisfaction. My consent to 

participate in this treatment is given voluntarily and without coercion. I understand that I may discontinue 

treatment at any time, and that I may refuse to consent without penalty. 

 
 
_________________________________            _______________________ 
Client Name (Printed)    Date 
 
 
_________________________________ ______________________________________  
Guardian Name (Printed)   Signature of client or guardian 


