
iLipo® Referral Form 
 

Referral Done by - Minesh Patel, MD  Kathy Newman, ARNP   Heather Jennings, PA-C  ____________________ 

 

• Normal diet and exercise programs are great in making you lose your overall body weight and fat. Their 
biggest drawback is that they are unable to target fat loss from any specific area that usually contains 
"stubborn unwanted fat" from those un-welcomed areas of your body.  Through iLipo® we  proudly present 
an innovative, 100% non-invasive, “fat melting” photo-bio-modulation technology that mimics body’s natural 
process, triggering, stimulating, releasing, and emulsifying breaking down fat contents into fatty acids and 
glycerol molecules from those stubborn fatty areas without exercise.   

• These molecules are now small enough to exit via our natural body drainage system called the lymphatic 
channels and be used as fuel by your body metabolism. Therefore it is recommended strongly to exercise 
following treatment in order to burn up the newly released energy derived directly from melting that 
unwanted fat in order to completely remove them from your body’s fat storage.  
iLipo® also simultaneously maximizes body’s lymphatic flow through lymphatic channels by stimulation 
specialized laser lymph node probes. This mostly produces gratifying visible results following the first 
treatment of 20 minutes.  You can return to normal activity immediately after treatment.   

• iLipo® has FDA clearance for “circumferential reduction”. This is the first non-invasive procedure to get 
such clearance.  

• This procedure doesn’t reduce weight – but will help reduce the circumference in certain stubborn fatty 
areas. The tests have show reduction of about 4cm (1.5- 2 inches) in stubborn fatty areas.  

• The results are not guaranteed. Best results are seen if patients exercise right after the procedure.   

• Certain people get better results than others. 

• Main side effects are skin irritation, redness and itching at the site of the laser placement. 
This information has been clearly explained to me and I understand and consent to do the above procedure. 

 

Print Name _________________________    Signature ____________________________ Date ________  

 

Procedure          ____________ Start Date 
 

Abdominal area – under 40inches – 8 treatments over 4 weeks   __________________________ 

 

Abdominal area – over 40inches – 2 rounds of 8 treatments over 4 weeks   __________________________ 

 

Thigh area – 8 treatments over 4 weeks       __________________________ 

 

Underarms – 8 treatments over 4 weeks       __________________________ 

 

Chin and Face – 8 treatments over 4 weeks       __________________________ 

 

Payment Form              
Cash   Credit Card   Care Credit   Check 

 

Each treatment - $200 (Introductory Offer - $75 per treatment -- For a limited time only) 
 

 Date   Payment Form  Money Collected  Medical Assistant Post Laser 30m Exercise 

1.  _______ ____________ ______________ ______________ ________________ 

2. _______ ____________ ______________ ______________ ________________ 

3.  _______ ____________ ______________ ______________ ________________ 

4. _______ ____________ ______________ ______________ ________________ 

5. _______ ____________ ______________ ______________ ________________ 

6. _______ ____________ ______________ ______________ ________________ 

7. _______ ____________ ______________ ______________ ________________ 

8. _______ ____________ ______________ ______________ ________________ 

 

 


