
MILD HYPERBARIC THERAPY CONSENT FORM 

The technology known as mild Hyperbaric Therapy (mHBOT), has been reported to have beneficial effects for a wide range of 
conditions, without negative side effects.  Nevertheless, as with many treatments, there are areas of concern, which you should 
be aware.  It is important that you take a few minutes to read the following information. These are based on deeper dive at 
higher pressure. These are low pressure chambers.  

1. The procedures and reasons for it have been explained to me; including the risks and benefits of the procedure, the 
availability, tasks and benefits of alternative modes of treatment, and the possibility of complications.  I understand 
that I shall use a hyperbaric oxygen chamber and breathe oxygen at greater than normal atmospheric pressure.  I 
understand that each treatment will be for a prescribed amount of time and treatment may be terminated at any time.  

2. I have also been made aware that possible risks and side effects of hyperbaric oxygenation include, but are not limited 
to:  

a. OTIC BAROTRAUMA: Is a condition of injury to the eardrum and is extremely unlikely to occur in the mild 
hyperbaric chamber.  However, severe ear discomfort can be caused if you cannot equalize the pressure in 
your ears.  

b. EAR, SINUS AND/OR THROAT CONGESTION, HEAD COLDS, VIRUS OR PRIOR TRAUMA TO THE EARS: you 
may consider rescheduling your visit in the chamber if you are suffering from any of these conditions.  
Discomfort from these conditions is less frequent but may occur.  

c. PULMONARY HYPEREXPANSION: this condition is very rare under mild hyperbaric treatments.  However, to 
be overly cautious, holding your breath during decompression must be avoided as it could lead to expansion 
of the air in your lungs and damage to the lung tissues.  In the highly unlikely event of an unexpected rapid 
decompression, it is critical that you exhale immediately.   

d. MEDICATIONS: mild hyperbaric therapy may enhance the effectiveness or increase the metabolism (decrease 
the effectiveness) of any medication you are taking.  It is recommended that you have the dosage and 
frequency of all medications monitored and adjusted regularly by your physician.  

e. PREGNANCY: mild hyperbaric therapy is not ever allowed during the first trimester.  After this it may be 
beneficial to both mother and child.  

f. PATIENT HAS NOT BEEN DIAGNOSED WITH CHRONIC OBSTRUCTIE PULMONARY DISEASE (COPD) 
g. SEIZURES: mild hyperbaric therapy is not associated with the causing or inducing of seizures.  TO be on the 

cautious side we have established a seizure protocol that involves reaching full pressure (4.2psi) and 
spending full treatment time (standard 1 hour) in the chamber over a series of staged visits.  IF ANYONE IN 
GETTING IN THE CHAMBER IS SEIZURE PRONE, THE STAFF MUST BE MADE AWARE PRIOR TO THE FIRST 
VISIT.  If a seizure is experienced in our clinic, unless otherwise instructed (and a waiver is signed), our 
procedure is to call 911, remove the patient from the chamber and make the individual as comfortable as 
possible.  

h. DETOXIFYING OR CELL DIE OFF: mild hyperbaric therapy may assist the body to naturally detoxify and 
balance digestive flora.  An individual may experience some discomfort from this process in as little as 1 to 36 
hours after treatment.  Symptoms may include: flue like symptoms, loss of appetite, stomach ache, 
constipation, diarrhea, headache, behavioral issues etc.  Although unpleasant, this is a natural process and 
continuing treatments may be of benefit to more rapidly accomplish a positive result.  However, IF 
SYMPTOMS PERSISIT, WE RECOMMEND CONSULTING YOUR PHYSICIAN TO EVALUTAE AND ALLEVIATE 
THE SITUATION BEFORE ATTEMPTING ANOTHER VISIT.  

i. PNEUMOTHORAX: mild hyperbaric therapy is contraindicated for existing pneumothorax (collapsed lung).  If 
you have experienced a pneumothorax in the past and have already been “cleared from your doctor” to 
resume normal activity, once you have provided a written confirmation you should be able to proceed with 
mild hyperbaric therapy.  

j. COMPRESSIVE BRAIN LESIONS – SUBURAL HEMATOMA, INTERCRANIAL HEMATOMA: mild hyperbaric 
therapy is contraindicated for existing compressive brain lesions (subdural hematoma, intracranial 
hematoma). 

k. DIABETES / INSULIN DEPENDANT: insulin dependency may result in a drop in blood sugar while in the 
chamber.  You are required to A) take a blood sugar reading prior to your treatment (if below 150, you must 
have a snack prior to treatment) and again after your treatment (if below 150, you must have a snack prior to 
leaving). B)Take a protein bar and juice box (or whatever you use if faced with a “drop” in the normal 
management of your condition) into the chamber with you.  

l. SENSITIVITY TO CHEMICALS (MCS) / ODORS / ALLERGY: avoid wearing heavy colognes as the smells may 
linger in the chamber and have an adverse effect on another patient.  If you experience adverse sensitivity or 
have allergies that may become aggravated while in the chamber.  Risk of fire: with the use of oxygen in any 
form there is always a risk of fire, but strict precautions have been taken to prevent this and all applicable 
codes have been complied with.  There has never been a fire involving a patient in a mono place chamber in 
the United States. 



m. Maturing or ripening cataracts: in individuals with cataracts it has occasionally been demonstrated that there 
may be a maturing or ripening of the cataract.  

n. Numb Fingers: a small portion of patients sometimes notice a numb feeling in the fourth and fifth fingers of 
the hands after twenty or more treatments.  

o. Fatigue:  some people may subjectively feel fatigue following hyperbaric treatment.  
p. The staff of YOLLO Wellness has informed me that the use of alcohol, smoking cigarettes, pipes, cigars, or any 

other form of tobacco, and the chewing of tobacco, will result in the ingestion of chemicals into the body, 
which may affect the efficacy and success of hyperbaric treatment.  I have been specifically told not to smoke 
or drink during the entire duration of my treatment.  

q. I consent to the release of information and/or the disclosure of any part of my medical record by any 
physician, hospital, accreditation, oversight review or regulatory organization responsible for monitoring or 
evaluation of health facilities, as well as any other facility of which I have been a client.   

i. I WILL NOT USE: OILS, LOTIONS, SCENTED SPRAYS, COLONGE, PERFUME, HAIRSPRAY, SCENTED 
SOAPS, MEDICINAL PILLS, IV VITAMINS OR HERBS THAT CAUSE ODOR DURING THE DURATION OF 
MY HYPERBARIC TREATMENTS.  If I am not compliant I will be responsible for the replacement of a 
Vitaeris 360 Chamber.  

ii. I will arrive freshly showered within 2 hours of my treatment and will reframe from using any odor 
causing foods, supplements or herbs while receiving treatments. If we find this to be an issue we will 
address this with you. If it doesn’t subside you may be asked to discontinue treatments.  

I have read and fully agree to the rules and information above.  

I also understand that failure to comply with these set rules could result in termination of my therapies. 

Patient Signature: __________________________________________________________  Date: _______ / _______ / ________ 

Parent or Legal Guardian Signature: ________________________________________________________________________ 

 

PRIVATE LICENSE 

The undersigned hereby grants a Private License to the YOLLO Wellness Center to provide mild hyperbaric therapy to the 

undersigned.  The undersigned acknowledges that the YOLLO Wellness Center and its agents do not diagnose neither 

prescribe for medical or psychological conditions nor claim to prevent, treat, nor cure any condition.  Its agents do not provide 

diagnosis care, treatment or rehabilitation of individuals, nor does the YOLLO Wellness Center or its agents apply medical, 

mental health or human development principles, but rather provides mild hyperbaric therapy technology that may benefit.  

1. The undersigned acknowledges giving Informed Consent to the services that will be provided.   

2. The undersigned hereby releases the YOLLO Wellness Center and its agents from claims and liabilities arising from 

the use or misuse of hyperbaric therapy indemnifying and holding institute and its agents harmless from all claims 

and liabilities wherefrom, whatsoever.  The institute and its agents reserve all rights.  

3. In the unlikely event that the client has a dispute with the YOLLO Wellness Center, the client agrees that the dispute 

shall be settled by arbitration through the State of Florida.   

4. I _____________________________________ (print name), have read, fully understand and consent to treatments in the mild 

hyperbaric chamber.  I have also completed the health questionnaire, which accompanies this consent form, and I 

agree to hold the YOLLO Wellness Center harmless from blame regarding hyperbaric therapy services provided by the 

YOLLO Wellness Center.  

Although mild hyperbaric therapy has been reported to be beneficial for a wide range of conditions, this therapy is not meant 

as a cure for any condition or disease and no therapeutic outcomes can be guaranteed.  We do not in any way recommend 

hyperbaric therapy as a substitute for any medical treatments prescribe or suggested by any medical physician.  We do not 

make any guarantees to any results that an individual may experience.  We do not accept insurance for our services.  

 

Signature ____________________________________________________________ 

Date _________ / __________ / ____________ 


