Thermal Imaging Consultation
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Scaring/Skin abnormalities
Thermal Imaging is a non-contact investigation demonstrating physiological patterns of your body. It is not a stand alone
diagnostic test. Thermal images provide evidence of thermal asymmetries that may be present which may indicate a
vascular, neurological, muscular or other physiological problem.

I have read the above information and I understand that I am not receiving a diagnosis of any condition based solely on
my thermal scan. I understand that thermal imaging is non-invasive and is reading the thermal patterns on the surface
of my body.
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