
Stargate Clinic

Tennessee Wellness Services & LifeWave® 
Patching Disclosure
(For Healthcare Practitioners)

1. Purpose

This form explains how LifeWave® phototherapy-patch sessions offered by 
physicians (Healthcare Practitioners) associated with Stargate Clinic are 
separate and distinct from licensed medical services governed by the 
Tennessee Board of Medical Examiners (Tenn. Code Ann. § 63-6-101 et 
seq.).

2. Status of the Provider

• __________________________________________, ____, is a licensed Healthcare 
Practitioner for traditional medical services within their scope of 
practice.

• When providing LifeWave sessions, the Healthcare Practitioner 
acts only as an independent LifeWave Brand Partner, not as a 
practicing physician, diagnostician, or surgeon.

3. Nature of LifeWave Sessions

• LifeWave patches are non-prescription, over-the-counter wellness 
devices.

• Patching sessions are non-diagnostic and non-treatment services.

• No prescriptions, no injections, no medical diagnosis, no surgeries, and 
no insurance billing are involved.



• LifeWave sessions are offered on a self-pay wellness basis.

• No claims will be submitted to Medicare, TennCare, or private 
insurance providers.

4. Regulatory & Legal Disclaimers

• Under Tenn. Code Ann. § 63-6-205(c), natural health services are 
lawful provided:

1. They are not offered for diagnosis or treatment of any illness or 
condition.

2. The client signs an acknowledgment that the provider is acting 
outside of their licensed role for LifeWave services.

• The client’s signed acknowledgment will be retained for at least three 
(3) years.

• LifeWave sessions are not covered by the physician’s medical 
malpractice insurance; professional liability insurance applies only to 
licensed medical care, not to LifeWave coaching or patching services.

5. Client Responsibilities & Risks

• Participation in LifeWave sessions is voluntary and may be 
discontinued at any time.

• Minor skin irritation may occur at patch sites.

• Clients are advised to continue their routine healthcare with their 
primary physician.

• Clients must report worsening symptoms to a licensed medical 
professional.



6. Consent & Acknowledgement

By signing below, you confirm that you:

1. Have read and understood this disclosure;

2. Understand that LifeWave sessions are self-pay wellness services only, 
separate from licensed medical treatment;

3. Acknowledge that LifeWave patching is not covered by insurance or 
the Healthcare Practitioners malpractice insurance;

4. Release the physician and Stargate Clinic from liability arising from the 
voluntary use of LifeWave products, except as provided by law.

Client Name: ___________________________________ 
Signature: _____________________________________ 
Date: ___________

Clinic Witness Name: ____________________________ 
Signature: _____________________________________ 
Date: ___________


