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Patients who should NOT use this device: Patients who have an implanted medical device in their head (such as a deep 
brain stimulator). This is the only contraindication when our device is used cranially. Patients with pacemakers should not 
use the device below the head to treat pain.

Proven safe and effective in over 20 published studies that were double-blinded and placebo- controlled.

Recommended by over 1000 board certied psychiatrists, including doctors at Harvard, NYU and Cornell affiliated 
hospitals.

Recommended usage: Twice per day for 20 minutes on level 2 (once in the morning and once before bed).

PPatients typically see results within the rst 2-4 weeks. If there is no improvement after 2 weeks, patients can increase 
dosage from level 2 to level 4 as indicated in the instructions. If the patient does not experience any benet, he/she 
may return the device for a refund within 60 days of receipt.

The device causes no serious side effects and has no long term negative effects. One out of 400 patients may 
experience a mild headache or dizziness, or feel energized. The device may mildly stimulate the optic nerve, causing 
the patient to see ashing lights on the periphery of his / her vision - this is normal and poses no risk.

The Fisher Wallace Stimulator® is a medical device 
used to treat insomnia and chronic pain by safely 
stimulating the brain’s production of neurotransmitters 
required for healthy mood and sleep.

AApproved by Health Canada, it has been on the market 
since 1991 without causing any serious side effects and 
is more effective than most medications in published 
clinical trials.

The Best Device for Insomnia & Chronic Pain

Information for Your Doctor
Approved by Health Canada  |  No Prescription Needed

Date:      /      /      

I am authorizing the use of The Fisher Wallace Stimulator® for             
PATIENT’S NAME           

,

for the treatment of                                                                                                         .

Device Procedure Code: E0720

Diagnosis Code(s): 

                                            
PRACTITIONER’S SIGNATURE

Patient’s Information
Patient’s Name:

Patient’s Address:

City:               State:                Zip code:

Phone Number:

Practitioner’s Information
Practitioner’s Name:

Practitioner’s Address:

City:               State:                Zip code:

Phone Number:

State License Number:

The authorization can be written out on a regular prescription pad. If not in the form of a prescription, the following authorization 

form is to be lled out by a licensed healthcare practitioner (GP, Psychiatrist, Acupuncturist, Chiropractor, Physician’s Assistant, 

Psychologist, OBGYN, Nurse Practitioner, Social Worker, Pharmacist, Dietician, Nutritionist, Medical Assistant, Physical Therapist.) 

and faxed to 800.657.7362 or emailed to orders@sherwallace.com. Patients may then purchase the device through our website - 

www.sherwallace.com

Questions? Call us at 800.692.4380

Insurance companies may reimburse patients for the purchase of the Fisher Wallace Stimulator when it is prescribed  for chronic 

pain. Please review the insurance reimbursement information on the Customer Service section of our website 

(http://www.sherwallace.com/pages/customer-service).

Authorization Form
For The Fisher Wallace Stimulator®


	brochure
	form

