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BERINGER Kelly * BCE

From: Sharron Fuchs <SharronF@tdinjurylaw.com>
Sent: Friday, September 09, 2016 4:08 PM
To: dryoung@yourbodyofhealth.com; BERINGER Kelly * BCE
Cc: oregondcs
Subject: CAs - Class IV therapeutic laser  
Attachments: Chiropractic Assistant training record form.pdf

Dear OBCE, 

I ask that a manufacturers’training course, such as the one provided by K-laser (see attached training 
record form and link below), be accepted as adequate training  for a Chiropractic Assistant who will 
use the laser strictly under a DCs supervision. 

http://www.k-laser.com/medical-professionals/faqs 

  Can my assistants use K-Laser?  

Technical staff in your practice can do treatment applications, and should get certified to do so. K-
Laser provides certification & training through our K-360 portal, as well as providing onsite 
training. Treatments should be delivered under doctor supervision.  Consult your K-Laser sales 
representative to learn of the local regulations applicable to your area.  
 
Yours truly, 
 
Sharron Fuchs DC 



Chiropractic Assistant K-Laser Training Record 
Use this page as a record of the number of training hours. 

 

Chiropractic Assistant Name: _____________________________________________________________ 

Office Name and Address: _______________________________________________________________ 

_____________________________________________________________________________________ 

Doctor’s Name: ________________________________________________________________________ 

 

Content Contact 
Hours 

Date Completed Initial 

Watch three online K-Laser modules 
covering laser science, physiology and safety 

3.0   

Take K-Laser online certification exam 1.0   

Watch K-Laser training DVD, available on 
DVD or videos in resource portal 

2.0   

Read K-Laser Treatment Atlas/Little Red 
Book 

1.0   

Other (describe) 
 
 
 

____   

 

My signature below certifies that I have completed the content listed above as my K-Laser training. 

 

CA signature: _______________________________________________ Date: _____________________ 








