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MODALITY
NON THERMAL
ULTRASOUND (NON THERMAL) LOCAL Cl | EYE, TESTIS LOCAL CI [LOCAL CI P P if thermal ¢
PULSED SHORTWAVE LOCAL Cl_| EYE, TESTIS LOCAL CI P P ¢ Qo
LASER LOCAL Cl | EYE, TESTIS LOCAL CI P P ¢ ¢
ELECTRICAL STIMULATION
GENERIC LOCAL Cl | EYE, TESTIS LOCAL CI P P [¢) %
TENS LOCAL Cl_| EYE, TESTIS LOCAL CI P P Qo v
INTERFERENTIAL LOCAL Cl | EYE, TESTIS LOCAL CI P P ¢ %
OTHER LOW FREQUENCY LOCAL Cl_| EYE, TESTIS LOCAL CI P P Q %
HEAT
INFRARED LOCAL CI EYE P P v Q
WAX LOCAL CI EYE P P % ¢
SHORTWAVE (CONT/PULSED) LOCAL CI | EYE, TESTIS [ ] P v o
MICROWAVE LOCAL Cl | EYE, TESTIS ] P v [}
ULTRASOUND (THERMAL) LOCAL CI | EYE, TESTIS LOCAL CI [LOCAL CI [ ] v o
HOT PACK LOCAL CI EYE P P % ¢
OTHERS
BIOFEEDBACK (NO STIMULATION) ¢ ¢
COLD THERAPY P LOCAL CI EYE P % ¢
ULTRA VIOLET RADIATION P P LOCAL CI LOCAL CI[SPECIAL] O
I CONTRAINDICATION |
LOCAL CONTRAINDICATION
PRECAUTION
NO KNOWN ADVERSE EFFECT
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