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    Vibration Therapy for Restless Legs Syndrome
    Research Incentive Program

Instructions: Complete this form during a minimum 30-day experiment. Record the vibration modality, exercise protocol, daily use, symptoms, and observed results. Submit the completed form to Vibration Therapeutic LLC.
Feel free to add additional sheet(s) to record your extra experiment for extended duration or change of treatment modality.
Participant Information (Anonymous)
	VT eStore Order #*
	Age
	Sex
	Height
	Weight
	Occupation

	
	
	
	
	
	


* Order number identifies the participant; name is not required.

Baseline Restless Legs Syndrome Profile
	How long have you experienced symptoms?
	

	How often do symptoms occur?
	☐ Less than weekly   ☐ 1–2 days/week   ☐ 3–5 days/week   ☐ Daily/almost daily

	Typical time symptoms begin
	☐ Afternoon   ☐ Evening   ☐ Bedtime   ☐ During the night   ☐ Other: __________

	Body area affected
	☐ Calves   ☐ Thighs   ☐ Hips   ☐ Other: __________________

	Typical symptoms
	☐ Urge to move   ☐ Crawling/tingling   ☐ Aching   ☐ Restlessness   ☐ Other: __________

	Symptoms relieved by movement?
	☐ Yes   ☐ Partly   ☐ No

	Previous RLS diagnosis or treatment
	☐ Diagnosed by healthcare professional   ☐ Self-identified symptoms
Treatment/medications used: _________________________________




Selected Treatment Modality
	Vibration plate model
	☐ VT007   ☐ VT009   ☐ VT027   ☐ Other: __________________

	Motion pattern
	☐ Linear vibration   ☐ Pivotal oscillation

	Frequency
	________ Hz (You may explore different frequency during the trial period)

	Amplitude / setting
	☐ Low   ☐ High   ☐ Other / measured amplitude: __________________

	Exercise(s)
	☐ Calf raise   ☐ Calf stretch   ☐ Hamstring stretch   ☐ Hip-flexor stretch   ☐ Other: __________

	Session duration
	________ minutes

	Usual time of session
	☐ Morning   ☐ Daytime   ☐ Evening   ☐ Before bedtime   ☐ When symptoms occur

	Start / planned end date
	Start: ____________     Planned end: ____________




30-DAY EXPERIMENT LOG
Assume your typical RLS symptom severity without vibration intervention is 10. After each vibration session, rate the remaining symptom severity from 0 to 10. A score of 10 means no noticeable relief, while 0 means complete relief of the symptoms present before the session.
	Day
	Frequency
Hz
	Amplitude
or Setting
	Vibration Exercise(s)
	Session Time
min
	Remaining 
RLS Severity
0–10
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Medications, Supplements & Relevant Changes During the Experiment
	Medication / Supplement
	Daily Dosage
	Start / End Date
	Change During Experiment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Lifestyle & Other Factors
	Physical activity / exercise changes
	

	Sleep schedule or major sleep changes
	

	Diet, caffeine or alcohol changes
	

	Travel, illness, unusual stress or other changes
	

	Other factors that may have influenced symptoms
	





Effectiveness Evaluation
	Overall change in RLS symptoms
	☐ Much worse   ☐ Worse   ☐ No meaningful change   ☐ Improved   ☐ Much improved

	Effective Frequency and Amplitude
	

	Effective Session Time
	

	Typical nights affected per week before
	______ / 7

	Typical nights affected per week during final 7 days
	______ / 7

	Effect on sleep
	☐ Worse   ☐ No meaningful change   ☐ Improved   ☐ Much improved

	How quickly did you notice an effect, if any?
	☐ During first use   ☐ Within 1 week   ☐ 1–2 weeks   ☐ 2–4 weeks   ☐ No effect noticed






Participant Observations
	Which exercises seemed most effective for you, if any?



	Describe how vibration affected your symptoms and sleep.



	Did you experience any discomfort or adverse effects? If yes, please describe.



	Other observations or suggestions:
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