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Informed ConsentInformed ConsentInformed ConsentInformed Consent    

to Naturopathicto Naturopathicto Naturopathicto Naturopathic/H/H/H/HOMEOPATHICOMEOPATHICOMEOPATHICOMEOPATHIC    Diagnostic & Treatment ProceduresDiagnostic & Treatment ProceduresDiagnostic & Treatment ProceduresDiagnostic & Treatment Procedures    

 

Patient Name __________________________________________________ 

Address ____________________________________________________________ 

Phone # ______________________________ 
 

In order to clarify my position as a health care practitioner and my 

mutual responsibility in health care, I, ______________, HD/ND ask for 

your co-operation  in reading and signing this statement of informed 

consent: 
 

Naturopathic & HOMEOPATHIC doctors assess the whole person, taking 

into consideration physical, mental, emotional and spiritual aspects of 

the individual.  Gentle, Non-invasive methods are used for assessment 

of bodily function and natural therapeutics are used in order to 

correct imbalances. The credentials of your 

naturopathic/HOMEOPATHIC doctor is one with a minimum of 8 years 

university equivalent including 4 years undergraduate and 4 years post 

graduate (with clinical component) at an accredited 

naturopathic/HOMEOPATHIC medical college in Toronto,  

 Naturopathic/HOMEOPATHIC doctors  are not medical doctors (M.D.’s).  

Therefore if standard medical treatment (drugs, surgery, etc.) is 
necessary, it must be obtained from a medical doctor.  

Your signature is required before any treatment is rendered.  Your 

signature acknowledges the following: 

 

1. You have read the foregoing information and that you understand 
that you are ultimately responsible for your own health. 

 

2. As a naturopathic/HOMEOPATHIC doctor I will take a thorough 
personal and family history, perform a physical exam and request 

and review laboratory testing.  After collecting the necessary 

information; diagnosis, treatment and/or referral to other 

health care professionals are made based upon the assessment of 

conditions revealed.    

 

3. As a naturopathic/HOMEOPATHIC doctor, I facilitate your healing 
process in a manner that is compatible with your beliefs and level 

of commitment. 

 

4. it is very important that you inform me, of any disease process that 
you are suffering from and any medications/over the counter 

drugs that you are currently taking.  Please advise me immediately 



if you are pregnant, suspect you are pregnant or if you are breast-

feeding. 

 

5. While changes in dietary habits are not a prerequisite for 

treatment, failure to follow the recommended nutritional and 

exercise programs could undermine the expected results. 

 

6. you understand that that it takes time to feel better when using 
natural medicine.  Some patients USING NATURAL medicine  notice a 

difference after 4 visits while others see changes sooner.  You 

accept that positive changes will occur more rapidly with 

increased compliance.   

 

7. You are accepting or rejecting this naturAL medical care of your 
own free will and choice.  You are free to withdraw your consent 

and to discontinue treatment at any time. 

 

8. If you have any questions regarding your treatment program, you 
will clarify these issues with your naturopathic/HOMEOPATHIC 

doctor. 

 

9. You are not an agent of any private, local, county, provincial or 

federal agency attempting to gather information without stating 

your intention to do so. 
 

10. There are some slight health risks associated with treatment by 

natural medicine. 
 

These include but are not limited to: 

• Homeopathic remedies may occasionally result in the 

aggravation of pre-existing symptoms.  When this occurs the 

duration is usually short. 

• Some patients experience allergic reactions to certain 

supplements and herbs.  Please advise me of any allergies you 

may have 

• Pain, bruising or injury from acupuncture 

• Muscle strains and sprains, disc injuries from spinal 

manipulation 

• There is a very small potential risk for stroke in neck 

manipulation.  Patients are thoroughly screened prior to neck 

manipulation. 

• My staff and I are trained to handle emergencies should the 

need arise. 

• 72 HOURS NOTICE IS REQUIRED FOR  CANCELLATION OF 
APPOINTMENTS. FAILURE TO DO SO WILL RESULT IN THE PATIENT 
BEING CHARGED FOR THE FULL AMOUNT OF THE VISIT.  

 

I _____________________________________________________________ (please print), 

 

Have read, understood and acknowledge the above statements. 
 

masterCARD/visa # ______________________________________________EXPIRY DATE_________ 

 

Patient or Lawful Representative Signature _____________________________ 

 

Date Signed  _____________________________ EMAIL__________________________ 

   


