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CONSENT FORM 

 
Dear Patients: 

 

Naturopathic examination includes:  physical and clinical diagnosis, traditional 

chinese medical diagnosis and lab work.  Therapeutic procedures include:  

homeopathy, spinal adjustment, botanical medicine, acupuncture, manual muscle 

therapy, cranio-sacral therapy, clinical nutritional, lifestyle counselling, and 

intravenous nutritional therapy. 

 

Occasionally, complications may arise.  Any procedure intended to help may have 

complications.  While the chances of experiencing complications are minimal, it is the 

practice of this clinic to inform our patients about them.  These complications may 

include, but are not limited to:  soreness, inflammation, soft tissue injury, dizziness, 

burns, bruising, stroke, and temporary worsening of symptoms.  More serious 

complications are extremely rare. 

 

I have read and understand the above statements regarding potential treatment side-

effects.  I also understand that there is no guarantee or warranty for a specific cure 

result. 

 

I understand that if I miss an appointment or cancel on short notice (less than 24 

hours) I will be charged a fee for the missed appointment. 

 

Signature x____________________________________________ Date x_________ 

 

Doctor’s Signature x____________________________________ Date x_________ 

 

PARENTAL CONSENT (if applicable) 

 

If you are under the age of 19 parent consent is required for naturopathic treatment.   

 

Signature of Parent/Guardian x____________________________ Date x_________ 

 

PREMIUM ASSISTANCE ELIGIBILITY (if applicable) 

 

Individuals who may be eligible for premium assistance via Medical Services Plan 

need to include their Personal Health Number ensure accurate billing. 

 

Care Card #_______________________________________ 

 


