
HOMEOPATHIC USER AGREEMENT FORM 
 
 
NAME:_________________________________________________________________________ 
 
Each patient is required to read and sign this form before treatment.  Your signature acknowledges the follow-
ing: 
 
1. I understand that healing takes time.  Depending on the severity and the duration with which I’ve been 

experiencing my condition, my body will have developed several ways of coping with this distress, per-
haps involving several body systems.  Natural methods will help heal these layers in a thorough and com-
plete way, but this process may seem slow compared to symptom-relief medications.  Successful therapeu-
tic outcomes involve a dynamic partnership between the practitioner and the patient, with mutual trust 
and communication.  The practitioner’s job is to be present, and to apply their knowledge and skills; in 
turn, the patient’s responsibility is to implement changes,  pay attention to what happens, and report back 
to the practitioner.    

 
2. I understand that prevention of future disease is far more effective and efficient than treatment of a disease 

that is already in place.  Improving my lifestyle through diet and exercise are just as important as remedies 
and treatments.    

 
3. Fees have been clarified in advance.  Payment is due at the time of each visit.  Cash or check is accepted.   
 
4.   Initial consultations are charged at $175.  While most remedies are provided, you will be expected to pur-

chase any maintaining supplements; i.e. Bio-Chemic Tissue Salts, Creams, Flower Essences, Tinctures, etc.  
All Return Office Calls are charged at $70.  Replacement or additional remedies may be purchased starting 
at $5.   

 
5. Twenty-four (24) hours notice is required when cancelling an appointment.  Otherwise, full charges ap-

ply.                
 
6.   Occasionally, between visits, you may need to contact me for additional support.  Calls requiring   
      new prescriptions will be charged between $50 and $70.  House-calls generally start at $100. 
 
7. I understand that the Natural Health Clinic is a Chemical-Free zone and due to the sensitivities of the 

practitioners and clients, while visiting here I shall refrain from wearing synthetic colognes, perfumes, lo-
tions, styling sprays, etc.   

 
    Signed:_________________________________________ 
 
       Date:______________________________________  
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