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PATIENT CONSENT FORM  
   

***Please complete and sign this form before your first visit***  
   

Patient Information 
 
Full Name: _________________________________________ 
Date of Birth: _________________________________________ 
Phone Number: _________________________________________ 
Email Address: _________________________________________ 
Emergency Contact: _________________________________________ 

Relationship: _________________________________________ 
Phone Number: _________________________________________ 

 
Informed Consent for Naturopathic Care 

Naturopathic medicine is the art and science of disease diagnosis, treatment, and prevention 
using natural therapies and evidence-informed practices. This may include but is not limited to: 

• Clinical nutrition 
• Botanical medicine 
• Homeopathy 
• Physical medicine 
• Lifestyle counselling 
• Mental health counselling 
• Laboratory testing 

I understand that: 

1. Naturopathic doctors (NDs) are licensed healthcare providers in British Columbia. 
2. Naturopathic medicine may involve physical examination, diagnostic procedures, and 

therapeutic interventions. 
3. All treatments and procedures will be explained, and I will have the opportunity to ask 

questions before consenting. 
4. Potential side effects or reactions will be discussed with me where applicable. 
5. I am free to withdraw my consent and discontinue treatment at any time. 
6. My medical records are confidential and will not be released without my written consent 

unless required by law. 

 
 
 
 
 
 



 
 

 
Fee Schedule 

 
Service Duration Fee 

Initial Consultation 90 minutes $315 
Pediatric Initial Consultation  60 minutes $250 
60 Minute Followup 60 minutes $250 
45 Minute Followup 45 minutes $185 
30 Minute Followup 30 minutes $125 

 
Note: Fees are subject to change. Some services may be covered by extended health insurance 
plans. Direct billing may be available. Payment can be made by cash, debit, VISA/MC/AMEX, 
electronic money transfer (EMT).     
 

 
Cancellation and Missed Appointment Policy 

We require 48 hours’ notice for appointment cancellations or rescheduling. This allows us to 
offer the appointment to another patient. 

• Cancellations made with less than 48 hours' notice will be subject to a cancellation 
fee of 100% of the visit cost. 

• Missed appointments (no-shows) will be charged the full fee of the scheduled service. 
• Fees for missed or late-cancelled appointments are not covered by insurance. 

 
Consent and Acknowledgement 

Please read and initial each statement: 

_____ I understand the nature of naturopathic treatment and its associated risks. 
_____ I understand and accept the fee schedule and financial responsibility for all services. 
_____ I acknowledge the 48-hour cancellation policy and agree to its terms. 

 

Signature of Patient (or Guardian): _________________________________________                                                

Date: _________________________________________  
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