
                                                               Patient & Practitioner Agreement

• The Homeopathic History  New Patient Form must be printed and completed PRIOR the �rst 
appointment and brought to the �rst in-person visit or sent by email if the appointment is 
scheduled by phone or online.

• The Policy forms of my practice (Patient & Practitioner Agreement, Acknowledgment and 
Consent to Receive Homeopathic Services Professional Disclosure Statement and Protected 
Health Information) must be printed, signed, and brought to the �rst appointment or emailed 
PRIOR to the �rst appointment.

• A Phone Call after 15 minutes, and every 15 minutes, will have a �xed charge. The total amount 
to be paid will depend on the time scheduled in advance for the consultation.

• Examples
If a consultation was scheduled for 45 minutes and lasted 35 minutes, the amount to be paid will 
correspond to the 45 minutes previously scheduled. If a consultation was scheduled for 30 minutes 
and that time was not enough, another consultation will need to be scheduled and will be paid 
according to the scheduled time. The price of the web consultations will be the same as that of 
the face-to-face consultations. This will vary depending on the type of appointment (New Patient
Adult; New Patient-Infants and Children (up to 12 years); Follow-up consultation; Acute 
non-threatening consultation

You will be responsible for paying the session fee at the time of your appointment.

A scheduled appointment will be cancellable up to 24 hours before the scheduled visit.

A scheduled consultation will begin and end according to the scheduled time.

All information shared is absolutely con�dential and will not be disclosed to anyone else, except 
when disclosure is required by law. If you request to share your con�dential information, you must 
authorize the disclosure by completing and signing the Disclosure of Personal and Protected Health 
Information form.
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                                                               Patient & Practitioner Agreement

I, the undersigned, acknowledge that I have read and agree to comply with the above-mentioned
guidelines.

Name: 

Signature:

Date: 

Note: Various states of the USA, including California, have adopted legislation that allows
complementary and alternative health professionals, without a license, the freedom to practice
as a complementary or alternative health professional as long as they disclose their training and 
background.
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