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Informed Consent for Naturopathic Treatment 
  

PLEASE NOTE THAT THIS FORM MUST BE SIGND PRIOR TO YOUR FIRST APPOINTMENT 

  
Naturopathic medicine is a system of healthcare that takes a holistic and natural approach to assessment 
and treatment with a focus on prevention, restoration, and health maintenance.  Naturopathic doctors 
assess the whole person, taking into consideration physical, mental, emotional and spiritual aspects of the 
individual.  Gentle, non-invasive techniques are used in order to stimulate the body’s ability to heal itself.  
 
Your naturopathic doctor will take a thorough case history, perform a physical examination, and may 
request you to give urine or blood samples at a local laboratory. 
 
A number of the following approaches may be used throughout the course of treatment: 
 
Dietary Recommendations and Nutritional Supplements  
are recommended to address deficiencies, treat disease processes, and promote health. The benefits may 
include increased energy, increased gastrointestinal function, improved immunity and general wellbeing. 
 
Botanical Medicine  
is a plant based medicine that involves the use of herbal teas, tinctures, capsules, and other forms of herbal 
preparations to assist the body’s immune system in the prevention of disease or in the recovery from injury 
and/or disease. 
 
Homeopathy  
is a form of medicine based on the Law of Similars – that is, the use of a tiny dose of the very substance 
which causes adverse symptoms in healthy people. These minute doses of plant, animal, or mineral origins 
are used to stimulate the body’s ability to heal itself.  Homeopathy is a powerful tool that affects healing on 
a physical, mental, and emotional level. 
 
Physical medicine  
refers to the use of hands on techniques such as massage, craniosacral therapy, or soft tissue and spinal 
manipulation. Hydrotherapy refers to the use of hot and cold water applications to improve circulation and 
stimulate the immune system and organs of elimination. 
 
Lifestyle counseling  
involves identifying risk factors, obstacles to healing, habits causing illness, and making recommendations 
to help optimize one’s physical, mental, and emotional health. 
   
It is very important that you inform your naturopathic doctor immediately of any disease process that you 
are suffering from and any medications/over the counter drugs that you are currently taking. Please advise 
your ND if you are pregnant, suspect you are pregnant, or if you are breast-feeding.    
   
As a patient you will receive information about your diagnosis and/or treatment, alternative courses of 
action, the material effects, costs, expected benefits, risks, side effects and in each case the consequences of 
not having the diagnosis and/or treatment acted upon.   
   
Risks and Side Effects:  as with any form of medical intervention there can be health risks associated with 
treatment by naturopathic medicine.  These include but are not limited to:   
• Aggravation of pre-existing or past symptoms 
• Allergic reactions to supplements or herbs   
• Temporary soreness after spinal manipulation 
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Initial 

I understand that a record will be kept of the health services provided to me.  This record will 
be kept confidential and will not be released to others without my consent unless required by 
law.  I understand that I may look at my medical record at anytime and can request a copy of 
it by paying the appropriate fee of $0.10 per page.  

   

Initial 
I understand that my naturopathic doctor may discuss my case with my other healthcare 
providers.  I consent to having my case discussed with these other practitioners and 
colleagues. 

 
 

Initial 
I understand that the Naturopathic Doctor will answer my questions to the best of his ability.  
I understand that the results are not guaranteed.  I do not expect the naturopathic doctor to 
be able to anticipate and explain all risks and complications.  

 
 

Initial 
I have read the above information and with this knowledge, I voluntarily consent to all of the 
diagnostic and therapeutic procedures mentioned above, except for: (please list any 
exceptions) 
 

 
I have read and understand the above-stated policies.  I intend this consent form to cover the entire course 
of treatment with this doctor.  I understand that I am free to withdraw my consent at any time.   
 
Patient Name (please print) _________________________________________________________________ 
   
Signature of Patient or Guardian:________________________________ Date: _____________________ 
    
Naturopathic Doctor Signature: _________________________________ Date: _____________________  
 
 
 

 


