Dr. Rena Saini ND     
    
Bay 14, 36 Riedel St

   
                                                                                 Fort McMurray, AB T9H 3E 


                                                                     Tel : 780.743.0566

Consent for Treatment and Diagnostic Procedures:
CONSENT Protects the right of informed choice and must be obtained for diagnostic procedures and/or treatments which are controlled acts in the RHPA. Anything that is done for therapeutic, preventative, palliative, diagnostic, cosmetic, or health related purpose including course of treatment or plan of treatment.

Exceptions:

1. Taking a health history.
2. Routine physical exam excluding controlled act procedures (see list).
3. Communication of an assessment for diagnosis.
4. Emergency care - including restraint or confining persons to prevent injury to self or others.
5. Routine vital signs including blood pressure, heart rate, temperature.
6. First aid or temporary assistance such as stoppage of bleeding, immobilization of fracture or

    cryotherapy for injury.
7. A treatment that in the circumstances poses little or no risk of harm.
Naturopathic Medicine is the treatment and prevention of disease by natural means. Naturopathic Doctors assess the whole person, taking into consideration physical, 
mental and spiritual aspects of the individual. Gentle, non-invasive techniques are 
generally used in order to stimulate the body’s inherent healing capacity.

A number of different approaches may be used throughout the course of treatment. Naturopathic Doctors are trained in clinical nutrition, botanical medicine, homeopathy,
Asian medical theory and lifestyle counseling.  

Diagnostic and therapy which may be used:

Naturopathic physical medicine: e.g. therapeutic massage techniques, heat and cold therapies

Medical use of nutrition: therapeutic nutrition, nutritional supplementation

Western Botanical medicine: botanical substances may be prescribed as teas, alcoholic tinctures, capsules, tablets, creams, gels, or suppositories

Homeopathic medicine: the use of highly dilute quantities of naturally occurring plants, animals, and minerals to gently stimulate the body’s healing responses

Lifestyle counseling: promotion of wellness including recommendations for exercise, sleep, stress reduction and balancing of work, spiritual awareness, and social activities

Acupuncture/ Acupressure: needle insertion or pressure on the body

Some therapies must be used with caution in certain conditions or diseases such as diabetes, heart/liver/kidney disease, or in young children, those taking multiple medication or pregnancy/lactation. Therefore, it is very important that you inform your Naturopathic Doctor immediately of any disease process that you are suffering from as well as any medications (prescription or over-the-counter) that you are taking. If you are pregnant, suspect you are pregnant, or you are breast-feeding, please advise your Naturopathic doctor immediately.

Please Note:

· While changes in dietary habits are not a prerequisite for treatment, failure to follow the recommended nutritional and exercise programs could undermine the expected results. 
· You understand that that it takes time to feel better when using natural medicine.  Some patients USING NATURAL medicine notice a difference after 4 visits while others see changes sooner.  
· You accept that positive changes will occur more rapidly with increased compliance.   
Health risks associated with Naturopathic Medicine include, but are not limited to:

· Aggravation of pre-existing symptoms during the healing process.
· Pain, bruising or injury from acupuncture or venipuncture.
· Fainting or puncturing of an organ with acupuncture needles or accidental burning of the skin from the use of moxabustion.
· Homeopathic remedies may occasionally result in the aggravation of pre-existing symptoms. When this occurs the duration is usually short.

· Inconvenience of lifestyle changes.
· Some patients experience allergic reactions to certain supplements and herbs. Please advise your intern of any allergies you may have. 
Fee schedule:
Patients are responsible for the total charges incurred (visit fees plus any

medicines) for each visit. Services are not covered by Alberta Health Care but may be covered by your extended health care plan. If you have coverage for Naturopathic

Medicine, you are responsible for billing your own insurance company. Most

insurance companies will not cover the supplements we prescribe and dispense.

Initial Visit (75-90 min) $235
Follow up (45-60 min) $110

Any appointment cancelled with less than 24 hours notice will be charged in full for the appointment.  NSF cheques will be charged $30.
The Naturopathic Doctor may prescribe supplements that can be purchased at the clinic or at other local options i.e. health food stores. 
___________________________________________________________________

With this knowledge, I voluntarily consent to the above procedures, realizing that no guarantees have been given to me by the naturopathic physician regarding cure or improvement of my condition. I understand that my record of health services provided to me is confidential and that I may look at my medical record at any time and can request a copy of it by paying the appropriate fee. 

I understand:

• The clinic does not guarantee treatment results. 

• That my Naturopathic Doctor will explain to me the exact nature of any treatment provided and       will answer any questions I may have.

• I am free to withdraw my consent and to discontinue treatment at any time.

I have read the above consent and have had opportunity to ask questions about its content. With this knowledge, I voluntarily consent to diagnostic and therapeutic procedures recommended to me by Dr. Rena Saini N.D. I intend this consent to apply to all my present and future naturopathic care.

________________________________     ______________________________

Signature of Patient 


                Print Name

________________________________      ______________________________

Signature of Guardian (if patient is under 18 years)  Print Name

___________________

Date 
CHANGE TO INFORMED CONSENT

I do hereby voluntarily consent/withhold/withdraw my informed consent for the recommended therapeutic procedure(s)/plan as specified above. I also understand that I may change the status of my voluntary informed consent at any time.

Please state reason and restrictions:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

________________________________      ______________________________

Signature of Patient 



     Print Name

________________________________      ______________________________

Signature of Guardian (if patient is under 18 years)  Print Name

___________________

Date 
2

