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Acknowledgment of Office Policies
Appointments:
Appointments vary by patient and treatment/service.
An initial office visit is usually 60-90 minutes (comprehensive visit). Your doctor will take a comprehensive medical intake to
determine the best treatment for you. Your doctor will recommend Naturopathic and/or Homeopathic therapies, along with nutrition,
lifestyle changes, or stress management work.
The comprehensive initial visit is not required to become a patient. However, if you choose to have a shorter initial appointment time,
all issues may not be addressed and you may need to schedule another appointment.
A treatment plan using Naturopathic and/or Homeopathic therapies requires a commitment from the patient for it to be successful. Our
doctors feel it is important to follow up with patients, usually, on a monthly basis until the issue resolves. Usually this can take from 2
months to 6 months, but varies from patient to patient and condition to condition.
 Follow up visits are typically 30-45 minutes and scheduled on a monthly basis to meet your schedule.
 Visits for acute complaints such as flu, or a sore throat are typically 30-45 minutes. Nutrition Consultations are typically an hour
in length.
The exact length of visits will depend on the severity and complexity of the condition and individual need.
Emergency Care:
Our clinic does not administer emergency medical care. In the case of an emergency, please see your family physician or the emergency
room of the nearest hospital. After emergency care has been administered, patients often respond well to Naturopathic care to accelerate
the healing process.
Office Hours: Monday 10:00AM- 4:00-PM, Tuesday– Thursday 9:00AM to 5:00PM, Friday 10:00AM – 2:00PM;
After hours will be offered by appointment only on Tuesday 5:00PM-7:00PM
Payment:
Payment is expected in full at time of service. We accept personal checks, cash, Visa, Mastercard, and Discover.

Payment plans are available through the office. Please speak with the person at the Front Desk to inquire about this process and
the options available.
Returned checks: A $25.00 fee will be charged for returned checks due to insufficient funds.
Product Orders, Pick-ups and Returns:
 Orders: We can place prepaid product orders for patients. We can ship an order to you upon request. Shipping costs vary.
 Pick-Up Orders: Orders will be held for 1 week and then returned to inventory. Patients will receive a credit for their paid
items, minus a restocking fee of 15% with a minimum fee of $15.00.
 Returns: We will accept only non-refrigerated unopened products for sixty days from the invoice date.
 Refund Policy: Refunds are only provided for returns as stated above. We do not refund services that have already been
provided.
 Program Refund Policy: We do not provide refunds on programs after one week of beginning a program.
Cancellation Policy:
The Concord Naturopathic Clinic requires at least 48 hours notice of cancellation in advance of the scheduled appointment time.
Missed appointments without notification will be charged the full visit fee. Cancellations with less than 48 hours notice will be
billed $100.00.

I agree to pay for services rendered at time of service. I acknowledge that I may request the fees for various procedures before
they occur and include that information in my decision regarding healthcare.

I am aware that my practitioner may charge for telephone consultations.

I consent to treatment as agreed upon between the practitioner and myself. Any therapy will proceed only with our mutual
consent. I agree to discuss any problems in my care with the practitioner.
I have read and understand the policies of the Concord Naturopathic Clinic. I agree to comply with the policies stated.

_________________________________________________________
Signature of Patient or Authorized Representative

________________
Date

_________________________________________________________

Printed name and relationship to patient
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