
CONSENT FOR TREATMENT 

I, ______________________________________________ (patient or guardian name), hereby authorize Verde Valley Naturopathic 
Medicine (from here on referred to as VVNM) to render Naturopathic health care to myself, my dependent, or my child. This consent 
confirms my discussion with VVNM in understanding the benefits, risks, and alternatives to treatment. I understand that VVNM elects 
not to function as a primary care physician, and with insurance I am responsible for establishing care with an in-network provider

Benefits of Naturopathic Medicine  

I understand that naturopathic medicine uses diagnostic and natural treatments methods that are beyond the scope of conventional 
medicine. Naturopathic medicine supports health and wellness, which includes: intravenous (IV) therapies; cleansing/depuration 
protocols; environmental health investigations; mental/ emotional well-being; nutritional counseling; herbal medicine; intramuscular 
(IM) therapies; biochemical nutrients (vitamins, minerals, essential fatty acids, antioxidants); escharotic treatments; homeopathy; light 
therapy; and other natural interventions. I understand that VVNM guides and encourages patients in maintaining positive lifestyle 
patterns in nutrition/diet, exercise, and mental/emotional health. VVNM presents me with health care treatment options, however I am 
the one to choose what works for my health journey

Risks  

I understand that the naturopathic medical treatments and modalities used by VVNM may be different from conventional medical 
practices. I understand that VVNM is trained in naturopathic medicine and employs treatments that they believe to be safe and 
effective. I understand that VVNM treats every patient as an individual, which means they can treat two patients with the same 
diagnosis in a different manner. I am seeking VVNM’s medical expertise because I would like a holistic approach to my medical care 
even though there are potential “risks” of naturopathic medicine that are formed by critics, which include: 

• Not all therapies are supported by “evidence based” medicine, which include laboratory data and published articles in conventional 
medical journals.

• Biochemical nutrients and agents used in oral, intravenous, intramuscular, sub-dermal, vaginal, and rectal therapies can present risks 
when used with conventional medical therapies and pharmaceuticals. 

• Use of specialty laboratory testing, which other practitioners know little of, and/or question testing validity.

Alternatives  

As alternatives, VVNM encourages me to speak with and consider advice of other physicians and/or practitioners. VVNM can consult 
with, but is not replacing, current care provided to me by other physicians, such as my primary care physician, cardiologist, 
gynecologist, pediatrician, neurologist, gastroenterologist, oncologist, or other specialty care practitioner. VVNM does not have 
hospital privileges and cannot admit patients to the hospital or treat hospitalized patients. Only a specialized M.D. or D.O. can refer 
me for major surgical procedures, as VVNM cannot refer for major surgeries. I understand that should I need emergency medicine, I 
am to maintain a relationship with my hospital, urgent care physician, and/ or primary care physician. If I am faced with a medical 
emergency and am not able to obtain care from my physician/s, I will contact 911. 



Patient Responsibilities and Medicine  

I understand that there are no guarantees that my medical concerns will be improved by undergoing treatment with VVNM. I 
understand that naturopathic medicine is a lifestyle choice that works best when there is acceptance and compliance in treatment 
recommendations. I am responsible in disclosing to VVNM any disease process, symptoms, medications, herbs, and/or nutritional 
supplements that I am taking. If I am breast-feeding, pregnant, or have a suspicion of pregnancy, I will advise VVNM immediately. I 
understand the VVNM sells nutritional supplements and health products to her patients in-office and in online medicinary. However, I 
understand that there is no obligation to purchase these products from VVNM, and may seek to purchase them from any source of my 
choosing. VVNM is primarily concerned with patient compliance in taking the recommended supplements and/or health products. 

I understand that frequently VVNM may recommend treatment from physicians and/or practitioners with whom VVNM is not 
affiliated. VVNM takes no responsibility for them or their actions. 

I understand that payment for all services, treatments, products and other fees are due the day of my appointment and immediately 
after each other service related matter, unless otherwise notified by a member of VVNM staff. I understand that fees may increase 
periodically based on costs relevant to the medical practice.

Please be aware that prescription refills may require updated labs and/or an office visit to determine the safety of continued 
medication/treatment. Refills requested outside of an office visit carry a charge of $25.

VVNM is a fragrance free environment. Please refrain from using any scented products before you arrive for your appointment or in 
any of our office spaces (including sauna). This is an important consideration for our more chemically sensitive patients. 

Any missed appointment or cancellation within 24 hours of scheduled time is subject to a penalty fee of $50. 

By voluntarily signing below, I agree and accept this entire document. If you should have questions or concerns, please have VVNM 
answer them to your satisfaction. I am not taking any medications, which may impair my judgment, or mental abilities upon signing 
this document. I understand and agree that I will hold Verde Valley Naturopathic Medicine harmless for any and all outcomes of 
service, treatment, and/or recommendation. I read and understand the Informed Consent, and by signing below this form will cover 
current and future conditions presented to VVNM. I understand that I have a choice to withdraw care from VVNM at any time. 

Printed Name of Patient/Guardian                                                                          Relationship to patient 

Signature of Patient/Guardian                                                                                  Date 

Witness Signature/Physician Signature                                                                   Date
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