
Are you ready for a new way to look at your health and your life? Are you ready for a refreshing paradigm that treats 
you and does not simply aim to change your symptoms? Well then welcome to Ancient Traditions Natural Medi-
cine, LLC, a medical practice incorporating Naturopathic medicine, Classical Chinese medicine and Acupuncture. 

Naturopathic medicine is based on a philosophy that incorporates six vital concepts.
1.) The Healing Power of  Nature  2.) First Do No Harm
3.) Identify and Treat the Cause   4.) Doctor as Teacher
5.) Prevention    6.) Treat the Whole Person

I am trained in multiple disciplines. As a Naturopathic physician, I incorporate a multitude of  disciplines including 
QXWULWLRQ��KRPHRSDWK\��ELRWKHUDSHXWLF�GUDLQDJH��ÁRZHU�HVVHQFHV��OLIHVW\OH�FRXQVHOLQJ��ERWDQLFDO�PHGLFLQH��SK\VLR-
therapy, physical medicine and stress management.  As a Classical Chinese medicine practitioner and 5-Elements 
Acupuncture practitioner, I have been trained in an ancient form of  medicine that utilizes acupuncture, moxibus-
tion, Chinese herbs and medical Qi Gong.  These many tools are added to my nineteen years of  experience in deep 
tissue massage, injury rehabilitation and pain management along with my many years of  dedication to my own 
healing.

Working from a different paradigm of  health than many other physicians, I believe that optimal health is not simply 
the absence of  disease but is instead the experience of  thriving in life on numerous levels. These forms of  healing 
DUH�W\SLFDOO\�QRW�´TXLFN�À[µ�PHGLFLQH�EXW�LQVWHDG�LQFOXGH�D�MRXUQH\�LQWR�RQH·V�OLIHVW\OH��JRDOV�DQG�FKDOOHQJHV�WKDW�
takes time and dedication. I would be honored to work with you in your pursuit of  health and wellness.

An initial visit lasts approximately 60 minutes. Follow-up visits will vary in length, depending on the complexity 
of  the issues.  Because I am a practitioner of  many healing arts, I include many modalities in my assessment and 
treatments.

Attached is a copy of  my Fee Schedule with this letter.   In New Hampshire, a bill to cover Naturopathic medicine 
LV�FXUUHQWO\�LQ�WKH�OHJLVODWXUH���$FXSXQFWXUH�LV�FRYHUHG�E\�VRPH�SODQV��:KLOH�,�DP�QRW�D�SURYLGHU�IRU�DQ\�VSHFLÀF�
insurance plans, I am willing to bill some insurance companies with pre-approval. Please check with your policy 
regarding requirements, as you are ultimately responsible for reimbursement.

I thank you for your interest in health and wellness and look forward to working with you. 

Yours in Health, 
Dr. Angela

Dr. Angela P. Lambert, ND, MSOM, L.Ac 
Naturopathic Physician 
Masters of  Science in Oriental Medicine 
Licensed Acupuncturist



:HOFRPH�WR�$�$QFLHQW�7UDGLWLRQV�1DWXUDO�0HGLFLQH��//&��WKH�RIÀFH�RI �'U��$QJHOD�3��/DPEHUW���,Q�RUGHU�
to provide you with the best possible care, I ask you to complete the entire form.  Please provide me with 
all possible information regarding your health so that we may form a successful and long-term working 
relationship. 

Thank you and I look forward to working with you.
Dr. Angela P. Lambert, ND, L.Ac.

Basic Information

Name:          Date: 

Address: 

City:     State:      Zip Code: 

Telephone: (home):   (work):      (cell):  

Age:      Date of  Birth:     E-mail: 

Education: 

Married:                 Separated:                Divorced:                Widowed:  Single:                              Partnership:  

Live Alone:  Spouse:                                Partner:                  Parents:  Children:                                  Friends:                 

Occupation: 

Employer: 

Work Address: 

Have you ever seen a Naturopathic Physician or Acupuncturist before?  Yes  No 

Which one? 

Describe your experience: 

What type of  services are you interested in today? 

How did you hear about my practice? 

Has any other family member been seen at my practice? 

Next of  Kin or other to reach in case of  emergency: 

Relationship:          Phone:

Address: 
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Context of  Care Review

Successful health care and preventative medicine are only possible when the physician has a complete understanding of  the patient physi-
FDOO\��PHQWDOO\�DQG�HPRWLRQDOO\���7KH�QDWXUH�RI �\RXU�UHVSRQVHV�WR�WKH�IROORZLQJ�TXHVWLRQV�ZLOO�DVVLVW�PH�JUHDWO\�LQ�P\�XQGHUVWDQGLQJ�RI �\RXU�
WUXHVW�GHVLUHV���<RXU�WLPH��WKRXJKWIXOQHVV�DQG�KRQHVW\�LQ�FRPSOHWLQJ�WKLV�RYHUYLHZ�ZLOO�JUHDWO\�DLG�PH�LQ�JXLGLQJ�\RX�ZLWK�\RXU�KHDOWK�QHHGV���
7KDQN�\RX�IRU�\RXU�ZLOOLQJQHVV�WR�FRPSOHWH�WKLV�ZLWK�WKRXJKW�

����:K\�GLG�\RX�FKRRVH�WR�FRPH�WR�VHH�PH�DV�D�1DWXURSDWK�RU�&KLQHVH�PHGLFLQH�SUDFWLWLRQHU"�

What do you know about my approach? 

����:KDW�H[SHFWDWLRQV�GR�\RX�KDYH�IURP�WKLV�YLVLW�WRGD\"��

What long-term expectations do you have from working with me as a Naturopath or Chinese medicine practitioner? 

What expectations do you have of  me personally as your physician or health care provider?

����:KDW�LV�\RXU�SUHVHQW�OHYHO�RI �FRPPLWPHQW�WR�DGGUHVV�DQ\�XQGHUO\LQJ�FDXVHV�RI �\RXU�VLJQV�DQG�V\PSWRPV�DQG�WKDW�UHODWH�WR�\RXU�OLIH-
VW\OH"��UDWH�IURP���WR�������� ������FRPPLWWHG�
 
� ��� ������� ������� ������� ������� ������� ������� ������� ������� ������� �������� ������ ����

����D��:KDW�EHKDYLRUV�RU�OLIHVW\OHV�KDELWV�GR�\RX�FXUUHQWO\�HQJDJH�LQ�UHJXODUO\�WKDW�\RX�EHOLHYH�VXSSRUW�\RXU�KHDOWK��SOHDVH�OLVW��

E��:KDW�EHKDYLRUV�RU�OLIHVW\OHV�KDELWV�GR�\RX�FXUUHQWO\�HQJDJH�LQ�UHJXODUO\�WKDW�\RX�EHOLHYH�DUH�GHVWUXFWLYH�OLIHVW\OH�KDELWV"�

����:KDW�SRWHQWLDO�REVWDFOHV�GR�\RX�IRUHVHH�LQ�DGGUHVVLQJ�OLIHVW\OH�IDFWRUV�ZKLFK�DUH�XQGHUPLQLQJ�\RXU�KHDOWK�DQG�ZKLFK�PD\�LQWHUIHUH�LQ�
your ability to adhere to the therapeutic protocols which I will be sharing with you? 

����:KR�GR�\RX�NQRZ�WKDW�ZLOO�VLQFHUHO\�VXSSRUW�\RX�FRQVLVWHQWO\�ZLWK�WKH�EHQHÀFLDO�OLIHVW\OH�FKDQJHV�\RX�ZLOO�EH�PDNLQJ"�

Wheel of  Balance

:HOOQHVV�LV�D�EDODQFH�RI �PDQ\�IDFWRUV��8VLQJ�WKH�FLUFOH��SOHDVH�VKDGH�LQ�D�
SHUFHQW�RI �HDFK�ZHGJH�WR�UHSUHVHQW�\RXU�SHUVRQDO�OHYHO�RI �VDWLVIDFWLRQ�LQ�HDFK��

For example: if  you are extremely happy in your career, shade in the 
HQWLUH�SLH�VKDSH�IRU�FDUHHU��'R�WKLV�IRU�HDFK�DUHD�VWDUWLQJ�IURP�WKH�FHQWHU�SRLQW�
UDGLDWLQJ�RXWZDUGV��
  

 

   
 S

pi
rit

ua
l 

   
  In

tellectual      Emotional          Physical

  O
cupational         Social        Environmental

   

   
 F

in
an

ci
al

3OHDVH�ÀOO�RXW�ERWK�VLGHV�RI �WKLV�SDJH��



Are you currently receiving healthcare?    Yes  No        
          
If  yes, for what and from whom?

If  no, when and where did you last receive medical health care? 

What was the reason? 

:KDW�DUH�\RXU�PRVW�LPSRUWDQW�KHDOWK�SUREOHPV"�/LVW�DV�PDQ\�DV�\RX�FDQ�LQ�RUGHU�RI �LPSRUWDQFH�

� �����

� ����

� ����

� ����

� �����

� ���

� ���

Do you have any known contagious diseases at this time?  Yes  No
 
If  yes, what?

Typical Food Intake

    Breakfast: 

    Lunch: 

    Dinner: 

    Snacks: 

    Beverages: 

Habits

Main interests and hobbies: 

Do you exercise?      Yes    No   
 
If  yes, how often? 

What type? 
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)RU�WKH�IROORZLQJ�FKHFN�WKH�DSSURSULDWH�ER[�

<� �FRQGLWLRQ�\RX�KDYH�QRZ� 1� �QHYHU�KDG� �������3� �VLJQLÀFDQW�SUREOHP�LQ�WKH�SDVW

$YHUDJH�����KRXUV�RI �VOHHS"� <� 1� 3���������� � (QMR\�\RXU�ZRUN"� � � <� 1� 3

Sleep well?   Y N P           Take vacations?   Y N P

Awaken rested?   Y N P           Spend time outside?  Y N P

In a supportive relationship? Y N P           Watch television?   Y N P

Have a history of  abuse?  Y N P           How many hours?   

$Q\�PDMRU�WUDXPDV"� � <� 1� 3���������� � 5HDG"� � � � <� 1� 3

8VH�UHFUHDWLRQDO�GUXJV"� � <� 1� 3���������� � +RZ�PDQ\�KRXUV"�� �

Treated for drug dependence? Y N P           Eat 3 meals a day?   Y N P

8VH�DOFRKROLF�EHYHUDJHV"� � <� 1� 3���������� � 7UHDWHG�IRU�DOFRKROLVP"� � <� 1� 3

How often?                    Do you eat out often?  Y N P

8VH�WREDFFR"� � � <� 1� 3���������� � 'R�\RX�GULQN�FRIIHH"� � <� 1� 3

How often?                 Drink black or green tea?  Y N P

Smoked previously?  Y N P           Drink cola/ soda?   Y N P

+RZ�PDQ\�\HDUV"� � � � ���� ���������� ������������ (DW�UHÀQHG�VXJDU"�� � <� 1� 3

How many packs per day?                              Do you add salt?    

Do you have a religious or spiritual practice?  Y     N        

If  yes, what? 

Review of  Systems

Mental/ Emotional

Treated for emotional problems? Y N P  Depression?   Y N P

Anxiety or nervousness?  Y N P             Mood swings?   Y N P

&RQVLGHUHG��$WWHPSWHG�6XLFLGH"� <� 1� 3����������� � �7HQVLRQ"� � � <� 1� 3

Poor Concentration?  Y N P             Memory Problems?  Y N P

Head

+HDGDFKHV"� � � <� 1� 3� � +HDG�LQMXU\"� � � <� 1� 3

Migraines?   Y N P  Jaw/ TMJ problems?  Y N P

Eyes

Spots in eyes?   Y N P  Cataracts?   Y N P

Impaired vision?   Y N P  Glasses or contacts?  Y N P

Blurriness?   Y N P  Eye pain/ strain?   Y N P

Color blindness?   Y N P  Tearing or dryness?  Y N P

Double vision?   Y N P  Glaucoma?   Y N P
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Ears

Impaired hearing?   Y N P  Ringing?    Y N P

Earaches?   Y N P  Dizziness?   Y N P

Nose and Sinuses

)UHTXHQW�FROGV"� � � <� 1� 3� � 1RVH�EOHHGV"� � � <� 1� 3

Sinus problems?   Y N P  Hay fever?   Y N P

6WXIÀQHVV"� � � <� 1� 3� � /RVV�RI �VPHOO"� � � <� 1� 3

Immune

Reactions to immunizations? Y N P  Reactions to vaccinations?  Y N P

Chronic Fatigue Syndrome?  Y N P  Chronic infections?  Y N P

Chronically swollen glands?  Y N P  Slow wound healing?  Y N P

Endocrine

Heat or cold intolerance?  Y N P  Hypothyroid?   Y N P

Hypoglycemia?   Y N P  Diabetes?   Y N P

Excessive Thirst?   Y N P  Excessive Hunger?  Y N P

Fatigue?    Y N P  Seasonal Depression?  Y N P

Neurological

Seizures?    Y N P  Paralysis?   Y N P

Muscle Weakness?   Y N P  Numbness or tingling?  Y N P

Loss of  memory?   Y N P  Easily stressed?   Y N P

Vertigo or dizziness?  Y N P  Loss of  balance?   Y N P

Skin

Rashes?    Y N P  Eczema? Hives?   Y N P

Acne, Boils?   Y N P  Itching?    Y N P

Color changes?   Y N P  Perpetual hair loss?  Y N P

Lumps?    Y N P  Night sweats?   Y N P

Musculoskeletal

Joint pain or stiffness?  Y N P  Arthritis?   Y N P

Broken bones?   Y N P  Weakness?   Y N P

Muscle spasms or cramps?  Y N P  Sciatica?    Y N P

Blood/ Peripheral Vascular

Easy bleeding or bruising?  Y N P  Anemia?    Y N P

Deep leg pain?   Y N P  Cold hands/ feet?   Y N P
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Varicose veins?   Y N P  Thrombophlebitis?  Y N P

Female Reproduction

$JH�RI �ÀUVW�PHQVHV"� � � � � � 'DWH�RI �ODVW�3$3� � �

Age of  last menses (if  menopausal)     Are cycles regular?  Y N P

Length of  cycle     days  Bleeding between cycles?  Y N P

Duration of  menses    days  Pain during intercourse?  Y N P

Painful menses?   Y N P  Clotting?    Y N P

+HDY\�RU�H[FHVVLYH�ÁRZ"� � <� 1� 3� � 'LVFKDUJH"� � � <� 1� 3

PMS?    Y N P   Birth control?   Y N P

How often?       What type? 

If  yes, what are your symptoms?     Number of  pregnancies? 

        Number of  live births? 

Endometriosis?   Y N P  Number of  miscarriages?    

Ovarian cysts?   Y N P   Number of  abortions?     

Cervical dysplasia?  Y N P   Menopausal symptoms?  Y N P

6H[XDO�GLIÀFXOWLHV"�� � <� 1� 3� � $EQRUPDO�3$3"� � � <� 1� 3

Chlamydia?    Y N P  Condyloma (warts)?  Y N P

Herpes?    Y N P  Syphilis?    Y N P

Are you sexually active?  Y N P  Sexual orientation?   

Do you do breast self  exams? Y N P  Breast lumps?   Y N P

Breast pain/ tenderness?  Y N P  Nipple discharge?   Y N P

Male Reproduction

Hernias?    Y N P  Testicular Masses?   Y N P

Testicular pain?   Y N P  Prostate disease?   Y N P

Venereal disease?   Y N P  Discharge or sores?  Y N P

Are you sexually active?  Y N P  Chlamydia?   Y N P

Sexual orientation?      Gonorrhea?   Y N P

Impotence?   Y N P  Condyloma (warts)?  Y N P

3UHPDWXUH�HMDFXODWLRQ"� � <� 1� 3� � +HUSHV"� � � � <� 1� 3

Birth control? Type      Syphilis?    Y N P

Family History

Do you have a family history of  any of  the following conditions?  (please check)

Cancer                         Diabetes                    Heart Disease           High Blood Pressure

Kidney Disease           Epilepsy          Arthritis   Glaucoma

Tuberculosis          Stroke          Anemia   Mental Illness

Asthma            Hay Fever         Hives   Eczema

3OHDVH�ÀOO�RXW�ERWK�VLGHV�RI �WKLV�SDJH��



Any other relevant family history? 

What is your heritage? 

Childhood Illness

Did you have any of  the following as a child? (please check)

  Scarlet fever  Diphtheria  Rheumatic Fever

  Mumps   Measles   German Measles

Hospitalizations, Surgery, Imaging
What hospitalizations, surgeries, X-rays, CAT scans, EEG, EKG’s have you had?

     year:              year: 

     year:                  year: 

Allergies

Are you hypersensitive or allergic to…

 Any drugs? 

 Any foods? 

 Environmental or chemicals? 

Current Medications

Do you take or use (currently or in the past)?

 Laxatives  Y   N Pain Relievers  Y  N Antacids  Y    N

 Cortisone Y    N Appetite Suppressants Y    N Antibiotics Y    N

� 7UDQTXLOL]HUV� <���� 1� 7K\URLG�PHGLFDWLRQ� <��� 1� 6OHHSLQJ�SLOOV� <���� 1

Please list any prescription medications, over the counter medications, vitamins, or other supplements you are taking?

����� � � � � � � �����������

����� � � � � � � �����������

����� � � � � � � �����������

����� � � � � � � ����������

 Height:      Weight:         Weight 1 year ago: 

Maximum weight:             When: 

At what time of  the day is your energy at it best?      Worst? 
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Informed Consent and Request for Naturopathic Medical Care, Classical Chinese 
Medicine Treatment and Acupuncture

$V�D�SDWLHQW�,�KDYH�WKH�ULJKW�WR�EH�LQIRUPHG�DERXW�P\�KHDOWK�FRQGLWLRQ�V��DQG�UHFRPPHQGHG�WUHDWPHQW���7KLV�GLVFORVXUH�LV�WR�
help me become better informed so that I may make the decision to give, or withhold,  my consent as to whether or not to un-
GHUJR�FDUH�ZLWK�'U��$QJHOD�3��/DPEHUW��1'��/�$F��0620��KDYLQJ�KDG�WKH�RSSRUWXQLW\�WR�GLVFXVV�WKH�SRWHQWLDO�EHQHÀWV��ULVNV�
DQG�KD]DUGV�LQYROYHG��

,��� � � � � � � ��KHUHE\�UHTXHVW�DQG�FRQVHQW�WR�H[DPLQDWLRQ�DQG�WUHDWPHQW�ZLWK�
1DWXURSDWKLF�0HGLFLQH��&ODVVLFDO�&KLQHVH�0HGLFLQH��&&0��E\�'U��$QJHOD�3��/DPEHUW��1'��/�$F��0620��DQG�RU�RWKHU�
licensed doctors of  naturopathic medicine or licensed acupuncturists or licensed massage therapists serving as backup for her, 
KHUHDIWHU�FDOOHG�DOOLHG�KHDOWK�FDUH�SURYLGHU���,�FDQ�UHTXHVW�WKDW�VWXGHQWV�DQG�SUHFHSWRUV�QRW�EH�LQFOXGHG�LQ�P\�HYDOXDWLRQ�DQG�
WUHDWPHQW�

,�XQGHUVWDQG�WKDW�,�KDYH�WKH�ULJKW�WR�DVN�TXHVWLRQV�DQG�GLVFXVV�WR�P\�VDWLVIDFWLRQ�ZLWK�'U��$QJHOD�3��/DPEHUW��1'��/�$F��
MSOM, and/ or with the allied health care provider providing backup:
� ����P\�VXVSHFWHG�GLDJQRVLV�HV��RU�FRQGLWLRQ�V�
� ����WKH�QDWXUH��SXUSRVH��JRDOV�DQG�SRWHQWLDO�EHQHÀWV�RI �WKH�SURSRVHG�FDUH
� ����WKH�LQKHUHQW�ULVNV��FRPSOLFDWLRQV��SRWHQWLDO�KD]DUGV�RU�VLGH�HIIHFWV�RI �WUHDWPHQW�RU�SURFHGXUH
� ����WKH�SUREDELOLW\�RU�OLNHOLKRRG�RI �VXFFHVV
� ����UHDVRQDEOH�DYDLODEOH�DOWHUQDWLYHV�WR�WKH�SURSRVHG�WUHDWPHQW�SURFHGXUH
� ����SRWHQWLDO�FRQVHTXHQFHV�LI �WUHDWPHQW�RU�DGYLFH�LV�QRW�IROORZHG�DQG��RU�QRWKLQJ�LV�GRQH�

I understand that a Naturopathic evaluation and treatment may include, but are not limited to:
��3K\VLFDO�H[DP��LQFOXGLQJ�JHQHUDO��PXVFXORVNHOHWDO��((17��KHDUW�DQG�OXQJ��RUWKRSHGLF�DQG�QHXURORJLFDO�DVVHVVPHQWV�
��&RPPRQ�GLDJQRVWLF�SURFHGXUHV��LQFOXGLQJ�YHQLSXQFWXUH��SDS�VPHDUV��GLDJQRVWLF�LPDJLQJ��ODERUDWRU\�HYDOXDWLRQ�RI �EORRG��
urine, stool and saliva)
��6RIW�WLVVXH�DQG�RVVHRXV�PDQLSXODWLRQ��LQFOXGLQJ�WKHUDSHXWLF�PDVVDJH��GHHS�WLVVXH�PDVVDJH��QHXUR�PXVFXODU�WHFKQLTXH��
naturopathic/osseous manipulation of  the spine and extremities, pregnancy massage (to relieve muscular discomfort as-
VRFLDWHG�ZLWK�SUHJQDQF\���PXVFOH�HQHUJ\�WHFKQLTXH�DQG�FUDQLR�VDFUDO�WKHUDS\�
��'LHWDU\�DGYLFH�DQG�WKHUDSHXWLF�QXWULWLRQ��LQFOXGLQJ�XVH�RI �IRRGV��GLHW�SODQV��QXWULWLRQDO�VXSSOHPHQWV�DQG�LQWUD�PXVFXODU�
YLWDPLQ�LQMHFWLRQV�
��7ULJJHU�SRLQW�LQMHFWLRQ�WKHUDS\�ZLWK�YLWDPLQ�VXEVWDQFHV
��%RWDQLFDO��KHUEDO�PHGLFLQHV��SUHVFULELQJ�RI �YDULRXV�WKHUDSHXWLF�VXEVWDQFHV�LQFOXGLQJ�SODQW��PLQHUDO��DQG�DQLPDO�PDWHULDOV���
Substances may be given in the forms of  teas, pills, creams, powders, tinctures which may contain alcohol, suppositories, 
tropical creams, pastes, plasters, washes or other forms 
��+RPHRSDWKLF�UHPHGLHV��KLJKO\�GLOXWHG�TXDQWLWLHV�RI �QDWXUDOO\�RFFXUULQJ�VXEVWDQFHV�
��+\GURWKHUDS\��XVH�RI �KRW�DQG�FROG�ZDWHU��PD\�LQFOXGH�WUDQVFXWDQHRXV�HOHFWURGH�VWLPXODWLRQ�
��&RXQVHOLQJ��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�YLVXDOL]DWLRQ�IRU�LPSURYHG�OLIHVW\OH�VWUDWHJLHV�
��2YHU�WKH�FRXQWHU�DQG�SUHVFULSWLRQ�PHGLFDWLRQV��LQFOXGLQJ�RQO\�WKRVH�PHGLFDWLRQV�RQ�WKH�)RUPXODU\�RI �2UHJRQ�1DWXU-
opathic Physicians)

7KH�VFRSH�RI �SUDFWLFH�RI �DFXSXQFWXUH�LV�RXWOLQHG�EHORZ���,�XQGHUVWDQG�WKDW�&ODVVLFDO�&KLQHVH�PHGLFLQH�DQG�$FXSXQFWXUH�HYDOX-
ation and treatment may include, but are not limited to:

��$FXSXQFWXUH��LQVHUWLRQ�RI �VSHFLDOL]HG�GLVSRVDEOH�VWDLQOHVV�VWHHO�VWHULOL]HG�QHHGOHV�WKURXJK�WKH�VNLQ�LQWR�XQGHUO\LQJ�WLVVXHV�
DW�VSHFLÀF�SRLQWV�RQ�WKH�ERGLHV�VXUIDFH�
��8VH�RI �HOHFWULFDO��PHFKDQLFDO�DQG�PDJQHWLF�GHYLFHV
��0R[D��LQGLUHFW�RU�GLUHFW�EXUQLQJ�RI �KHUEDO�PDWHULDO�LQ�WKH�IRUP�RI �D�ORRVHO\�FRPSDFWHG�KHUE�RU�VWLFN
��&XSSLQJ��XVHG�WR�UHOLHYH�V\PSWRPV�RI �SDLQ�DQG�FKHVW�FRQJHVWLRQ�LQ�ZKLFK�JODVV�FXSV�DUH�SODFHG�RQ�WKH�VNLQ�ZLWK�D�
vacuum created by heat)
��*XD�VKD��UXEELQJ�RQ�DQ�DUHD�RI �WKH�ERG\�ZLWK�D�EOXQW�RU�URXQG�LQVWUXPHQW�
��'LHWDU\�DGYLFH��EDVHG�RQ�WUDGLWLRQDO�&KLQHVH�PHGLFLQH�WKHRU\�
��+HUEV��XVH�RI �KHUEDO�IRUPXODV�LQ�WKH�IRUP�RI �WHDV��SRZGHUV��WLQFWXUHV��SDVWHV��DQG�SODVWHUV��ZKLFK�PD\�EH�WDNHQ�LQWHUQDOO\�
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RU�XVHG�H[WHUQDOO\�DV�D�ZDVK���)RUPXODV�PD\�LQFOXGH�VKHOOV��PLQHUDOV�DQG�DQLPDO�PDWHULDOV�

Potential risks: Pain, discomfort, blistering, minor bruising, discoloration, infections, burns, itching; loss of  consciousness 
DQG�GHHS�WLVVXH�LQMXU\�IURP�QHHGOH�LQVHUWLRQV��WRSLFDO�SURFHGXUHV��KHDW�RU�IULFWLRQDO�WKHUDSLHV��K\GURWKHUDSLHV��DOOHUJLF�UHDFWLRQ�
WR�SUHVFULEHG�KHUEV��VXSSOHPHQWV��SUHVFULSWLRQ�PHGLFDWLRQV��VRIW�WLVVXH�RU�ERQ\�LQMXU\�IURP�SK\VLFDO�PDQLSXODWLRQV��DJJUDYDWLRQ�
RI �SUH�H[LVWLQJ�V\PSWRPV�

3RWHQWLDO�EHQHÀWV� Restoration of  the body’s maximal and optimal functioning capacity, relief  of  pain and other symptoms 
RI �GLVHDVH��DVVLVWDQFH�ZLWK�LQMXU\�DQG�GLVHDVH�UHFRYHU\��DQG�SUHYHQWLRQ�RI �GLVHDVH�RU�LWV�SURJUHVVLRQ�

1RWLFH�WR�SUHJQDQW�ZRPHQ��$OO�IHPDOH�SDWLHQWV�PXVW�DOHUW�WKH�SURYLGHU�LI �WKH\�KDYH�FRQÀUPHG�RU�VXVSHFW�SUHJQDQF\�DV�VRPH�
RI �WKH�WKHUDSLHV�SUHVFULEHG�FRXOG�SUHVHQW�D�ULVN�WR�WKH�SUHJQDQF\���/DERU��VWLPXODWLQJ�WHFKQLTXHV�RU�DQ\�ODERU�LQGXFLQJ�VXE-
VWDQFHV�ZLOO�QRW�EH�XVHG�XQOHVV�WKH�WUHDWPHQW�LV�VSHFLÀFDOO\�IRU�WKH�LQGXFWLRQ�RI �ODERU�DQG�DQ\�WUHDWPHQW�LQWHQGHG�WR�LQGXFH�
ODERU�UHTXLUHV�D�VLJQHG�OHWWHU�IURP�D�SULPDU\�FDUH�SURYLGHU�DXWKRUL]LQJ�RU�UHFRPPHQGLQJ�VXFK�WUHDWPHQW��

1RWLFH�WR�LQGLYLGXDOV�ZLWK�EOHHGLQJ�GLVRUGHUV��SDFH�PDNHUV��DQG��RU�FDQFHU���)RU�\RXU�VDIHW\�LW�LV�YLWDO�WR�DOHUW�\RXU�SURYLGHU��'U��
$QJHOD�3��/DPEHUW��1'��/�$F��0620��/07��RI �WKHVH�FRQGLWLRQV��3OHDVH�,QLWLDO�

,�XQGHUVWDQG�WKDW�'U��$QJHOD�3��/DPEHUW��1'��/�$F��0620�LV�QRW�OLFHQVHG�WR�SUHVFULEH�DQ\�FRQWUROOHG�VXEVWDQFHV��

,�XQGHUVWDQG�WKDW�'U��$QJHOD�3��/DPEHUW��1'��/�$F��0620�ZLOO�RQO\�SUHVFULEH�PHGLFDWLRQV�LI �VKH�EHOLHYHV�WKDW�WKH\�
DUH�LQ�WKH�EHVW�LQWHUHVW�RI �P\VHOI��WKH�SDWLHQW���$SSURSULDWH�UHIHUUDOV�ZLOO�EH�SURYLGHG�WR�PDQDJH�P\�SUHVFULSWLYH�PHGL-
FDWLRQ�QHHGV�

,�XQGHUVWDQG�WKH�86�)RRG�DQG�'UXJ�$GPLQLVWUDWLRQ�KDV�QRW�DSSURYHG�QXWULWLRQDO��KHUEDO�DQG�KRPHRSDWKLF�VXEVWDQF-
HV��KRZHYHU�WKHVH�KDYH�EHHQ�XVHG�ZLGHO\�LQ�(XURSH��&KLQD�DQG�WKH�86$�IRU�\HDUV�

,�XQGHUVWDQG�WKDW�'U��$QJHOD�3��/DPEHUW��1'��/�$F��0620�LV�QRW�D�SV\FKRORJLVW�RU�SV\FKLDWULVW����&RXQVHOLQJ�VHUYLFHV�
DUH�SURYLGHG�IRU�WKH�VXSSRUW�RI �LPSURYHG�OLIHVW\OH�VWUDWHJLHV�

,�GR�QRW�H[SHFW�'U��$QJHOD�3��/DPEHUW��1'��/�$F��0620�DQG�RU�DQ\�DOOLHG�KHDOWK�FDUH�SURYLGHU�WR�EH�DEOH�WR�DQWLFLSDWH�DQG�
H[SODLQ�DOO�RI �WKH�ULVNV�DQG�FRPSOLFDWLRQV��DQG�,�ZLVK�WR�UHO\�RQ�WKH�SURYLGHU�WR�H[HUFLVH�DOO�MXGJPHQW�GXULQJ�WKH�FRXUVH�RI �WKH�
SURFHGXUH�EDVHG�RQ�WKH�NQRZQ�IDFWV����,�DOVR�XQGHUVWDQG�WKDW�LW�LV�P\�UHVSRQVLELOLW\�WR�UHTXHVW�WKDW�'U��/DPEHUW�H[SODLQ�WKHUD-
SLHV�DQG�SURFHGXUHV�WR�P\�VDWLVIDFWLRQ���,�IXUWKHU�DFNQRZOHGJH�WKDW�QR�JXDUDQWHH�RI �VHUYLFHV�KDYH�EHHQ�PDGH�WR�PH�FRQFHUQLQJ�
WKH�UHVXOWV�LQWHQGHG�IURP�DQ\�WUHDWPHQW�SURYLGHG�WR�PH���%\�VLJQLQJ�EHORZ�,�DFNQRZOHGJH�WKDW�,�KDYH�EHHQ�SURYLGHG�DPSOH�RS-
SRUWXQLW\�WR�UHDG�WKLV�IRUP�RU�WKDW�LW�KDV�EHHQ�UHDG�WR�PH���,�XQGHUVWDQG�DOO�RI �WKH�DERYH�DQG�JLYH�P\�RUDO�DQG�ZULWWHQ�FRQVHQW�
WR�WKH�HYDOXDWLRQ�DQG�WUHDWPHQW���,�LQWHQG�WKLV�DV�D�FRQVHQW�IRUP�WR�FRYHU�WKH�HQWLUH�FRXUVH�RI �WUHDWPHQWV�IRU�P\�SUHVHQW�FRQGL-
tion and any future conditions for which I seek treatment

     

Printed Name of  Patient            Signature of  Patient

Printed Name of  Guardian           Signature of  Guardian 

Date Signed     



Fee Schedule

1HZ�SDWLHQW�RIÀFH�YLVLW���$FXSXQFWXUH�RU�1DWXURSDWKLF� � � � �����������������
�$SSUR[LPDWHO\���������PLQXWHV�� �
 
5RXWLQH�5HWXUQ�3DWLHQW� � � � ��� � � � ������������������
(30+ minutes)          

5RXWLQH�5HWXUQ�3DWLHQW� � � � ������� � � � ����������������
����0LQXWHV��

5HWXUQ�$FXSXQFWXUH�9LVLW����������0LQXWHV��� � � � � �����������������
���������0LQXWHV�

:HOO�:RPDQ�([DP�LQFOXGLQJ�3DS�VPHDU��ODE�IHHV�QRW�LQFOXGHG�� � � ��������

3K\VLFDO�([DP�LQFOXGLQJ�SURVWDWH�H[DP��PDOH�� � � � � ��������� � � � �
                 
3KRQH�FRQVXOWDWLRQ�$1'�HPDLO�IHHV�VDPH�DV�5HWXUQ�9LVLW�)HHV�

3OHDVH�QRWH��3DWLHQW�LV�UHVSRQVLEOH�IRU�SD\PHQW�DW�WKH�WLPH�RI �VHUYLFH��XQOHVV�SUHYLRXVO\�DUUDQJHG�E\�'U��/DPEHUW���
<RX�ZLOO�EH�ELOOHG�IRU�SKRQH�FRQVXOWDWLRQV�DQG�H�PDLO�FRUUHVSRQGHQFH��H[FHSW�WKRVH�UHJDUGLQJ�TXHVWLRQV�DERXW�SUHVFULEHG�WUHDW-
PHQWV�DQG�FRQGLWLRQV�DOUHDG\�EHLQJ�WUHDWHG���

:KLOH�,�DP�QRW�D�SURYLGHU�IRU�DQ\�VSHFLÀF�LQVXUDQFH�SODQV��,�DP�ZLOOLQJ�WR�ELOO�VRPH�LQVXUDQFH�FRPSDQLHV�ZLWK�SUH�DSSURYDO����
3OHDVH�FKHFN�ZLWK�\RXU�SROLF\�UHJDUGLQJ�UHTXLUHPHQWV��DV�\RX�DUH�XOWLPDWHO\�UHVSRQVLEOH�IRU�UHLPEXUVHPHQW��

Cancellation policy: Any appointments cancelled with less than 24 hours notice will be subject to a $60.00 cancella-
tion fee.

I have reviewed the above fees and understand that I am responsible for payment at the time of  service, unless previously 
DUUDQJHG�E\�'U��/DPEHUW���,�DOVR�XQGHUVWDQG�WKDW�,�ZLOO�EH�ELOOHG�IRU�SKRQH�FRQVXOWDWLRQV�DQG�H�PDLO�FRUUHVSRQGHQFH��H[FHSW�
WKRVH�UHJDUGLQJ�TXHVWLRQV�DERXW�SUHVFULEHG�WUHDWPHQWV�DQG�FRQGLWLRQV�DOUHDG\�EHLQJ�WUHDWHG�

In addition, I understand that lab work may or may not be covered by my insurance plan and that I am responsible for pay-
PHQW�RI �ODE�ZRUN�RUGHUHG�LI �P\�LQVXUDQFH�FRPSDQ\�GRHV�QRW�FRYHU�LW���,�DOVR�XQGHUVWDQG�WKDW�,�ZLOO�EH�FKDUJHG��������IRU�
DSSRLQWPHQWV�FDQFHOOHG�ZLWKRXW����KRXUV�QRWLFH��H[FHSW�LQ�FDVHV�RI �HPHUJHQF\�

Signed:           Date: 

'D\�RI �6HUYLFH�'LVFRXQWV�ZLOO�DSSO\�ZKHQ�IHH�LV�SDLG�LQ�IXOO�RQ�WKH�'D\�RI �6HUYLFH�RQO\�

3OHDVH�ÀOO�RXW�ERWK�VLGHV�RI �WKLV�SDJH��



Notice of  Privacy Practices
Ancient Traditions Natural Medicine, LLC

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DIS-
CLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFUL-
LY.

The Health Insurance Portability & Accountability Act of  1996 (HIPPA) is a federal program that requires that all 
PHGLFDO�UHFRUGV�DQG�RWKHU�LQGLYLGXDOO\�LGHQWLÀDEOH�KHDOWK�LQIRUPDWLRQ�XVHG�RU�GLVFORVHG�E\�XV�LQ�DQ\�IRUP��ZKHWKHU�
HOHFWURQLFDOO\��RQ�SDSHU��RU�RUDOO\��DUH�NHSW�SURSHUO\�FRQÀGHQWLDO���7KLV�$FW�JLYHV�\RX��WKH�SDWLHQW��VLJQLÀFDQW�QHZ�
rights to understand and control how your health information is used.  HIPPA provides penalties for covered enti-
ties that misuse personal health information.

As required by HIPPA, we have prepared this explanation of  how we are required to maintain the privacy of  your 
health information and how we may use and disclose your health information.

We may use and disclose your medical records only for each of  the following purposes: treatment, payment and 
health care options.

��7UHDWPHQW�PHDQV�SURYLGLQJ��FRRUGLQDWLQJ�RU�PDQDJLQJ�KHDOWK�FDUH�DQG�UHODWHG�VHUYLFHV�E\�RQH�RU�PRUH�KHDOWK�
care providers.  An example of  this would include a physical examination.
��3D\PHQW�PHDQV�VXFK�DFWLYLWLHV�DV�REWDLQLQJ�UHLPEXUVHPHQW�IRU�VHUYLFHV��FRQÀUPLQJ�FRYHUDJH��ELOOLQJ�RU�FROOHF-
tion activities, and utilization review.  An example of  this would be sending a bill for your visit to your insurance 
company for payment.
��+HDOWK�FDUH�RSHUDWLRQV�LQFOXGH�WKH�EXVLQHVV�DVSHFWV�RI �UXQQLQJ�WKLV�SUDFWLFH��VXFK�DV�FRQGXFWLQJ�TXDOLW\�DV-
sessment and improvement activities, auditing functions, cost-management analysis, and customer service.  An 
example would be an internal quality assessment review.

:H�PD\�DOVR�FUHDWH�DQG�GLVWULEXWH�GH�LGHQWLÀHG�KHDOWK�LQIRUPDWLRQ�E\�UHPRYLQJ�DOO�UHIHUHQFHV�WR�LQGLYLGXDOO\�LGHQWL-
ÀDEOH�LQIRUPDWLRQ�

We may contact you to provide appointment reminders or information about treatment alternatives or other health-
UHODWHG�EHQHÀWV�DQG�VHUYLFHV�WKDW�PD\�EH�RI �LQWHUHVW�WR�\RX�

 
Signature             Date Signed

Printed Name             Relationship to Patient



E-Mail Authorization and Consent Agreement Between 
Ancient Traditions Natural Medicine, LLC Clinician and Patient

                   
I have been advised that:

� (�PDLO�LV�QHYHU��HYHU�DSSURSULDWH�IRU�XUJHQW�RU�HPHUJHQF\�SUREOHPV�

� (�PDLO�LV�QRW�FRQÀGHQWLDO���(PSOR\HUV�KDYH�D�OHJDO�ULJKW�WR�PRQLWRU�H�PDLO�LI �WKH\�FKRRVH��V\VWHP�RSHUDWRUV�IRU�PRVW�� �
� H�PDLO�V\VWHPV�KDYH�DFFHVV�WR�DOO�H�PDLO�WKDW�SDVVHV�WKURXJK�WKHLU�V\VWHPV�

� (�PDLO�FRPPXQLFDWLRQV�WUDYHO�DFURVV�WKH�SXEOLF�,QWHUQHW���,W�LV�QRW�DOZD\V�SRVVLEOH�WR�YHULI\�WKDW�H�PDLO�LV�DFWXDOO\�� �
� UHFHLYHG��RSHQHG�DQG�UHDG�E\�WKH�DGGUHVVHH�

� 7KHUH�LV�QRW�D�ZD\�WR�DVVXUH�WKH�SULYDF\�RI �H�PDLO�RQ�D�VKDUHG�FRPSXWHU�RU�H�PDLO�DFFRXQW�

� $OO�H�PDLO�FRUUHVSRQGHQFH�ZLOO�EHFRPH�D�SDUW�RI �P\�PHGLFDO�UHFRUG�DW�$QFLHQW�7UDGLWLRQV�1DWXUDO�0HGLFLQH��//&���,W�� �
 is extremely important to include my name on each and every e-mail sent to Ancient Traditions Natural Medicine,   
� //&�DQG�RU�'U��/DPEHUW�

 Since e-mail may not be monitored while my clinician is away on business or on vacation, I will follow-up by tele  
� SKRQH�RU�LQ�SHUVRQ�LI �,�GR�QRW�UHFHLYH�D�UHVSRQVH�ZLWKLQ�D�ZHHN�

I have been provided with information about the use of  Internet e-mail to communicate matters pertaining to my health and 
KHDOWKFDUH��DQG�,�XQGHUVWDQG�WKH�LVVXHV�DQG�FRQFHUQV�LQKHUHQW�LQ�WKLV�XVH�

I have been provided with information about the use of  Internet e-mail communications between my health provider, includ-
LQJ�LQIRUPDWLRQ�FRQFHUQLQJ�P\�KHDOWKFDUH�DQG�SHUVRQDO�PHGLFDO�LQIRUPDWLRQ���,�XQGHUVWDQG�WKDW�,�PD\�UHYRNH�WKLV�DJUHHPHQW�
DW�DQ\�WLPH�E\�FRQWDFWLQJ�P\�FOLQLFLDQ���

I designate that all e-mail correspondence coming from me or to me should be sent to the following Internet e-mail address:

E-mail address:

Signature:         Date:

Name:          DOB:

Printed Name of  Clinician:

Signature of  Clinician:
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