
INFORMED CONSENT AND FINANCIAL POLICIES for TELEPHONE CONSULTATIONS 

Welcome!  I look forward to helping you meet your health goals! Not everyone has access to licensed 

naturopathic care—especially naturopathic care with a conventional medical background understanding.  This 

makes me uniquely trained to help you “get off the drugs”!  You need to understand, though, that telephone 

consults are no substitute for seeing a physician in person and having regular physical exams.  Evaluating a 

patient in person using the appropriate exams and the indicated laboratory and/or diagnostic testing is the best 

way to properly diagnose and treat a person.  And you are definitely worth the best! 

This cannot be done via the phone. 

Since you’re there and I’m here, unable to provide the physical exams and order the labs you may need,  we’ll 

have to establish a modified relationship over the phone.  That means you’ll need to provide me with the 

diagnoses your other health care providers have made concerning you, along with lab results and any diagnostic 

imaging you may have already had.  Sometimes, I may have reason to question a diagnosis, or request 

additional testing to better figure out how best to take care of you.  At that point, I’ll ask that you take my 

recommendations (also known as your homework!) to your physician for additional information.  My job is to 

get you so healthy and well, you won’t need my services anymore!  To get that done, we may need to utilize the 

team you already have in place.  Besides, you’ll need to keep your current doctor for those annual exams and 

preventive screenings to keep you as healthy as possible going forward.   

All that to say, I’m not a replacement for who you currently have as a doctor; I’m a hired expert to provide 

adjunctive care to you for a short while.  A telephone consultation does not create a doctor/patient relationship.  

I suggest that you take my recommendations to your primary physician even before you take any action on 

them.  This keeps your local doctor connected to your care, educates him/her on naturopathic medicine, and 

helps establish a “team” approach to getting you vibrantly healthy again. 

INFORMED CONSENT 

This Informed Consent for telephone consultations is a contractual agreement between you and Christie 

Fleetwood, ND, RPh (me!).  After reading through the information contained within this agreement, you may 

give or withhold your consent for consultation. 

Although adverse reactions to nutritional and natural remedies are rare, they can happen. These may include, 

but are not limited to:  allergic reactions to herbs and supplements, positive or negative side effects of natural 

medications, interactions with prescription medications, inconvenience of lifestyle changes. Potential benefits of 

such therapies commonly include restored health, better sleep, greater energy, increase in the body’s ability to 

function, pain relief, slowing down the aging process, greater connection between one’s own mind and body, 

enhanced relationships, better shopping and spending habits, less litter on the planet and waste of our natural 

resources.  Yes!  Getting YOU healthy is good for the planet! 

For the duration of this professional relationship you are expected to: 

1.       Sign and return both the Informed Consent and Financial Policy forms prior to your first consult. 

2.       Disclose all medical diagnoses and have an established physician in your area from whom we can request 

medical records and contact on your behalf, if necessary. 

3.       Disclose all current prescription medications, over-the-counter agents, and supplements, as serious interactions 

can occur.  I cannot be held liable for information you withhold from me!  As many people turn to me to be 

taken OFF their prescription medications, I MUST know the truth about what you are taking and how often! 



4.       If you are a female patient, you must let me know if you are pregnant or even suspect you are pregnant.  Some 

natural therapies could present a risk to pregnancy.  (Just because it’s natural does NOT mean that it’s safe.) 

For the duration of this professional relationship you can expect the following from me: 

1.       A complete and confidential record of the health services provided to you via your phone consultation with me. 

This will contain any records I might request from your current physician(s) as well as a record of your phone 

consults and all suggestions made.  This record (or chart) will be kept for three years. 

2.       “Homework” for you to do to make your life easier and your health substantially better.  That may include a 

visit to your local physician for additional examinations, labs, or diagnostic imaging.  It may very likely be for a 

reduction in dosage of a particular medication.  My prescriptive scope is limited to the state of Washington, so 

changes in medication will need to be authorized by your current prescriber. 

3.       Serious concern for your best health outcomes, lots of information/education, a plan for your health that you 

can handle. 

Now for the legal parts: 

You understand that the phone consultation with Christie Fleetwood, ND, RPh does not create a doctor/patient 

relationship and does not serve to diagnose or treat any medical condition or symptom.  Dr Fleetwood will not 

be providing medical treatment to you. Any suggestions provided by Dr Fleetwood will be based solely on 

information provided by you and your physician(s). You will be responsible for discussing any suggestions or 

options offered by Dr Fleetwood with your primary physician prior to taking or refraining from taking any 

action. Dr Fleetwood will not be liable for any adverse effect due to actions or inactions by you in connection 

with the suggestions provided by Christie Fleetwood, ND, RPh.  Initial here _________________ 

This agreement is governed by the laws within the State of Washington. Venue for any and all disputes will be 

in King County, Washington. 

“After reading the above information contained in this agreement, I voluntarily consent to the above terms and 

conditions of this consultation agreement realizing that Christie Fleetwood, ND, RPh cannot anticipate and 

explain all risks and complications of my health condition(s) and its related treatments. I understand that 

Christie Fleetwood, ND, RPh will exercise her educated judgment during any of the above procedures and in 

recommending dietary supplements, natural medicines, and dietary and lifestyle changes for my previously 

diagnosed condition(s). By signing below, I acknowledge that I have been provided ample opportunity to read, 

or have been read, this form and had any questions answered.  I agree to use this consent form to cover the 

entire course of treatment for my present condition(s) and for any future condition(s) for which I seek treatment 

with Christie Fleetwood, ND, RPh. I also understand that I am free to withdraw my consent and to discontinue 

participation in these consults at any time.” 

Print Patient’s Name  ________________________________________________________________________ 

Signature of Patient   ________________________________________________________________________ 

Date  _________________________________ 

Print Guardian’s Name ______________________________________________________________________ 

Signature of Patient’s Guardian ________________________________________________________________ 



Date  _______________________________ 

 Financial Policy 

Telephone consults are not billable to medical insurance.  As such, all fees are due at the time of service and 

may be paid by debit or credit card over the phone.  A $75 holding fee may be taken to secure your appointment 

AND be applied to the phone consult.  Any balance due will be taken at the close of the consult.  Consultation 

fee is $300/hour; time spent in consult above or below the 60-minute mark will be prorated accordingly. 

Appointment Changes and Cancellations: 

Due to the growing demand for phone consults, I require at least a 24 hour notice for the rescheduling or 

cancelling of appointments.  A “no show” or cancellation without 24 hours’ notice will result in your $75 

holding fee being forfeited.  That means Christie Fleetwood, ND, RPh will keep the $75 paid to hold your 

appointment slot even though you didn’t keep that appointment. 

“By signing below I attest that I, _______________________________________________________, have 

read, and understand, that I—not my health insurance—will be billed for the above services.  I have received a 

copy of this information and agree to abide by the financial policy of Christie Fleetwood, ND, RPh.” 

Print Patient’s Name  ________________________________________________________________________ 

Signature of Patient  _________________________________________________________________________ 

Date  _________________________________________ 

Print Guardian’s Name  ______________________________________________________________________ 

Signature of Patient’s Guardian  _______________________________________________________________ 

Date  _________________________________________ 

General Information 

First name____________________ MI____ Last name______________________________________    

 

Today’s date__________ Phone number where message may be left__________________________ 

 

Date of birth_______________ Current age_____ Referred by________________________________ 

 

Address_________________________________________________________________ 

 

 __________________________________________________________________ 

 

E-mail address_________________________________   Blood type________________ 

 

What are your goals today? 
 


