PATIENT RELEASE FORM


Monica O’Sullivan, N.D., of Community Health & Healing and Janine Romaner, N.D., of Naturally Healthy, LLC, 3221 S. Cherokee Lane, Suite 1830, Woodstock, GA 30188 do not recommend or dispense prescription drugs, utilize surgery, X-rays or radiation therapy.  We do not engage in the practice of medicine or represent ourselves as being licensed by the state of Georgia or any branch of the healing arts.  If you are seeking allopathic medical services, you are urged to seek them from a qualified allopathic medical practitioner. 


Dr. O’Sullivan, N.D. and Dr. Romaner, N.D. provide naturopathic and healing arts services to private persons by contract.  Article 1 of the Constitution of the United States of America guarantees the right to contract.  Additionally, we provide non-prescription health products for sale to private persons with whom we contract.  Naturopathy is defined in Georgia Code, Chapter 43-34-2 as follows:  

“Naturopathy is hereby defined as that philosophy and system of the healing arts embracing prevention, diagnosis and treatment of human ills and functions by the use of several properties of air, light, heat, cold, water, manipulation, with the use of such substances, nutritional as are naturally found in and required by the body excluding drugs, surgery, x-ray and radium therapy and the use of x-ray equipment.”


I have read the above and understand what I read.  I choose freely to have Dr. O’Sullivan, N.D. and/or Dr. Romaner, N.D. provide me with naturopathic services. 

Furthermore, I understand that naturopathy is a system of health care that supports the body’s ability to heal and regenerate itself.  I understand that there are no promises regarding a “cure” for any disease whatsoever. 

CANCELLATION POLICY


Because we see each client as important and offer a generous amount of time per session with each individual, we ask for your cooperation in return by showing up for appointments on time.  For any appointment missed without a minimum of 48 hours advance notice (more is appreciated), you will be charged half the appointment fee. 







____________________________________







My Name or Parent, Guardian’s Name

___________________________________







Child or Dependents Name







____________________________

 





Date
