
 
Vitality Health Centre Inc. 

PATIENT AGREEMENT FORM 
 

Your signature below acknowledges the following: 

1. I understand that Homeopathic medicine is not covered by the provincial government (OHIP), though 

private and extended insurance plans may cover it. Homeopathic treatment may also be tax-deductible. 

2. The fees and services have been clarified in advance. Payment is due at the end of each visit as the clinic 

does not bill insurance companies directly. Nor do we claim responsibility of collection for insurance claims 

or the negotiation of a disputed claim. Cash, Credit cards, e-transfers and square are acceptable methods of 

payment. 

3. Twenty-four hours notice is required when cancelling or changing an appointment. Otherwise, I understand 

that I will be charged 50% of the missed appointment fee. 

4. If you are late for an appointment, you will be charged the full appointment fee though your work will 

consist of the time remaining. 

5. I recognize that Homeopathic medicine is not an isolated system and that Homeopathic Practitioners 

welcome teamwork with NDs, MDs, DCs, RMTs, and other health practitioners. 

 

Informed Consent: 

Homeopathy is an alternative healing system that includes homeopathic remedies, mother tinctures, tissue salts, 

mineral trace elements, flower essence, and Gemmotherapy etc., to stimulate the body's inherent healing capacity. 

Homeopaths assess the whole person, considering physical, mental, emotional, spiritual, and environmental factors, 

all of which play a role in an individual's health. The patient is a partner with the Homeopath in the healing process. 

Homeopathy requires the patient's participation in taking personal responsibility to assist in one's recovery process. 

Homeopathic medicines are made primarily from plants, minerals, or animal sources and may be administered as an 

oral dry dose, water dose, tincture, or topical cream. I understand that not all Homeopathic medicines have a Drug 

Identification Number (DIN) and that my Homeopath may prescribe homeopathic medicines without a DIN number. 

As a patient of the Vitality Health Centre Inc, I at this moment acknowledge that I am willing to provide my 

Homeopath with the information necessary for them to fully understand my medical history, presenting symptoms, 

and health goals I wish to achieve in our work together. I, at this moment, consent to thorough case history and 

relevant physical examination. 

I understand that Vitality Health Centre Inc. will record my personal health information and the services provided to 

me. This record will be kept confidential and will not be released to others unless directed by myself or unless 

required by law. I understand that my Homeopath, Rodolfo E Rivas, will act as the Health Information Custodian for 

my personal and health information. Suppose I am seeing more than one practitioner at Vitality Health Centre Inc.  I 

consent to share and discuss my file as deemed necessary by the practitioners to ensure that I receive the care most 



appropriate for my condition. I understand that homeopathic medicine can be employed in conjunction with other 

therapy forms and need not be exclusively beneficial. I acknowledge that one treatment method needs not to be 

chosen over others and that various ways often work best in conjunction.  

I understand that my Homeopath is not a medical doctor and does not diagnose pathology. The homeopathic 

treatment received does not substitute or replace routine medical visits, tests, or other medicines prescribed by other 

health care practitioners. 

I recognize that even the gentlest forms of treatment potentially have their risks and complications. The risks 

associated with Homeopathic medicines include, but are not limited to, aggravation of pre-existing symptoms, a 

relapse of symptoms, a temporary increase in the intensity of symptoms, and the transient development of new 

symptoms until a more permanent relief is attained. 

As with all forms of therapy, I understand that Homeopathic treatment also has its limitations, and thus I know that 

the results are not guaranteed. Nor do I expect the Homeopath at the Vitality Health Centre Inc. to anticipate and 

explain all risks and complications before treatment. 

With this knowledge, I voluntarily consent to Homeopathic care, and I intend for this consent form to cover my 

entire course of treatment. I understand that I am free to withdraw my consent at any time. I know that current fees 

for consultations are as follows but that there may be changes in the fee structure in the future. 

I also consent to receive emails from Vitality Health Centre in the future. 

 Email about your consultation/copies of reports 

 Email to remind you of upcoming appointments. 

 An email with health/wellness information from time to time 

You can withdraw your consent to the above at any time by contacting me. 

 Initial Consultation                               $200.00 (90 - 120 minutes) 

 Follow-up Consultation                                            $95.00 (60 minutes) 

 Students and seniors Initial Consultation   $150.00 (90 – 120 minutes) 

Students and seniors  Follow-up Consultation $75.00 (60 minutes)  

Rx: Remedies are paid separately, and any extra service provided. 
 

I HAVE READ THE ABOVE AND AGREE TO ALL TERMS: 

 

Patient Name (Please print):  _________________________________________________   

 

Patient Signature:  ________________________________________________________   

 

   Date: _______________________________________________________________________ 

Guardian/Caregiver Name (Please print): ________________________________________________   

Guardian/Caregiver Signature: ________________________________________________________  

Date: _______________________________________________________________________ 


