
 
 

INFORMED CONSENT + REQUEST FOR 
NATUROPATHIC CARE 

 
 
 
 
 

 
I,____________________________________________, hereby request and consent to 
consultation and treatment with naturopathic doctor, Meredith Bull.  I understand that even 
though Dr. Bull is trained as a primary care physician (PCP), her services are meant to 
complement, and not replace, the care a PCP provides.  It is highly encouraged that you have 
established care with a PCP while working with Dr. Bull. 
 
I understand that as part of the practice of naturopathic medicine, evaluation and treatment 
may include, but is not limited to: 
 

§ Dietary advice/therapeutic nutrition (e.g. use of foods, intuitive eating education, 
nutritional supplements and intra-muscular vitamin injections) 

§ Botanical/ herbal medicines, prescribing of various therapeutic substances including 
plant and mineral, materials. Substances may be given in the forms of teas, pills, creams, 
powders, tinctures (which may contain alcohol), suppositories, tropical creams, etc. 
Naturopathic doctors will only recommend herbal and nutraceutical remedies if they 
believe that they are in the best interest of myself, the patient. 

§ Counseling (including but not limited to visualization for improved lifestyle strategies) 
§ Over the counter and prescription medications 

 
I understand the potential benefits of naturopathic medicine may include restoration of the 
body’s maximal and optimal functioning capacity, relief of pain and other symptoms of disease, 
increased energy, improved mood and sense of well-being, assistance with injury and disease 
recovery, and prevention of disease or its progression, etc. 
 
I understand that treatment methods outside of conventional standards of care may be used.  I 
understand that in addition to the potential for great benefit, these treatments come with 
potential risk including failure to improve or a worsening of symptoms.  Other potential risks 
include allergic reaction to prescribed herbs and supplements, soft tissue or bony injury from 
physical work, and aggravation of pre-existing symptoms. 
 
If I have a bleeding disorder, pace maker, and/ or cancer, for my safety it is vital for me to alert 
Dr. Bull of these conditions.  I must also disclose all supplements and drugs I am taking and will 

You have the right to be informed about your health condition(s) and recommended 
treatment. This disclosure is to help you become better informed by discussing the 

potential benefits, risks, and hazards involved. 
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inform Dr. Bull of any changes made to these while under her care.  I will also inform Dr. Bull of 
any changes in my health status while under her care. 
 
I understand that naturopathic doctors are not psychologists or psychiatrists; counseling 
services are provided for the support of improved lifestyle strategies. I do not expect Dr. Bull, 
and/or any allied healthcare provider, to be able to anticipate and explain all risks and 
complications, although understand she will exercise her best clinical judgment during the 
course of treatment based on the known facts. I also understand that it is my responsibility to 
request that the doctor explain therapies and procedures to my satisfaction. I further 
acknowledge that no guarantee of services have been made to me concerning the results 
intended from any treatment provided to me. 
 
By signing below, I acknowledge that I have been provided ample opportunity to read this 
document or that it has been read to me. I understand the above-stated agreement with Dr. 
Meredith Bull, and will comply with them in all respects. Lastly, I understand all of the above 
and give my oral and written consent to the evaluation and treatment to cover the entire course 
of treatment for my present condition and any future conditions for which I seek treatment. 
 
 
SIGNATURE:                 DATE: 
 
 


