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Out-Patient Services Contract

This document contains important information about my professional services and business policies.  Please read it carefully and jot down any questions you have so we can discuss them.

I have attempted to provide here the most important information you need to know about my practice.  Please feel free to ask me any questions that are not covered by the letter and feel free to discuss the content of this letter with me.

Nature of Practice: It’s important for you to understand that proper diagnostic testing is critical to making a proper diagnosis and choosing the right care.  At times, your care may necessitate a referral to a specialist or other care provider and it is important that you follow up.  Initials


Regarding Naturopathic and Chinese Medicine:  As part of my practice I use acupuncture, cupping, moxibustion, Chinese herbs, western herbs, homeopathy, nutrition, hydrotherapy, lifestyle counseling, and mind-body medicine.  Working together we will determine what is best for you.  Individuals respond differently to treatments.  Occasionally, an aggravation of symptoms may occur.  Please leave me a message if you are concerned about a response to treatment.  Otherwise, please feel free to bring it up at our next appointment.

Appointments: Appointments are made by calling our office at 503-241-5094.

Insurance: Office visit receipts can be submitted to your insurance company.  Most insurance companies require a clinical diagnosis and enough personal information about you to justify the need for treatment.  Although insurance companies claim to keep such information confidential, it does become part of your permanent insurance record, and neither you, nor I, have control over what the insurance company does with the information.  You certainly have the right to pay for my services out of pocket and not submit your visit receipts to maintain your complete privacy.

Contacting Me / Emergency Procedures:  You may leave a message twenty-four hours a day, seven days a week, with our reception staff or office voice mail.  If after hours, your call will be returned the following business day.  For urgent medical concerns dial 911 or go to the nearest emergency room.  For urgent mental health issues call the Crisis Triage Line at (503) 988-4888.

Confidentiality: Confidentiality of communications between a client and a physician is protected by Oregon State and Federal law.  Only a written Consent and Release of Information, signed by you, may authorize me to discuss anything about you with other individuals, and this agreement may be revoked by you at any time.  There are some exceptions, which are listed below.  These situations are rare, but if one should occur, I will make every effort to talk to you before taking any action.  I encourage you to talk with me about any questions you have about these limits to confidentiality.

If I assess you to be imminently suicidal or unable to take care of yourself, I may notify proper authorities to arrange for hospitalization.                               
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If I judge it necessary, I may report suspected physical or sexual abuse of children, or severe neglect of children, elderly or the physically/mentally disabled.

In cases of criminal liability or child custody disputes, my records may be subpoenaed by a legitimate court of law or I may be called as a witness.

When treatment is for a job injury covered by Worker’s compensation law, I may be obligated to release records to the involved parties.

When insurance reviewers request information about your therapeutic diagnosis or progress, I will have to release that information with your written consent in order for them to make payment.  However, I will release as little information as possible and only as requested.

I may release your name for bill collections processing.  No treatment-related content will accompany this disclosure.

I may occasionally find it helpful to consult about a case with other trusted professionals.  In these consultations, any identifying information is eliminated to protect a client’s identity.  The consultant is also legally bound to keep such information confidential.

Cancellation Policy:  Please be aware that an appointment is time reserved specifically for you, and missed appointments affect our ability to help those who wish to be seen during that time period.  Therefore, for missed appointments or those cancelled with less than 24 hours advanced notice you will be expected to pay a $60 fee.  Please be aware that insurance companies will not pay for missed sessions. 

Your signature below indicates that you have read the information in this document and agree to abide by its terms during our professional relationship.


Signature: 	Date:

Printed Name:
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