Naturopathic Living
New Patient Intake Forms
Please email completed forms to naturopathic.living2015@gmail.com

Patient Demographic
Full name:
Date of Birth:
Email address:
Telephone number:
Home address:

Emergency Contact Information
Emergency contact name:
Emergency contact number:
If minor, name of responsible parent:
Additional Information
Preferred language:
Occupation:
Employer:
Communication and Referrals
Who can we share your information with?
What is the best way to get in touch with you?
Patient referred by:
 
                   
Health History   
Please indicate if you have/had symptoms related to: 
Ear/Nose/ Throat:
Lungs/Respiratory:
Heart/Cardiovascular system:
Neurological:
Gynecological:
Gastrointestinal:
Endocrine:
Musculo-skeletal:
Psychiatric:
Chronic health conditions, e.g. diabetes, hypertension, asthma, arthritis, migraines, etc.: 
1.
2.
3.
Allergies:
1.
2.
3.

Medications and Supplements
List all your medications, dosages and frequencies:
1.
2.
3.
4.
5.

List all your supplements, dosages and frequencies: 
1.
2.
3.
4.
5.

                              




                                                 
Consent for Evaluation and Treatment
Dr. Nadia Ciuha is a licensed naturopathic physician. She provides   a full spectrum of wholistic medical services, in accordance with the current health care standards. 
Such services include, but are not limited to: 
1. Detailed physical examination at the time of visit
2. Routine physical examinations 
3. Routine pediatric examination
4. Routine gynecological /breast exams
5. Referral for laboratory and imaging testing
6. Physical medicine/manual therapy
7. Botanical and homeopathic medicine
8. Prescription of supplements and certain medications
9. Counseling, including dietary and lifestyle counseling

By signing below, I consent to be evaluated and treated by Nadia Ciuha, ND.
Print your name here:
Sign here:
Date:  
                                       
                                              
                                      
Financial Policies
Presently, Naturopathic Living does not bill insurance providers.
Payments for the services provided are due at the time of the service.
We accept all forms of payment, all major credit cards, and HSA and FSA cards. 
Upon request, we provide our patients with itemized coded receipts, which you may submit to your insurance carrier for a direct reimbursement to you.
Cancellation and no-shows:
We request at least 12-hour notice of cancellation. In case of no show, reserve a right to charge the full cost of the missed appointment.

I hereby acknowledge that I am financially responsible for the services provided and agree to the Naturopathic Living’s financial policies.
Print your name here: 
Sign here:
Date:   
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