Yakima Integrative Health

307 S 12th Ave, STE 9

Yakima, WA 98902

P: 509-469-2483 F: 509-469-8870

CONSENT FOR TREATMENT - NATUROPATHIC CARE

| give permission for Yakima Integrative Health (Drs Dunlap, Nauman and/or Robel) to
give me medical treatment.

| allow Yakima Integrative Health providers to file for insurance benefits to pay for the
care | receive.

| understand that:
- Yakima Integrative Health will have to send medical information to my
insurance company.
| must pay my share of the cost.
I must pay for the cost of these services if my insurance does not pay or | do
not have insurance.

| understand that:

| have the right to refuse any procedure or treatment.
I have the right to discuss all medical treatments with my clinician.

Signature: Date:

Parent/Guardian (if under 18) Date:

Print Name:




