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File Opening Formality__

Include in the client’s file

CONSULTATION PREREQUISITE

The client:

Name 1. testifies that she/he has required the services of the naturopath on his own free
will and that she/he has done so without having been pressured;

Surname 2. recognizes that she/he is responsible of using the medical vocabulary that
she/he uses and that she/he cannot impute the responsibility on the naturopath,
even if the naturopath uses these terms for explanation purposes;

Age 3. is aware that she/he cannot ask the naturopath to perform any medical act or
give a diagnostic reserved to allopathic medecine practitioners (for example

Address prescribed pharmaceutical drugs), chiropractors and others related to the
professional code, nor that she/he will incite the therapist to do so;

4, acknowledges that the naturopath, did not, at any time, suggest that the client
discontinue use of his prescribed allopathic medecine;

5. has given information regarding her/his private file. Following the adoption
of Bill 68, and unless otherwise instructed by yourself, we shall consider that you
consent to our keeping in a file, all information you have already given or may

Home Telephone give us, orally or in writing. We shall also consider, unless otherwise instructed
by yourself by registered mail, that your consent will be valid for a period of five
(5) years;

Office Telephone

6. recognizes that the receipt issued by the therapist is emitted strictly in the
intention of aknowledgement of receipt of sums paid for services rendered.
Referred by The use of this receipt, for any given purpose, including, without limitation, the
reimbursement of this amount by anyone, including an insurance company,
remains the entire and exclusive responsibility of the client, the therapist not being
Reason for consulting involved or having any knowledge in any way about the admissibility or the
non-admissibility of this receipt for any purpose.

The client acknowledges that she/he has honestly and lawfully introduced himself
and for no other purpose than true health care.

The client by her/his signature, testifies to the knowledge and comprehension of
the content of the above and accepts to comply to these rules.

The dient hasaninsurance plan
including « naturopathy »

OYes ONO

I

Name of the insurance company Signed in Date (D/M/Y)

(Please fill in your name if filled by computer)

Signature

*E-mail Name of client in block letters


Pascal N. Paquette - Parlecoeur.com

Pascal N. Paquette - Parlecoeur.com



*E-mail

Pascal
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Health Evaluation__

Personal Information

Name Date of first consultation
Surname I M/
Marital Status Number of dependent children Interests
Occupation Age

Measurements
Weight Size Frame

Eye Color Hair Color OFine OAverage O Large

Purpose of the consultation

Disease (s) mentioned by the client Date of the last meeting with doctor

;v
Diagnosed by ODoctor OOther:

Name of attending doctor

Triggering factors

You think your problems started after :

Heredity

Family diseases Yes No Age

Deceased Father |

Deceased mother

Deceased brother

Deceased sister

Drug information

Do you take any prescribed medication by your doctor? OYes Oral contraceptives ? OYes, which ones?

O IUD OProstheses OOrthotics

Other

If yes, please list:
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Health Evaluation__

Food frequency

Only food acceptable for snaking at night : apple or orange.

Appetite

@reakfast - ()Snack
rd

Do you salt your food ?

Oittle Oa lot
Oittle Oa lot

- OLunch
I

Liquid

- ()Snack
L

- OSupper - OSnack
L I

How do you usually cook your food ?

OSoft drinlO WateO(offeOTea Owith fat

Alcohol  Other

Owithout fat

Do you often consume sugar

(pastries included) ?

Oves Oro

Additional health information

OAtheroscIerosis
O Ringing (ears)
O Bronchitis

Olnﬂuenza (common)
OPregnancy

OHigh blood pressure
OHernia

OHyperchoIesteroIemia

OMyocardiaI

OSore throat, stomach aches

OPhIebitis
OPhobias

Blood Pressure

O)ior

Oow
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Physical evaluation - symptoms
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Circulatory Functions

OLeg cramps C)Zold extremities
C)Bruising
@reathlessness
Oalpitations

O—iemorrhoids

OVaricose
OCeIIuIitis

Hepatic Functions

OGaIIbIadder operation

Intestinal Functions

OConstipation (Without medicine)

If so, stool frequency by day

OCoIitis OEnteritis

ODiarrhea OPaIestooIs OGas

Patient suffering from this problem since ?

month(s) year(s)

Nervous system evaluation

Renal Fonctions

Stomach Functions

OS|OW digestion

OStomach gas O—(eartburn

OSuffering vomiting

Ovarian Functions

Olrregular menstruation O\/aginal infection
OAbsence of menstruation O\/lenopause

Thyroid Functions

Has your doctor diagnosed a thyroid malfunction ?

O Ono

In general, how long have you suffered from these symtoms ?

month(s) year(s)
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Mutual Agreement

Rescheduled or cancelled appointment

The implementation of the requested service starts several days in advance and an ongoing preparation is necessary and
must be done for the type of service you book. This service also includes a physical or virtual meeting moment, the
“appointment”. The service that is requested and booked therefore begins well before the scheduled date and time of the
actual appointment. This is why a cancellation and rescheduling policy is necessary and thus provided for, since the service
is not fractionable and becomes due in full as soon as it begins to be provided, i.e. more than 72 hours before the scheduled
meeting time.

Therefore, out of respect for the mutual commitment to honor the time of the appointment as well as the service requested
and provided, in the event that an appointment must be postponed or cancelled, it is necessary to advise by phone at (514)
990-2699 (no texting, it is a landline) at least 72 business hours well counted before the scheduled time and

date (Sunday is a holiday, so add 24 additional hours for Monday appointments)

If the minimum 72 hours delay is not respected, the customer agrees to pay in full the cost of the service requested and
received, within 48 hours of the time and date of the cancelled or rescheduled appointment. If this delay is not respected,

administrative fees may apply in addition.

If you are unable to attend the office appointment or cancel within the specified time frame, for any reason, including Covid,
your appointment will be held via tele-consultation, either by phone, Skype or Messenger, Zoom, etc., as available.

Being late for an appointment

If there is a delay of more than 10 minutes without having warned the consultant by phone at 514-990-2699 (No text
messages. It’s a land line), it is the consultant’s discretion to wait for the client or to leave the office after 20 minutes of
being late. The costs of the appointment will also be charged in full if applicable.

I have read, [ understand, and I agree to these terms and conditions:

(Signature please).

(Enter your full name if filled out by computer)

N.B. Terms and conditions are subject to change without notice, as are the costs related to the various services, trainings and
workshops. The latest version posted on this website is the one to which a client agrees by default, either by requesting a service or
by registering for a workshop or training.
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