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Gilbert Natural Medicine and Aesthetics 

3323 E. Baseline Rd. Gilbert AZ., 85234 

Office: (480) 703-0151 

Fax: (480) 664-1989 

 

 

 

This letter will explain the importance of your natural care, how to take your remedies, 

and discuss the outline of our practice/remedies. Our remedies are all imported from the 

finest manufacturers in Europe where Homeopathy originates. If you have any additional 

questions or concerns, please contact our office directly to speak with our Homeopath. 

Thank you. 

 

Taking remedies: It is suggested that you put the remedy under the tongue and hold for 

sixty seconds, then swallow. Do not eat or drink for ten minutes before or after the 

remedy. You may drink water. This is a natural approach to wellness and is considered 

natrual medicine.  

 

These remedies are derived from natural substances free of any toxins and should not 

upset your constitution or bring harm to the body, mind or spirit. Some of this treatment 

is rare and uncommon and is difficult to obtain. Therefore, when you request a refill for 

the remedie(s), please ensure to contact the office two weeks before needing a refill to 

avoid running out of your remedy. When starting remedies, the patient must agree to 

come in bi-weekly for a checkup unless the Homeopath states otherwise. There are no 

extended phone consultations that take the place of an office visit. If the patient is housed 

in a nursing facility, it is up to the practitioner to decide how many visits is needed during 

care. 

 

The patient has the right to begin, continue or to end the treatment at his/her discretion. If 

the patient decides to end their remedies earlier than the suggested time by the 

Homeopath, the patient is aware that there may be rebound side effects which could 

result in longer healing time.  

 

There are no refunds of any product or plan relating to Homeopathic Care, nor refunds of 

funds paid for any service or any such plan of treatment under the direction of Gilbert 

Natural Medicine and Aesthetics for any treatment.  

 

Each remedy is specifically prepared per patient and will require the payment to be made 

in full. There are no refunds or credit card chargebacks for any credit swipes used for our 

product. Any dispute by the patient including the credit card company used for the 

purchase of remedy is in agreement that there are neither charge backs nor refunds once 

this agreement is signed. 

 

Treatment can last for several months depending on the patient’s case. Any three or six-

month treatment will not cease unless the patient has healed or expired. At times the 
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patient may feel a stronger effect of the illness while the remedies are beginning a 

pathway to the body. 

 

I allow the Homeopath all forms of communication when needing to discuss medical 

treatment and/or if I have any questions that are needing to be answered in a timely 

manner.  

 

 I understand that there are no guarantees to the healing of any condition chronic or acute 

and that I hold no one responsible for failure to heal the condition through treatment. I 

agree that all treatment notation copies will be sent to my medical doctors if requested 

and to family or POA members and that they can request my chart at any time. 

 

I understand that I can contact the Homeopath at their office by telephone, fax, or e-mail 

during business hours or any time should I have other urgent related patient questions. I 

allow my homoeopath to read and copy all charted notes taken by my doctors and 

medical facility. 

 

If I am unable to reach the Homeopath in the event of an emergency and my situation is 

urgent, I will go to the nearest hospital or call 9-1-1 for immediate assistance until the 

Homeopath is readily available. If I am in a nursing facility or hospital as an admitted 

patient, I will discuss my position with the nurse on staff and ask to call my Homeopath. 

 

I understand that it is my right as a patient to choose any form/type of healing that I 

desire and that no one other than my medical power of attorney can take that right from 

me. 

 

I will continue to follow the protocol that my Primary Care Physician has instructed me 

to do and am aware that allopathic medicine is not affected by Homeopathic remedies, 

and that neither affects the other destructively. 

 

Any further questions from the POA or patient should be directed to the Homeopath in 

writing and presented by fax, email or postage to the above address. 

 

By affixing my signature to this plan and release, I acknowledge that I understand and am 

in agreement for treatment.  

 

Name: _________________________________Date: ________________________ 
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Please include your credit card information if you are choosing to pursue medical 

treatment which include: remedies, medical consultation, follow up appointments. 

 

Name as appears on card: 

____________________________________________________________ 

Card number: ___________________________________________ 

Expiration date: ______________________________ 

Three-digit code on back: ______________________ 

Billing Zip Code: __________________ 

Street address associated with card: 

____________________________________________________________________ 

 

I have read all of the above and am in agreement with the above rules and regulations that 

apply. By signing this contract, I am aware that there are no refunds for any fees paid or 

owed to Gilbert Natural Medicine and Aesthetics. I am aware and in agreement with 

Gilbert Natural Medicine and Aesthetics debiting my credit card according to the type of 

dated payments that I agree to. By signing this contract, I allow Gilbert Natural Medicine 

and Aesthetics to bill my card for any missed appointments and/or non-payment of 

scheduled treatments. We accept cash and all major credit cards.  

Name: _______________________________________Date: ______________________ 


