
Homeopathic Acute Consultation Intake and Consent Form

Name:___________________________________________  Date of Birth: ________________
Address:_____________________________________________________________________
Telephone: Home:___________________ Work:___________________Cell:_______________
Email Address:________________________________________________________________
Referred By:__________________________________________________________________

Major complaints in order of importance for you:

Which medications are you currently taking?

Complaint Since Cause

Medication Since Adverse Reactions 



Are You Currently Under The Care of A Physician(s)?
Physician:____________________________________________________________________
For Which Condition?___________________________________________________________
Treatments:__________________________________________________________________

Medical/Professional Waiver:

PLEASE READ THE FOLLOWING CAREFULLY (If under 18 years of age, a parent or guardian 
must sign).

I, the undersigned, understand that Eryn Atton is a Homeopath and not a licensed medical 
doctor.  As such, I acknowledge that it is my responsibility to seek medical diagnosis and advice 
for my present and future conditions.  In consulting with Eryn Atton, I am exercising my right to 
choose an alternative method of treatment through which to address my total health.  As 
homeopathy is not covered by existing government medical insurance plan, I agree to pay all 
fees presented in the current rate schedule.  I agree that “symptoms” from consultations may be 
used for homeopathic teaching purposes.  I acknowledge that all personal information will be 
kept confidential.  I consent that from time to time I may receive emails from Eryn Atton and/or 
Barrie Homeopathy & Wellness Centre which will provide me with relevant health information, 
newsletters, upcoming events, homeopathic and natural health seminars and learning 
opportunities.  I understand that I can unsubscribe to these emails at any time.

Patient Signature:_____________________________________

Date:_______________________________________________

Witness:____________________________________________



Fee Schedule
Adults:

Initial Consultation (60 - 90 mins)                                                           $200.00
Follow-Up Consultation (30 mins)                              $  65.00

Children (12 years and under):

Initial Consultation (60 mins)                   $150.00
Follow-Up Consultation (30 mins)        $  50.00

Pets:

Initial Consultation (60 mins)                   $150.00
Follow-Up Consultation (30 mins)        $  50.00

Acute Treatments:

15 minutes used for acute conditions such as
colds, flus, infections, minor injuries 
(sprains, strains, bone breaks, pre/post surgery)             $  30.00 

Payment:

All fees are payable via E-Transfer, Visa or Mastercard at the time of your visit.

All services/consultations/goods are subject to 13% HST. 

Appointments available by phone, FaceTime, Doxy and in person by special request.

Cancellation Policy:

Missed appointments or cancellations made with less than 24 hours notice will be 
charged 50% of the appointment fee.

Eryn Atton, HOM, DCHM
www.barriehomeopathy.ca
eryn@barriehomeopathy.ca

Tel.: (705) 790-0132

mailto:eryn@barriehomeopathy.ca

