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PATIENT INFORMATION AND CONSENT FORMS 
 
 
Welcome! Thank you for choosing us, and for taking the next step towards improving your health. 
Please read these pages carefully, and let us know if you have any questions. Our clinic focuses on 
preventative medicine and optimizing your health through the least invasive means possible. Our 
recommendations are meant to be an integrative part of your health care plan, and not a direct 
replacement for treatments or advice received from your family medical doctor. 
 
 
NEW PATIENTS 
 
All new patients must undergo a basic initial assessment. This includes a detailed case review and 
intake of medical history, as well as a relevant (focused) physical examination. As part of the 
assessment process, a basic blood test panel may be required. If any blood work or diagnostic 
testing has been performed within the past two years, please have these results available for your 
first visit. Additionally, you may be asked to sign a ‘Release of Records’ form, so that we can 
receive a copy of relevant test results from your family doctor, or other health professional. 
 
Many other advanced health assessment tests are available, and may be recommended. These 
include (but are not limited to) blood tests/panels, food sensitivity testing, urine tests, saliva 
hormone panels, and comprehensive digestive stool analysis. These tests are recommended on a 
case-by-case basis and are considered optional but may provide valuable information regarding 
your diagnosis and treatment. Please ensure your medical history and intake form is completed 
prior to your first appointment. This information is vital to understanding your case and 
developing potential treatment options. 
 
 
EXPLANATION OF FEES 
 
Naturopathic medical services are NOT covered by the OHIP insurance plan. However, most 
extended health care benefit plans cover a certain amount per year of naturopathic services 
(usually consultations only, in some cases diagnostic testing as well). Maximal annual amounts 
and percent coverage varies by provider, so please check your insurance plan prior to your first 
visit. 
 
Naturopathic consultations, provider treatments, and diagnostic tests are exempt from 
Harmonized Sales Tax (HST) in Canada. However, all other products such as supplements, medical 
foods, etc. are still subject to HST (13.0%). 
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Payment is expected at the end of your visit to our front administrative staff. Some laboratory and 
diagnostic tests may be performed during your visit, while others may require you to visit the 
nearest LifeLabs location. Additional fee schedules are available from our reception staff. 
 
Name of Service:        Total Fee: 
 
Initial Adult Naturopathic Assessment (60 mins.)    $195.00 
Initial Pediatric (under 14) Naturopathic Assessment (60 mins.) $175.00 
Follow Up Naturopathic Consultation (60 mins.)    $170.00 
Follow Up Naturopathic Consultation (45 mins.)    $100.00 
Follow Up Naturopathic Consultation (30 mins.)    $75.00 
Follow Up Naturopathic Consultation (15 mins.)    $50.00 
 
Complimentary Information Consultation (15 mins.)   - 
Missed Appointment/Late Cancellation (< 24 hrs.)   50% of visit cost  
 
 
SCOPE OF PRACTICE 
 
Christopher Knee, ND, is a licensed naturopathic doctor under the College of Naturopaths of 
Ontario (www.collegeofnaturopaths.on.ca). Any concerns, questions, or complaints related to 
naturopathic medicine or the care you receive may be addressed to the college (information 
available on their website). 
 
Christopher Knee, ND uses a wide variety of treatment approaches, including but not limited to: 
dietary and lifestyle counseling, nutritional supplementation, physical medicine (such as manual 
therapy, acupuncture with/without electrical stimulation, active release stretching, and joint 
manipulation), and botanical/herbal products. While still available upon request, he infrequently 
uses homeopathic medicines. 
 
 
SUPPLEMENT AND NATURAL HEALTH PRODUCT POLICY 
 
Nutritional and botanical/herbal supplements are commonly recommended as part of your 
treatment plan. Typically, these are high quality, professional-grade supplements available only to 
naturopathic doctors or other health professionals. Rather than carry a large in-store dispensary, 
we typically recommend these products through our secure, online dispensary called Fullscript. 
You may receive an electronic prescription and account activation, where you can purchase 
products for shipment directly to your home. If and when available, you always have the option to 
try and purchase a product elsewhere, such as at a grocery, pharmacy, or natural/health food 
store. 
 

http://www.collegeofnaturopaths.on.ca/
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MISSED/LATE APPOINTMENT POLICY 
 
Please note that 24-hours’ notice is required for any appointment change or cancellation, or you 
may be charged a fee equivalent to 50% of the scheduled visit cost. 
 
 
CURRENT APPOINTMENT AVAILABILITY: 
 
Wednesdays:   4:00 pm – 8:00 pm 
Saturdays:   9:00 am – 3:00 pm 
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INFORMED CONSENT FOR NATUROPATHIC SERVICES 
 
According to provincial laws, Naturopathic Doctors must obtain informed consent to ensure you 
are aware of any potential risks or side effects due to treatment, as well as any other potential 
options available to you as a patient. Christopher Knee ND uses the following modalities in his 
practice: dietary, nutritional, and lifestyle counseling; comprehensive diagnostic tests; 
botanical/herbal and nutritional supplementation; and physical medicine and acupuncture. 
 
Even ‘natural’ and non-invasive therapies can have special concerns and complications for 
patients with certain medical conditions, and those with considerations such as pregnancy, 
lactation, young children, elderly patients, or those taking multiple medications. Therefore, it is 
very important that you inform us of any medical conditions, medications, or supplements/natural 
health products that you may be taking, and if these change throughout your care. 
 
There are some risks to naturopathic medical treatments. These include, but are not limited to: 
aggravation of pre-existing symptoms, allergic reactions to supplements or natural health 
products, pain/bruising/injury from physical medicine or acupuncture; fainting or injury to an 
organ from acupuncture needles, as well as general flu-like symptoms from any treatment, such as 
fatigue, headache, chills, or body aches. It is very important to follow any post-treatment or at-
home care instructions given to you. Although generally safe, it is impossible to predict any and 
every possible adverse side effect from naturopathic treatments. Please inform us if you 
experience any unusual or unwanted effects from treatment. If you experience a medical 
emergency following one of our treatments, please call the clinic, dial 911, or visit your nearest 
emergency department. 
 
At any point throughout your naturopathic care, should you wish to receive referral to a different 
naturopathic doctor or other health practitioner, please let us know. Your consent to ongoing 
treatment is implied throughout your care; however you always have the opportunity to stop 
treatment or seek alternative care without penalty. 
 
I, the undersigned, do hereby acknowledge that I have been informed of and understand the 
recommended diagnostic/therapeutic procedure(s) described above, and have discussed to my 
satisfaction this and any requests for related information with the naturopathic doctor named 
above. I further acknowledge and confirm that I have been informed of, and understand the 
procedure(s) with respect to the nature, expected benefits, potential risks, side effects, financial 
costs, and alternative options available. I understand that I can withdraw my consent at any time.  
 
As a result, I do hereby provide my voluntary informed consent for the recommended above. 
 
________________________________ ___ _________________________________________ ________________________ 
Patient name:    Signature: (patient or parent/guardian) Date: 


