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Date: ________________ 

Pa)ent Informed Consent 

I am aware that Dr. Gilbert is a homeopath and naturopath, not a licensed medical 
doctor. I am aware that Dr. Gilbert is not recommending that I discon)nue any 
other treatment or care being provided by any other health care provider. 

I understand I am seeking holis)c treatment in the form of lifestyle, educa)onal, 
nutri)onal, and homeopathic advice. 

I understand that the goal of homeopathy and treatment with Dr. Gilbert is to 
increase my (my child’s) general vitality and cons)tu)onal strength and that no 
specific disease will be diagnosed or treated.  

I understand that energy forms of healing via The Emo)on Code® will be a 
treatment op)on. Detox symptoms may occur as a result of this form of 
treatment. 

I am 18 years of age or older and have voluntarily chosen treatment for 
myself/child. 

I am aware that the outcome and dura)on of treatment vary by individual and 
cannot be guaranteed. 

I agree to hold harmless and waive any claim of liability whatsoever, for myself, my 
heirs, and/or personal representa)ves against Dr. Gilbert and Natural Health & 
Homeopathy related to any services performed. 

 



 

 

 

 

Pa)ent Name_________________________________  DOB_______________ 

Parent Name (if minor)_____________________________________________ 

Mailing address___________________________________________________ 

Email_____________________________________________________________ 

Primary Phone______________________________________________________ 

Primary Care Provider________________________________________________ 

Signature of Pa)ent or Guardian___________________________Date_________ 


