INFORMED CONSENT FOR TREATMENT

I, , voluntarily consent to be treated with Naturopathic Medicine by Dr. Jenna
Dye, NMD. I understand that I am free to withdraw my consent and to discontinue participation in treatment at any time. I authorize the use
of any of the following as necessary to give proper assessments, determine treatment approaches or otherwise address my health concerns:

DIAGNOSTIC PROCEDURES: Including but not limited to general physical exams, gynecological exams, PAP smears and venipuncture, lab
testing (including referrals for x-ray, MRI/CT, mammography or other imaging).

THERAPEUTIC NUTRITION: Including but not limited to dietary counseling, supplementation and diet plans. Supplementation may include
oral and intramuscular vitamins or other injections.

BOTANICAL MEDICINE/HOMEOPATHY: Including but not limited to use of plants, minerals, vitamins, homeopathic remedies in the form
of; teas, tinctures (glycerite/alcohol), capsules, tablets, creams or suppositories.

LIFESTYLE COUNSELING & EXERCISE PRESCRIPTION: Including but not limited to promotion of wellness, psychological counseling and
recommendations for exercise, sleep and stress reduction.

NATUROPATHIC MANIPULATION: Including but not limited to specific manipulation of muscles, joints or soft tissue using massage, neuro-
muscular techniques, stretching, visceral manipulation, manual manipulation, traction and/or craniosacral.

PRESCRIPTION MEDICATION: Including but not limited to prescribing pharmaceuticals, bio-identical hormones, compounded medications
or chelation products within the scope of naturopathic medicine.

POTENTIAL RISKS: including but not limited to allergic reactions (rash, hives, nausea, vomiting, itching lip, and tongue swelling and/or
impaired breathing), gastrointestinal upset due to prescribed medication (pharmaceutical, herbal or vitamin supplement). Therapies may
also cause pain, discomfort or soreness. Topical applications may cause discoloration of skin. Soft tissue or bone injury may occur from
physical mampulatmns and/or aggravatwns of pre-existing condition. [ W:H :mmedratefv contact my doctor if I experience any of these adverse

NOTICE TO PREGNANT WOMEN: Female patients must alert the doctor if they know or suspect that they are pregnant as some therapies
and treatment recommendations may pose a risk to pregnant women,

By signing below, I consent to evaluation and/or treatment of my condition by Jenna Dye, NMD. I have been advised of risks of
treatment and I fully understand these risks. I understand the nature and the purpose of the procedures, evaluation and course of
my treatment. I realize that no guarantees have been given to me regarding cure or improvement of my condition.

[ have been given the opportunity to ask questions, and my questions have been answered to my satisfaction. I certify that I have
read, fully understand and agree to the terms of this consent form.

Patient Name: Guardian:

Patient or Guardian Signature: Date:

AUTHORIZATION AND DISCLOSURE

e I have fully and accurately disclosed my medical history. INITIAL
e 1 will notify my doctor of any changes to my health, medications and/or lifestyle as they occur. INITIAL
e Iamundergoing treatment(s) of my own free will. INITIAL

I understand that despite precautions, complications may occur.

e I understand that results of treatments and procedures may vary INITIAL
and that no guarantees can be made regarding treatment results.

e | give my authorization for lab results and other private health information relating to my treatment to be left on voicemail.
O Yes, a message may be left at the following number - -
O No, ! understand that only instructions to call Dr. Jenna Dye will be left on voicemail.

e Tunderstand & agree to all payment & office policies. My questions regarding these policies have been satisfactorily answered.

Signature Date

Dr. Jenna Dye, Naturopathic Physician 10221 N, 32 St Suite G Phoenix, AZ P: 480-448-8888 F: 844-391-7650 www.drjennadye.com



FINANCIAL AGREEMENT AND OFF

PAYMENT INFORMATION: Payment is due at the time of service. Cash, check, debit, HSA, FSA and credit card
(VISA or MasterCard) are accepted. A superbill with procedure and diagnosis codes may be requested for you to
submit to your insurance company for reimbursement as your insurance allows. A credit card back up is required
for personal checks. In the case of returned check, the card will be charged a $35 fee in addition to the returned
amount.

***LABS: It is your responsibility to determine lab coverage with vour insurance carrier. Insurance companies

generally have a preference for Labcorp or SonoraQuest. Obtaining lab work from the wrong lab may resultin a

large patient bill. Cash pay labs are also available through Lab Xpress. Naturopathic doctors CANNOT order under
r AH lans. It is your responsibility to noti i i fth lans. The

i will be responsible for any bills accrued due to i ver

TEST RESULTS: Routine calls for lab work results are not common practice. Do not assume that because you have
not been contacted, your report was normal. Results will be reviewed at the follow up visit.

POST VISIT QUESTIONS: Your questions are important and will be answered in a timely manner via phone. If the
questions result in changes to treatment or warrants a physical exam, you may be asked to schedule an
appointment. Non-urgent questions left on voicemail will be answered within 24 - 72 hours. More urgent matters
will be addressed as soon as possible and at the doctor’s discretion. In the case of a medical emergency or acute
medical concern, please present to urgent care or dial 911 as appropriate.

PRESCRIPTIONS: YOUR PHAR LS. Prescription refills
will be handled via fax. For any new prescriptions or prescription refills, you must have at least one in-person visit
with the doctor within the last 3-12 months. More frequent in person visits may be necessary per doctor’s
discretion.

CANCELLATION & NO SHOW POLICY: Please cancel 24 hours before your appointment time to avoid a $50 fee
for missed appointments. Unforeseen emergencies do occur, thus one late cancellation or missed appointment will
be waived each year. Please note that arriving more than 10 minutes late to your appointment may result in
rescheduling.

CHILDREN must be with you at all times. Please also be aware that many professionals practice in the building and
appreciate your consideration.

COUPONS must be presented at the time of service and prior to expiration to receive discount. Coupons cannot be
combined with other discounts or specials.

REFUNDS: All supplements sales are final. Payment for rendered services is also non-refundable. Patient response
and treatment may vary.

Patient Name: Guardian:

Patient or Guardian Signature: Date:

Dr. Jenna Dye, Naturopathic Physician 10221 N. 32 St Suite G Phoenix, AZ P: 480-448-8888 F: 844-391-7650 www.drjennadye.com



