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Dr. Megan Kimberley, Naturopath.

www.drmegan.net
Email: drmegankimberley@protonmail.com

Name: Age: Date of Dirth: ___(d)___(m)___(y)
Address:

Fos’cal (ode: Email:

[hone: (home): (office):

Occupation: MSF#:

Emergency Contact: Fhone:

f"‘!ow chl You r’lcarAbout Us:

f"]ea]tlﬂ Conc@ms in Order of ]mportancct for You:

i 3

2. 4.

| ist Medications and Supplémcnts You Are Currcnt]g Taking (]nc]uclc Dosagc):

Othcr Health Care Froviders (Mcdica] Doctor, C!ﬁiropractor...):

F]ease Lis’c Ang Major ]”nesscs, lrjuries, or 5urger5’s with Dates:

An3 Ancrgies or Sensitivities?




6)
2\ &

Dr. Megan Kimberley, Naturopath.

www.drmegan.net
Email: drmegankimberley@protonmail.com

Conscnt ]:orm

] (Fatients name), acknowledge that l am aware

naturopatlﬂic treatment and conventional medical treatments are not mutua”g exclusive and ]
am free to seek or continue medical care from the health Practitioncrs of my choice.

] herebg authorize and consent to naturoPathic examination and treatment }33

Dr. Megan Kimberley, BSC, N.D.

Fayment is due the clay service is rendered. [~ xtended Bcnmcits may reimburse 5ourxceesj
when you submit them to your Providcr. Rcceipts will be emailed to cxpediatc the process.

Do let us know hcyou need the UHdercmploycd Fcc Scheclule.

You will be chargccl for missed aPPointmcnts.

By signing you are acknowlec{ging that you have read and understood the above.

5ignaturc: Date:




