m Nutritional and Complementary therapies for Immune and related disorders

What to expect from your visit with a Naturopathic Doctor... !

Before your visitE

Your Naturopathic Doctor spends a minimum of 1 hour and possibly more with you on your first visit. This
time is spent doing a thorough medical history and intake and may include some basic physical exam
procedures relating to your health concerns. Be prepared to run a little late and donOt worry, they donOt
charge overtime. Please bring with you any medical reports, information or references that may be
pertinent to your health concerns as well as lists of all current medical prescriptions and nutritional
supplements. Naturopathic doctors are extensively trained in laboratory analysis and would find blood
results, x-rays, scans, etc. very helpful in diagnosing and providing treatments.

Your First VisitE

Please Pll out the questionnaire below before coming to your visit, to ensure you get the best use of your
time with the Doctor. Please do not rush through this step. The more detailed the information provided in
your intake form, the less time will be required by Dr. Woodworth to obtain this information during your
visit. This will allow more time for further assessment and treatment recommendations and options. If
you are unable to Pll out the forms before hand, Please arrive at least 20 minutes early to PIl out your
intake form and some questionnaires. Should you not be able to complete these forms prior to your visit,
you may take them with you and return them at your convenience. !

Your Second Visit... !

Depending on your health concerns, some treatments may begin during the brst visit but generally more
than one visit is hecessary to provide a complete protocol. Information obtained during the brst visit will
be researched and further recommendations o " ered at the second visit subsequent to this research. This
provides time to assess the initial treatments and to further steer subsequent treatments. The second

and subsequent visits will be approximately 30 - 45 minutes in length. !

Follow Up Visits... !

The scheduling of follow up visits will vary according to the nature of your health concerns and
treatments implemented. For basic health promotion and supplemental protocols, follow up visits would
be scheduled at least every three to six months following establishment of your basic protocol as your
bodies needs and supplemental requirements often change during the course of treatment (what is good
for you now may not be necessary in six months and vice versa!) General health promotion visits are
ideally scheduled every six months for monitoring of current health concerns and for support of your
body systems requiring seasonal support. (ie. Immune system, Adrenal system, DetoxiPcation systems)!

Congratulations on taking the brst step towards a healthier lifestyle.
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PATIENT CONSENT FORM

Privacy of your personal information is an important part of our clinic. We understand the
importance of protecting your personal information while providing you with quality naturopathic
care. We are committed to collecting, using and disclosing your personal information responsibly.
All stal members who come in contact with your personal information are aware of the sensitive
nature of the information that you have disclosed to us. They are trained in the appropriate use and
protection of your information. "

Our privacy policy outlines what our clinic is doing to ensure that: "

- only necessary information is collected about you; "

- your information will not be shared without your consent; and "

- storage, retention and destruction of your personal information complies with existing
legislation and privacy protection protocols in accordance with the privacy legislation and
standards of our regulatory body, the Board of Directors of Drugless Therapy B Naturopathy. "

The collection, use and disclosure of your information by this clinic will be made for the following #
purposes:"

- to assess your health concerns™”
- to provide health care, advise you of treatment options, and follow-up accordingly
- to establish and maintain contact with you, including information mailings to remind you of #
#  upcoming appointments # "
- to communicate with other treating health-care providers
- to collect payment for goods and services, including invoicing, credit card payments, and  #
# collecting on unpaid accounts "
- to comply with legal and regulatory requirements of our regulatory body, the Board of Directors #
#of Drugless Therapy B Naturopathy, acting under the authority of the Drugless Practitioners Act
- to allow potential purchasers, practice brokers or advisors to conduct an audit in preparation #
# for a practice sale"

By signing the consent section of this Patient Consent Form, | agree that | have given my informed
consent to the collection, use and/or disclosure of my personal information as outlined above. | have
reviewed the above information that explains how your clinic will use my personal information, and the
steps your clinic is taking to protect my information. | agree that Dr. Scott Woodworth, ND  can collect,
use and disclose personal information about me as set out above in the information about the clinicOs
privacy policies."

Signature Print name Date
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Physician's Name *

Physician's Contact Information

Address, Phone Number

Emergency Contact *
Name / Contact Info

Other Practitioners

Specialists, Complimentary Health Providers... (Please List)
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Chief Health Concerns and Medical History

Please list your primary health concerns and medical diagnoses (in point form). List the concerns/conditions you are
seeking help for. Don't provide specific details here, Dr. Woodworth will question each item on your list for pertinent
history and specific details.

Health Concern
Health Concern
Health Concern
Health Concern
Health Concern

Health Concern

Current Prescription Medications

These are Medications prescribed by your Physician or Conventional Medical Specialists.

List all prescriptions here

Current Supplements, Vitamins, Minerals, Nutraceuticals, Herbal Medicines

These are supplements and NON prescription medications you are currently taking.

List all supplements here
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Family Medical History

Please indicate if you or any direct blood relative (sibling, parent, grand parent, aunt, uncle, child, etc) have ever suffered with or been diagnosed with any of the
following. This history is VERY important, so if you need to check with other family members to confirm any of this information please do so.

Irritable Bowel Syndrome | Kidney Disorders / Stones
Crohn's / Colitis / Ulcerative Colitis | Gout / Gallstones

Diverticulitis / Diverticulosis | Thyroid Disorders

Ulcers ! Multiple Sclerosis

Colon Cancer —
| Lupus / Scleroderma
Eczema, Psoriasis, Skin Disorders
Osteoarthritis

| Rheumatoid Arthritis

| Other Autoimmune Disorders
Breast Cancer

) Fibromyalgia ~ Skin Cancer
) Type | Diabetes (Insulin) | Other Cancers |
) Type |l Diabetes | Other

Notes to Family History

If you indicated yes to any of the conditions above, please indicate which family suffered with each condition above. This is very important information so please
be thorough.

Other conditions / Concerns

Please indicate if you currently or in the past have suffered with any of the following symptoms or conditions. If so, please provide details of each in the notes
section below.

) Fatigue, Exhaustion (") Palpitations, Shortness of breath episodes with Anxiety
) Lack of Endurance ) Lack of Motivation, Will, Drive, Ambition, Apathy
| Poor Focus, Concentration, Brain Fog ) Salt, Sugar, Caffeine Cravings

Muscle Weakness | Sleep Issues (Falling Asleep, Staying Asleep, Waking up unrefreshed

Restless Leg Syndrome ) Low Libido
~' Muscle Cramps (] Cold hands and Feet
) Anxiety, Worry ) Dry Skin, Brittle nails
~ Anxiety Attacks, Panic Attacks ) Thinning hair and eyebrows

Oversensitive, Overwhelmed Easily ) Sleepy after meals

Edgy, Irritable, Over Reactive - Other
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