
Dr. Jennifer Strong, BSc, ND lisc #1526 
7900 Anchor Drive, Windsor, ON, Canada 

Consent to Diagnostic Techniques and Treatment 

Consent is always the patient’s choice, and it is important to make this choice freely, without pressure from anyone else. This 
includes a physical exam, orthopedic tests, laboratory tests, Chinese diagnosis, and history taking. I consent to have diagnostic 
techniques performed by Dr. Jennifer Strong, ND, as deemed necessary to my case, and I understand I can withdraw this consent at 
any time by notifying the doctor. 

Treatments that may be recommended include clinical nutrition, botanical medicine, homeopathy, hydrotherapy, traditional chinese 
medicine, and lifestyle counseling. I consent to have treatment techniques performed by Dr. Jennifer Strong, ND, as deemed 
necessary to my case. 

Privacy Policy 

Privacy of your personal information is an important part of your care. All personnel understand the importance of protecting your 
personal information, are trained in the appropriate use and protection of your information, and are committed to collecting, using, 
and disclosing your personal information responsibly. To provide the best possible care, your Naturopathic Doctor may consult with 
other professionals at this clinic regarding your diagnostic and treatment options. 

This privacy policy ensures that: • only necessary information is collected about you • Information is shared only with your consent • 
Storage, retention and destruction or your personal information complies with existing legislation and privacy protection protocols • 
This privacy protocol complies with privacy legislation and standards of our regulatory body, the College of Naturopaths of Ontario.  

Outlined below are the purposes for which the clinic will collect, use and disclose information about you: • To assess your health 
concerns and to provide health care • To advise you of treatment options • To establish and maintain contact with you • To remind 
you of upcoming appointments • To communicate with other treating health care providers within your ‘circle of care’ • To allow 
efficient follow-up for treatment, care and billing • To complete claims for insurance purposes • To comply with legal and regulatory 
requirements of our regulatory body • To invoice for goods and services to process credit card payments • To collect unpaid fees. 

Fees 

All fees are due at the time of your visit and are subject to change. We offer direct billing if you have an Extended Health Care plan 
that covers Naturopathic Medicine. Your appointment time is reserved just for you. A late cancellation or missed visit leaves a hole in 
the Doctors' day that could have been filled by another patient. As such, we require 24 hours notice for any cancellations or changes 
to your appointment. Patients who provide less than 24 hours notice, or miss their appointment, will be charged a cancellation fee 
(the regular visit fee). 

Initial Visit (1hr): $240     	 	 Follow-up visits (30 min): $95 

Submitting Claim to your extended health care plan on your behalf (if applicable) 

I authorize Victory Reproductive Care to conduct direct billing for my Naturopathic Visits on my behalf, and agree to pay the fees not 
covered by my extended health care plan.  

My extended health care plan is with: ___________________________________Policy #___________________________________. 

Naturopathic Students 

Occasionally we may have a University or Naturopathic student shadow us for learning purposes. They may assist at the front desk, 
sit in on your visit with the Naturopathic Doctor, or perform various roles in the clinic. The student fully understands that all 
information they see or hear related to the patient is strictly confidential and have signed a Confidentiality Agreement prior to 
starting their time here.  

I consent to the above Naturopathic diagnostic techniques and treatments, fees, student opportunities, and agree with the privacy 
policy.   

Patient Name:______________________________Signature: _____________________________ Date: _______________________ 



Naturopathic Intake Form  
Name___________________________________	 Date______________________ 

Date of Birth _________________________(M/D/Y)	  
Address:_____________________________	 Town/City:_________________________________ 
Occupation:__________________________		 Email address:______________________________ 
Phone #:_____________________________	 Partners name: _____________________________ 
May we leave messages relating to your visits?   Y / N 

Emergency Contact 
Name:________________________	      Phone #:___________________    Relation:_________________ 

Fees:        Initial Naturopathic visit (1hr) $240 	 	 	  Follow-up visits (1/2 hr) $95 
__________________________________________________________________________________________________ 

Main health goals for working with a Naturopathic Doctor: 

Please explain some of the obstacles you have had in achieving your health goals: 

How stressful is your lifestyle? How well do you feel you manage stress? 

Any other health conditions you are currently experiencing: 

Any concerns with bowel movements? Do you have a bowel movement every day? Any hemorrhoids? 

Do you experience any digestive symptoms (gas, bloating, cramping, heartburn, burping)? 

Do you struggle with low moods, depression, anxiety, or any addictions? 

What exercises or sports are you currently playing? 

 

 



3 Day Nutrition Recall	 	 	 	 	 	 	 weight:______________ height: ______________ 

Food is Medicine, so let’s see what you’ve been up to ☺ 

Please complete this 3 day chart and bring to your appointment , so we have a general idea of what your routine looks like. 

Day 1: 	 	 	 	 	 Day 2:	 	 	 	 	 Day 3: 

How much water do you drink on average per day?:	 	 How much caffeine do you drink in a day (coffee, tea, pop)?	 	  

How much alcohol do you drink in a week?	 	 	 Are there any foods you completely avoid?

Breakfast 

Snack 

Lunch 

Snack 

Dinner 

Snack 


