Silicon Valley Homeopathy



     Jenia Grossman       (408) 844-4483

JeniaG@SiliconValleyHomeopathy.com
Intake form (child)
Child’s Name  










Date of birth  




Age  

Today’s Date  




Parents’ names 










Address  











City, State, Zip code










Phone(s): 











It is okay to leave a message for me on this telephone number: _____________________
Email  






         Checked how often?  



It is okay to send appointment reminders and invoices to this email address.  yes (  no (
Homeopathic Service Notice

The homeopathic services you have requested are aimed at strengthening your child’s constitution and vitality by determining the correct homeopathic remedy.  It is not to take the place of any necessary medical diagnosis and treatment that you may require.  It is important that you retain the services of a physician for such treatment. 
All disclosed information is strictly confidential and may not be revealed to anyone without written permission (with an exception of supervision or certification purposes, in which case all the names are removed).  
In order to use our services, California state law requires that you acknowledge receipt of the information provided in this form and that you sign it.  You will receive a copy.  We will keep the original in our records for at least 3 years.  Our method of treatment, homeopathy, is alternative or complementary to healing arts that are licensed by the state of California.  Under section 2053.5 and 2053.6 of California’s Business and Professions Code, we can offer you these services, subject to requirements and restrictions as described above.

Acknowledgment

It is my personal preference to use the homeopathic services provided by Silicon Valley Homeopathy.  I understand that homeopathic services are not medical treatment and that the homeopath is not a licensed physician.  It is my responsibility to maintain a relationship for my child with a medical doctor. 
I agree to pay the full amount of the charges on the date of service.  I understand that there will be a $50 charge for missed appointments not cancelled at least 24 hours in advance, whether scheduled to be in person or over the telephone.

Signed _____________________________________


Date ________________________
Indicate capacity to sign ________________
_______________________________(client/parent/guardian)
