




Consent Form


Dear Client, 


	I am honored to provide holistic health care for your animal. This includes any or all of the following treatments: homeopathic medicine (to treat energetic disease), whole food diets and supplements (to address nutritional disease) and gentle detoxification (to mitigate the health effects of environmental pollution).  We may also use other supportive therapies to provide temporary relief.  I also offer consultations about health care issues such as vaccination protocols, heartworm prevention and non-insecticidal flea control 


	As a holistic practitioner, I recognize that we must address the causes of disease in order to improve and restore health.  My experience is that homeopathic medicines, nutritional therapy and detoxification address these causes.  Thus, they offer us the best chance for healing. If it becomes clear that your animal is not responding appropriately to these therapies or if another a different kind of therapy is indicated (chiropractic, physical therapy, acupuncture, etc.), I will let you know this and we can discuss other treatment options. 


	As we enter into this partnership in healing, it is important to state that it is a joint venture.  The success of treatment depends on many things, but your participation is perhaps the most important.  Please let me know if you are unable to carry out the treatment recommendations so that we can make the necessary adjustments.     


	I offer my services as primary health care provider for your animal, but because I am a specialist, I cannot provide complete veterinary care. There are times when I will ask that your general practitioner give a rabies vaccination, provide diagnostic services or perform surgeries (dental work or neutering).  In the case of emergencies, please go to the nearest veterinary emergency hospital: they are best equipped for emergencies.   


					


					Thank you,


					Stephanie Chalmers, DVM, DACVD, CVH





Declaration of Acceptance


I have read the above explanation of the type of treatment offered by Holistic Animal Care and I agree that this is the care I want for my animal companion. I have read and agree to the Policy Schedule.





Signature ________________________    Date _________________________








Signature __________________________________	Date _________________________



























































Holistic Animal Care              Policy Schedule


Payment Policy


Payment is required at the time of service (no billing). Please provide us with a VISA or MasterCard number to keep on file for telephone consults.  Office visits can be paid for via check or cash. We also accept CareCredit, which offers convenient monthly payment plans.





Cancellation Policy


There is a $45 charge for missed appointments or for canceling without 48 hours notice.





Telephone Consultations


Please call Dr. Chalmers at your scheduled appointment time:  (707) 538-2008. 





Contact Information:


4918-A Sonoma Hwy.


Santa Rosa, CA 95409


Tel: (707) 538-4643                       Fax: (707) 538-4649


www.holistic-animal-care.com
































