Sample of the Patient Information Document


Joy T. Lighthouse, Wellness Coach
Complimentary Health Center
1235 Main Street

Albuquerque, NM  87112

(505) 123-4567
Joy T. Lighthouse is a complimentary and alternative health care practitioner and is not licensed by the state of New Mexico.  There is currently no license available for the services provided.  All services and treatments provided are complementary or alternative to health care services provided by health care practitioners currently licensed by the state of New Mexico.
A patient has the right to complete and current information concerning the complimentary and alternative health care practitioner’s assessment and recommended complimentary and alternative health care services that are to be provided prior to commencement of service(s) for each appointment including:  the expected duration of the complementary and alternative health care services to be provided.
Joy T. Lighthouse’s degrees, education, training, experience and other qualifications regarding the complimentary and alternative health care services to be provided:

· Aromatherapy Instruction, Aroma Institute, Jan-Jun 09, 540 hrs, On-Line, Anytown, CA
· Various Aromatherapy weekend intensive classes, Aroma Institute, Jan-Jun 08, 84 hrs, Anytown, CA

· Workshop on Men’s & Women’s Health, Ayurvedic Center, 12-18 Jun 09, 38 hrs, Anytown, CA
· Ayurvedic Studies, Ayurveda Center, Oct 07-Jun 08, 630 hrs, Anytown, CA

· Ayurvedic Consultant Program, Mountain Institute, Jan-Jul 07, 210 hrs, Anytown, CA

· Meditation Practitioner, various instructors and over 6 years of teaching experience, Nov 1990-Present, over 10,000 hrs, various locations in US & India

The nature and expected results of the service or services that are offered:

· A session will include discussion of the patient’s concerns and reason(s) for the visit, assessment of the patient by the practitioner, jointly exploring; past treatment results, short term and long term treatment goals, current treatment options and patient home healthcare plan. The patient will be given a recommendations sheet that includes the jointly agreed upon home healthcare plan and expected results
· Aromatherapy Treatment –Specific aromas may be used to guide the patient’s body to unfold its own cellular intelligence and gently shift toward the goals of the treatment.
· Ayurvedic Consultation – After dialog between patient and practitioner of the patient’s health history and current healthcare goals, recommendations will be provided based on the ancient wisdom of Ayurveda.  This is tailored to the unique needs of the patient with the intention of assisting the patient to shift from their current state of imbalance toward their optimum balance. This may include information and instruction on diet, lifestyle, and breathing practices, as appropriate, for incorporation into the patient’s daily life for a specified period of time.
· Meditation Instruction –Meditation practice(s) tailored to the patient’s unique situation may be taught and then practiced with the patient to ensure patient’s understanding and comfort level with the meditation.

Payment in full is required immediately following every session.  Payment is accepted in the form of cash or check. The fees for the above services are as follows:

· Aromatherapy Treatment: $54 per session
· Ayurvedic Consultation: $54 per hour for 1st hour then charged per half hour increment.
· Meditation Instruction: $54 per instruction

· Combination of services: $54 per hour for 1st hour then charged per half hour increment.
A patient has a right to reasonable notice of changes in services and/or charges for services. Notice of any future changes in services or fees will be posted in the office of Joy T. Lighthouse 1 month before taking effect.

Notice regarding patient records:

· A patient has the right to access their own patient’s records and written information therein.
· Patient records and transactions are confidential unless the release of these records is authorized in writing by the patient or as required by law.
· A patient has the right to a coordinated transfer when there will be a change in the provider of the complimentary and alternative health care services. 
In order to file a complaint with the Regulation and Licensing Department related to the practice of a complimentary or alternative health care practitioner, download and complete the compliant form, have it notarized and submit it to the department.  http://www.rld.state.nm.us/OS/PDF%27s/CAHCP%20Complaint%20Form.doc
Regulation and Licensing Department
Complimentary and Alternative Health Care
2550 Cerrillos Road
Santa Fe, New Mexico 87501
(505) 476-4600

Mailing Address
P.O. Box 25101
Santa Fe, New Mexico 87504

I, (print your name)_________________________________ acknowledge that I have been provided with a copy of this Patient Information Document, the original of which will be kept by Joy T. Lighthouse for at least 3 years and I understand and agree to its contents. I agree to participate in the development of my health and wellness plan and authorize Joy T. Lighthouse to perform any of the above defined services, as agreed during each appointment session.
Furthermore, I understand Joy T. Lighthouse will not:  perform surgery on an individual, set fractures on an individual, administer x-ray radiation to an individual, prescribe or dispense dangerous drugs or controlled substances to an individual, directly manipulate the joints or spine of an individual, physically invade the body except for the use of non-prescription topical creams, oils, salves, ointments, tinctures or any other preparations that may penetrate the skin without causing harm, make a recommendation to discontinue current medical treatment prescribed by a licensed health care practitioner, make a specific conventional medical diagnosis, have sexual contact with a current patient or former patient within one year of rendering service, falsely advertise or provide false information in documents described in this document, illegally use dangerous drugs or controlled substances, reveal confidential information of a patient without the patient's written consent, engage in fee splitting or kickbacks for referrals, refer to the practitioner's self as a licensed doctor or physician or other occupational title pursuant to Chapter 61 NMSA 1978; or perform massage therapy on an individual pursuant to the New Mexico Massage Therapy Practice Act.
______________________________________

__________________

Signature of patient, guardian





Date

Or third party, as appropriate
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