 “Classical Homeopathy for the entire family”

Jon Barrie, FHom, PHP, MS, CT

7316 Williamsburg NW

                (505) 999-2118


www.jonbarrie.com

Albuquerque NM  87114

                                                
                jon@jonbarrie.com

PERSONAL INFORMATION

Date:   


Name














Address



City, State, Zip Code



E-mail 


Home Phone
       Work Phone



Cell Phone


   
Date of birth
        Current Age



Marital Status
        Sex



Occupation



Doctor's name
  Phone



Doctor's Address



Emergency Contact
Phone



Referral Source


 
Daily Habits:
Heavy
   Moderate
Light
None

Alcohol                           


Coffee                             


Tobacco                          


Drugs                              
       

Sleep                               


Appetite                          


Printed Name:










Health Check List

Please check if you have or have had any of the following:

General:
Gastro Intestinal:
Respiratory:
         
Headaches
         
Colitis
         
Shortness of breath

         
Insomnia (loss of sleep)
        
Constipation
         
Chronic cough

         
Dizziness
         
Crohn's Disease
         
Vomiting blood

         
Fainting spells
         
Ulcerative Colitis
         
Emphysema

         
History of seizures
         
Diverticulitis
         
Bronchitis

          Fatigue
         
Diverticulosis
          Asthma (wheezing)

          Depression
         
Gall Bladder Disease

         
Enlarged thyroid
         
Hemorrhoids

         
Other (explain)
         
Fissures/Fistulas
Skin:


         
Liver trouble
       Bruise easily



         
Cirrhosis
       Dryness

Muscle and Joint:
         
Rectal bleeding
       Itching

         
Arthritis
         
Vomiting of blood
       Rash

         
Bursitis
         
Cancer

         
Low back pain
         
Colon Cancer
Other:
         
Neck pain




STD
         
Other pain: 




Cancer
         
Swollen joints




Addictions
 



Female:


        
Painful Menstruation
Family History:



Vaginal discharge

Cancer
Genito – Urinary:




Heart problems
         
Kidney Infection or stone

                                                                           Respiratory problems
         
Prostate trouble

                                                                            STD’s
         
Kidney failure
Cardio Vascular:



                                                                                 
Cardiac disease


List foods you normally eat:
 
 Uncontrolled hypertension      
Breakfast:
  
 Aneurysm   


 
 Renal insufficiency

Lunch:
Dinner:
This information is correct.
Snacks:
Liquids:
PLEASE SIGN YOUR NAME

If you are completing these forms for your special needs child, please include a health history, diagnosis, protocols and any other information you feel is pertinent. A history of the pregnancy and related events is very helpful.
Printed Name:












1. Have you had homeopathic services before?                           Yes           No

    If yes, please give approximate date and place




2. Were you satisfied with the results?                                          Yes           No

3. Are you presently taking any prescription medications?           Yes  
   No

    If yes, please describe




4. Are you presently taking any over the counter medications?    Yes           No

    If yes, please describe






5. Have you had any surgery in the last year?                                Yes
          No

    If yes, please describe 





6. Have you been hospitalized in the last year?                                Yes          No

     If yes, please describe 





7. Please give a brief description of chief symptoms/complaints






AGREEMENT: (Please read and sign)

The Homeopathic Practitioner providing me service is not a medical doctor.

Clients are expected to seek and use such medical service as may be required from a medical Doctor.

Homeopathy does not diagnose illnesses or prescribe medicines.

Any medication or other supplementation prescribed by your physician should be continued at your discretion.

I understand homeopathy is NOT a medical service and will not be covered by most insurance companies.

PLEASE READ AND CIRCLE YOUR ANSWER:

Are you a member of the American Medical Association?
Yes      No

Are you a member of any state Medical Association?
Yes      No

Are you employed by the Department of Consumer Affairs?
Yes      No

I HAVE READ AND UNDERSTOOD THE ABOVE STATEMENTS AND I HAVE TRUTHFULLY ANSWERED THE ABOVE QUESTIONS.

 SIGNATURE:
DATE:


PLEASE READ AND ACKNOWLEDGE BY SIGNING BELOW.
Once you have scheduled an appointment, that time and date has been reserved for you! To cancel or reschedule, please call 24 hours prior to your appointment time. Appointments cancelled with less than 24 hours notice are subject to a cancellation fee. Missed appointments will be billed at the regular rate.

I have read and understand the above statements:

Date:




Signature:





 Would you like to receive our newsletters?      Yes           No
“The highest ideal of cure is the rapid; gentle and permanent restoration of health by removal and annihilation of the whole disease in the shortest, most reliable way.”
Dr. Samuel Hahnemann (1743-1855)
Welcome to homeopathy!  My services are provided by appointment only.  I offer telephone consultations for out of area clients.  Telephone consultations must be initiated from the clients’ telephone.  

My fees are as follows:
Initial consultation (usually 1 1/2 to 3 hours)


            $275.00

Subsequent follow-ups.





$75.00

Family fees are as follows:  The first family member is $275.00 for the initial consult.  Additional family members are $150.00 for the initial consult.  Follow-ups are $75.00 for the first family member and $50.00 for subsequent family members.  The first two follow-up consultations are at no charge.  

All consultations include the remedy as needed. 
I am available 24/7 for emergency or after hour consultations.   Acute consultations are $50.00 each.

I am dedicated to serving you and your family.  All of my services are strictly confidential and will not be shared unless authorized in writing by you.

YOUR health and well being is very important to me, so please do not let the financial commitment keep you from seeking my services.  I will be happy to work out a financial plan that will accommodate your needs.
Thank you for allowing me to be of service to you.

Jon Barrie FHom, PHP, MS, CT
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