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CONSENT FORM 
Naturopathic examination and therapeutic procedures (which may include: nutritional counseling, 
botanical recommendations, homeopathic recommendations, lifestyle counseling, and laboratory tests) 
are considered safe and effective methods of care. 
 
Occasionally, however, complications may arise. Any procedure intended to help may have 
complications. While the chances of experiencing complications are minimal, it is the practice of Dr. 
Robin Lloyd Bailey, ND to inform her clients about them. Depending on the type of care received the 
following complications may include, but are not limited to: soreness, inflammation, dizziness and/or 
fainting, allergic reactions to prescribed supplements and herbs, and temporary worsening of 
symptoms. 
 
More serious complications are extremely rare. The doctor cannot be expected to anticipate all risks 
and complications but will always exercise judgment based on the facts known and the client’s best 
interest. If potential complications are not explained to your satisfaction, please ask Dr. Robin Lloyd 
Bailey, ND for more information. 
 
Please carefully read the following and initial each statement: 
_____ I understand that Robin Lloyd Bailey ND is not a licensed medical doctor in the state of Texas, 
as the state of Texas does not presently recognize qualified naturopathic physicians. It is therefore 
understood that Dr. Robin Lloyd Bailey, ND does not diagnose and treat any disease and/or condition, 
but rather, offers an alternative approach to the client for the condition(s) presented. The naturopathic 
services to be provided by Dr. Robin Lloyd Bailey, ND are not meant to replace medical care by a 
licensed medical provider; it is the responsibility of the client to obtain all appropriate tests and 
evaluations by their primary care physician and/or specialist. 
 
_____ I understand that Dr. Robin Lloyd Bailey’s  role is to provide a professional opinion on matters 
pertaining to an individual’s health care.  The goal is always to help clients seek optimal health. That 
being said, naturopathic consultation is not a guarantee of a specific cure or result. 
 
_____ There are wide individual differences in response to a wellness plan, and no guarantees are 
made that I will gain any benefit nor suffer any adverse consequences. 
 
_____ Laboratory testing may be conducted for screening purposes only and does not constitute a 
diagnosis of any medical condition. It is my responsibility to follow up with a medical doctor if any of the 
lab results are abnormal. 
 
_____ I understand that I play an important role in my own healthcare. Just as a client can choose to 
discontinue care at any time, Dr. Robin Lloyd Bailey, ND reserves the right to terminate the doctor/client 
relationship if I am continually unable to comply with reasonable recommendations. 
 
_____ I understand that Dr. Robin Lloyd Bailey, ND may terminate the doctor/client relationship if I 
behave inappropriately toward her or any members of the office staff. 

 
For women only: 
_____ I understand that if I am pregnant, or if there is reason to suspect that I might be pregnant, I will 
inform Robin Lloyd Bailey, ND before she provides me with naturopathic care. 
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I have read, I understand, and I agree with the above statements. I hereby authorize Dr. Robin 
Lloyd Bailey, ND to provide naturopathic services to me. 
 
                   
Client Signature     Printed Name     Date 

 
 
 
 

CONSENT FOR A MINOR 
As a parent or legal guardian, I hereby authorize any naturopathic treatment deemed advisable 
for: 
 
Child’s name (please print):      born on (DOB):    
 
If I,or any other legal guardian, am/is not available when the child is brought to the clinic for a 
consultation. 
 
          
Relationship to child 

 
          
Printed Name          
 
               
Client or Parent/Guardian Signature        Date 


