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NATUROPATHIC MEDICINE LEGAL DISCLOSURE 
 

As a valued client of Dr. Robin Lloyd Bailey, ND, it is important to us that you, as a client, 
are fully aware of the laws surrounding Naturopathic Medicine in Texas.  If you have any 
questions or concerns, please do not hesitate to address them to Dr. Robin Lloyd Bailey, 
ND. 
 
The state of Texas does not regulate Naturopathic Doctors or the use of the title “N.D.”  
For this reason it is especially important to verify your Naturopath’s training and 
certification.  Dr. Robin Lloyd Bailey, ND attended and graduated from a fully accredited 
four-year doctorate program at Southwest College of Naturopathic Medicine in Tempe, AZ.  
She sat for and passed national naturopathic board exams and currently carries a valid 
Arizona license (12-1331).  In Arizona, Naturopathic Doctors are licensed to diagnosed, 
treat, prescribe pharmaceutical medication, perform acupuncture, and perform minor 
surgery.  
 
Please carefully read the following and initial each statement: 
 

_____The state of Texas does not offer a Naturopathic license to Naturopathic 
Doctors, but Dr. Robin Lloyd Bailey, ND does hold a current medical license from 
another state. 
 
_____As a result, Dr. Robin Lloyd Bailey, ND cannot legally prescribe 
pharmaceutical drugs, perform minor surgeries, perform acupuncture, administer 
injections, diagnose, or treat disease.  Instead, she offers an alternative approach to 
the client for the condition(s) presented. 
 
_____I understand that Dr. Robin Lloyd Bailey, ND’s role is to provide a 
professional opinion on matters pertaining to an individual’s health care.  The goal is 
always to help patients seek optimal health. That being said, naturopathic 
consultation is not a guarantee of a specific cure or result.   
 
_____Dr. Robin Lloyd Bailey, ND is trained as a primary care physician; 
however, she is unable to fill that role in the state of Texas.  Because of this, 
we ask you to maintain your relationship and continue services with a primary 
care physician.  

 
 
 
 
 
____________________________  ___________________   ___________ 
Client or Parent/Guardian Signature   Printed Name     Date 

 


