Rockingham Natural Health Clinic

 Dr. Laura B. Senes, N.D.
10 Main Street 

Saxtons River, VT 05154
(802) 869-1222  MERGEFIELD Mobile_Phone 
dr.laura@rocknatural.com

Treatment Consent Form

This is to acknowledge that I have been informed and understand that:  

Treatment:  Dr. Senes is a primary care physician and may take care of most medical needs of adults and children.  Dr. Senes does not do any surgery, obstetrics or emergency room care.  If you have an unusual or complicated problem, you may be referred to a specialist.  Any treatment or advice provided by Dr. Senes is not mutually exclusive from any treatment or advice a client may receive now or in the future, from another health care provider. The treatment and therapies provided or recommended may be different from those usually offered by another licensed health care provider.  Clients are at liberty to seek or continue medical care from a physician, surgeon, or other health care provider.

Appointments: Patient visits are by appointment only.  Office hours are Monday, Tuesday, Wednesday and Friday from 9-2pm.  Appointments may be made outside of office hours if needed.  If you need to pick up a pharmacy item, please call in advance to set up a convenient time.  

Fees: Payment is requested at the time of service, unless insurance will be billed. Your treatment plan may include lab tests or pharmacy items, which are not included in the appointment fee.  Clients with insurance will need to pay their co-pay at the time of service and any supplements not covered by insurance.  If you have financial concerns please discuss these with Dr. Senes prior to your appointment.  

Cancellations:  Clients must give 24 hours notice of cancellation of an appointment.  If a client fails to provide 24 hours notice, Dr. Senes reserves the right to charge a $75 office visit fee.  Missed appointments can not be billed to insurance.

Phone Consultations:  Clients will not be charged for phone calls with questions concerning their present treatment plan.  If the matter of concern cannot be easily addressed on the phone, you may be asked to schedule an appointment.   In some cases, a visit may be accomplished on the phone.  Clients will be charged the normal office visit rate for appointments by phone. Any prescribing by phone is considered an office visit, and will be charged accordingly.  When calling, if the matter is not urgent, please leave a message including name, a brief description of your concerns, and phone number.  Your call will be returned during a break in the day or in the early evening.  If your concerns are urgent, please call the cell number provided on my answering machine and leave a voice message.  Your call will be return as soon as I am able.  In case of life threatening emergency, call 911 or go directly to your nearest hospital emergency room.

I hereby authorize and consent to treatment.

Client Name ____________________________________________________________

Client Signature_______________________________________   Date:____________

            (If client under age 18, signature by parent or legal guardian)
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