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NATURAL HEALTHCARE

CONFIDENTIAL HEALTH HISTORY QUESTIONNAIRE
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How did you hear about Bloom Natural Healthcare?

Signature - Patient (or Guardian - if a minor) 6
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NATURAL HEALTHCARE

CONFIDENTIAL HEALTH HISTORY QUESTIONNAIRE
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MEDICATIONS AND SUPPLEMENTS
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Answer questions or check any of the following you have or have had in the past 6 months.
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NATURAL HEALTHCARE
INFORMED CONSENT
( | ) H ( ( 1 Bloom Natural Healthcarel

This must be signed before treatment is rendered.
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NATUROPATHIC MEDICINE
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Please inform your practitioner of any changes in symptoms, medications, diagnoses by other doctors and if there is a
chance of pregnancy at any time during your care.

1, have had the opportunity to read this form and my questions are
answered to my satisfaction. | hereby consent to the treatments above.

Signature - Patient (or Guardian - if a minor) 6



e :- -
- oomm
NATURAL HEALTHCARE

INFORMED CONSENT

CONSENT FOR PURPOSES OF TREATMENT, PAYMENT and HEALTHCARE OPERATIONS
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1, have had the opportunity to read this form and my questions are
answered to my satisfaction. | hereby consent to the treatments above.

Signature - Patient (or Guardian - if a minor) 6
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NATURAL HEALTHCARE

INSURANCE INFORMATION, BUSINESS AGREEMENT and PAYMENT POLICY FORM
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