“naturopathic

care centre

Fee Schedule and Office Policies

** These services are not currently subsidized by OHIP
** Prices listed do not include the HST

Initial Consultation — adult - (1 hour) $140.00
Initial Child Consultation — child — (45 — 60 min) 125.00
Second Visit (45 minutes) 105.00
Naturopathic Consultation (1/2 hour) 70.00
Naturopathic Consultation (45 minutes) 95.00
Naturopathic Review (10-15 minutes) 40.00
Naturopathic Re-Assessment (18 months since last appointment) 105.00
Initial Acupuncture and Consultation 70.00
Acupuncture + Short Consultation 70.00
Acupuncture without Consultation 55.00
Doctor’s Notes 15.00
Cancelled Appointment (with less than 24 hours notice) 30.00
Missed Appointment (with no notice) 40.00
Lab Services

ZincTally Test 5.00
Koenisburg Test 7.50
Urinary Indican 14.00
HCG 12.00
Blood Type Test 7.00
Oxidata 16.50
Dip 7.00

Fees for health services and supplements are due when services are rendered and may be paid by cash, cheque,
Visa, Mastercard or Debit. There will be a $20.00 fee for NSF cheques.

We respectfully request a minimum of 24 hours notice in the event you cannot keep your appointment.
Without minimum notice we will charge $30.00 for the appointment. Our answering machine is
available during off hours to take any messages.

If an appointment is missed without a cancellation call, you will be charged $40.00.

For the respect and convenience of our clients and for efficient operation of our clinic, we endeavour to
keep scheduled appointments on time. However, complications and emergencies do arise and in these
circumstances, we appreciate your patience and understanding. Please note that when you arrive late for
your appointment, only the balance of time that was booked for you can be used.

Telephone consultations provide a professional service and as such may be subjected to a fee on the
discretion of the Naturopathic Doctor.

Carrie Meszaros, B.Sc. (Hons.), N.D.

I have read and fully understood the above description of this fee schedule and office policies and | agree to honour it
clients or guardians signature
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