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PLEASE READ THE FOLLOWING CAREFULLY  

*If under 18 years old, a parent or guardian must sign 

 

I,______________________________________________ the undersigned, understand 
Jack Gagliardi is not a medical doctor, but instead a Homeopath.  As such, I acknowledge
is my right and responsibility, at any time throughout my treatment with Jack Gagliardi, to 
medical counsel and diagnosis, if so desired, from a medical doctor, for any present and/o
condition(s). I also reserve the right to terminate homeopathic treatment at any time if so i
I acknowledge that the state of my health is my own responsibility and that I am exercisin
right to choose an alternative method of treatment, in homeopathy, that addresses my he
its entirety.  

 

FEE SCHEDULE: (Payment Options: INTERAC, VISA, MasterCard, Cheque, Cash) 

As homeopathy is not covered by existing government medical insurance plans, I agree to
fees incurred as presented in the current rate schedule below. (Rates are subject to chan

 

Live Blood Cell Analysis:  $70  

 

*Fees do not include HST           

 

*Some extended health care plans cover homeopathy 

 

Patient Name (Please Print): _______________________________________________

 

Patient Signature: _____________________________________Date: _____________
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