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_____________________________________________________________________


     Provider Guidelines and Client Financial Agreement 

              (Must Be Completed and Returned By Client Prior To Treatment) 
Erica Campbell, ND sees clients at her office in Houston, Texas. Erica Campbell does not provide a primary care service. A Naturopathic Doctor (ND) is trained as a primary care provider and is a board-certified physician in states where licensure is applicable. Erica Campbell is a Naturopathic Physician licensed in the State of Arizona. Currently licensure for naturopathic doctors is not available in the State of Texas. Erica Campbell, ND does not practice medicine, and does not diagnose or treat diseases or medical conditions in the State of Texas. Therefore, the focus of the practice on the enhancement of health.

The first office visit commonly lasts 90-120 minutes and return office visits between 30-85 minutes.  Office visits include a thorough health history intake, appropriate physical examination, naturopathic medical assessment and consultation concerning advisable testing and therapies. Erica Campbell, ND will answer brief questions for established clients over the phone and via email.  Longer consultations will be charged at a rate of $50 for 15 minutes, or $85 per 30 minutes.  Erica Campbell, N.D. may request that the patient schedule an office visit to address their concerns. 

Appointments:

We consider an appointment to be an agreement between you and our office.  When you schedule an appointment, we reserve that time exclusively for you. We are responsible to be here and provide our services, or to inform you otherwise.  You are responsible for keeping the appointment or giving us 24 hours notice. Unavoidable emergencies will be considered reasonable exceptions. 
Cancellation charge for missed appointments: 
• If a circumstance arises that causes you to change your scheduled appointment time, 

please call with a minimum of a 24 hour notice. 

• Any no-show or late cancellations are subject to a cancellation fee that must be paid prior to scheduling another appointment. Typical cancellation fees are: $100 for initial consults and $50 for follow up consults. 

• If notice of cancellation is not received, a full appointment fee will be charged. 

Payment:  

In order for us to keep our services available to our patients, it is necessary to require payment at the time of your visit. We are not contracted with health insurance companies.  Payment for services, supplements, and/or products is expected at the time of each visit. Please pay for all supplements at the time that you pick them up, unless other specific arrangements have been made.   Cash, check, money order and credit cards are accepted.  There is a $35.00 NSF fee on all returned checks. Two occurrances of NSF checks will prohibit any additional checks written to the practice and only cash or money orders will be accepted. Please make your check out to Sakura Natural Health  

Any outstanding balance remaining 30 days after the date of service will be assessed an additional fee of 15% annual interest. Balances older than 60 days are subject to additional billing fees of $20 per statement.  If you would like to apply for a special payment plan due to financial hardship, please discuss this with our office manager before your appointment is scheduled.   

I have read, understand and agree with the above guidelines and financial terms.  I 

understand that I am responsible for all fees and charges and agree to pay for all services. 

I understand that fees for laboratory work and supplements are not included in 

the office visit fees.  

I understand the costs for office visits and services are subject to change and that I will be notified about office visit and service fee changes prior to my appointment.
I may not necessarily be informed of changes in the price of herbal supplements and laboratory tests prior to an appointment.

I understand that any outstanding balance remaining 30 days after the date of service will be assessed an additional fee of 15% annual interest. Balances older than 60 days are subject to additional billing fees of $20 per statement. Prices subject to increase on an annual basis.
Signature: _______________________________________________________________ 

Signature of parent or legal guardian if patient is a minor: 

_______________________________________________________________________ 

Date: ___________________________

