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Heather Wolfe, BSc, ND – Complete Health Solutions


335 Wharncliffe Rd. N  

London, ON   N6G 1E4

(519) 435-1742

Welcome to my office.  I look forward to us working together to improve the quality of your health and life.   

The Office Visit:  This is a period when we discuss your health.  As a naturopathic doctor it is my aim to work with you to find the cause of your illness.  Finding the cause and restoring wellness is a process and requires commitment.  The goal is to make you stronger and healthier, not just to manage your illness, and this can take time.  As we work together and your condition changes so too will your treatment plan.  It is important I am kept aware of any changes in your condition and what you are taking to manage it.  

If you have any lab results from your other health care provider, please bring a copy to your appointment.  

Procedures Available:
Clinical Nutrition 


Lifestyle Counseling





Botanical/Herbal Medicine

Homeopathy







Acupuncture



Laboratory Testing





Bioimpedance Analysis (BIA)
Allergy Elimination Technique
Fees:   Most private insurance plans cover naturopathic visits including the University of Western  

            Ontario Undergraduate Health Insurance Plan.  

Payments are made at the time of your visit and a receipt is issued which you may submit to your insurance company for re-imbursement.   

Initial Visit  
up to 60 minutes  $150.00
Follow-up Visits   up to 30 minutes  $75.00
Acupuncture or Allergy Elimination  up to 45 minutes $95.00
In consideration of other’s time, your appointment starts from when it is scheduled, so please arrive on time. (Example:  Your follow-up appointment is for 3 pm and you show up at 3:10 the appointment will still end at 3:30 pm).  If I am running late you will still have 30 minutes.  If you require more time please let us know when you book your appointment.  

If your visit takes longer than the allotted time you will be billed accordingly.

Laboratory Procedures, if required, are extra and will be discussed on an individual basis.

For appointments concerning acute illnesses such as flus, coughs and colds call early in the day and early in the week for the next available appointment.

Cancellation/Rescheduling policy:  Should you not be able to attend your appointment, 48 hours notice is required otherwise you will be charged the appointment fee.  You can inform us by leaving a message on the answering machine if necessary.





Phone Consultations:  They may be scheduled and are billed as follows:  15 minutes and under = $45 +HST and 15-30 minutes $75 + HST.  If you schedule a 30 minute consult and the conversation only lasts 15 minutes it will still be billed as 30 minutes, as that time has been marked off for you.  
Please be advised, these fees and policies may change without notice.

Agreements

I, _________________________, representing myself, or ___________________ (name of minor) have read, understood, and agree with the preceding statements as well as the following:

I have been given the option of seeking/continuing conventional medical care from a qualified medical doctor and I have been properly informed that naturopathic treatment and medical treatment are not mutually exclusive.

I confirm that there has been no suggestion made to me by Heather Wolfe ND to refrain from seeking or following conventional medical attention.

I understand that medical therapy, and naturopathic/drugless therapy are different kinds of therapies and modalities of treatments, and I understand the difference in the therapies and treatments rendered by each of a medical practitioner and a naturopathic practitioner.

Signature (or guardian):  ______________________________
Date:  __________________

New Patient Intake 

Full Name: _________________________________         
Today’s Date:  ________________

How did you find out about my practice? ⁯ Yellow Pages (book)   
  ⁯ 
Yellow Pages (online)  

(Please circle the appropriate answer(s))       Internet/Google Search            OAND

       ⁯ Referral from  _____________________________






       ⁯ Other  ____________________________________  

In Case of Emergency:

Contact:  _________________________     Tel: ______________       Relation: ____________

Name of Medical Doctor:  ______________________________    Tel:  ___________________

Are you seeing any other health care providers? Who?__________________________________ _____________________________________________________________________________

Do you have any allergies or sensitivities?  __________________________________________

_____________________________________________________________________________

What vaccinations have you had?   _________________________________________________

