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I hcrehl,authorizc and dircct [)r. Jackson. who is a naturopathic ph1'sician liccnscd in thc Statc

ol'Orcgon to do thc tirllowing:
l) -[b consult with nrc about nrv hcalth conccrns.

l) 'lb run laborat(lry tcsls that rvc discuss and agrcc tln.

3) To treat me with naturopathic nredicinc and/or conventional mcdicitlc. as my health

condition rcquires. and as rvc discuss and agrce on over timc casc-by-case basis.

I undcrstand rhat there may bc risks and conscqucnccs to my mcdical trcatmcnt. and that thc practicc ol'

lncdicinc involves nrany variablcs. sonrc ofwhich would be inlpossihle to account lbr in evcry

situation. I understand that it is inrpossiblc to guarantee the ()utcomc ofanl'rncdical treatmcnt- and I

havc hccn given no guarantcc as to thc rcsults that nlay bc obtaincd.

I lufihcr utrdcrstand rhat I)r. .lackson honors the follon,ing Paticnt Bill ot'Rights. as adaptcd

llonr the Anrcrican Association ol'Physicians and Surgctlns. Thc tbllou'ing list of nry'r'ights includcs

but not lim itcd to the rights bclow:
I . I have thc right to seek cotrsultation with any physician(s )of nry choice. or rct'usc thc sante.

2. I havc rhe right to rncdical trcattrrcnt lltnr nlv physician(s) on nlutuallv agrccablc tcrtns.

,-i. I havc the right to bc trcatcd contidcntiallr'. rvith acccss to nrt rccords linritcd to thosc inlolvcd in

nrr carc or dcsignatcd bv mc.
.1. I have thc ritsht to use n1y o\{t'l rcsoul'ccs to purchast- the care ol'nly choicc

5. I have thc rilht to rcfusej ntedical rreatnrent,cvcn il'it is recotrtnlended by nr1' physician or an)' other

physic ian. hospital or c lin ic.
O. i tlou" tlre r.ight to bc inlbrrned ahout nrv rrcdical conditiorr. and the risks and benct-its ot'

trcalnrcnt and appropriatc altclnittir cs.

7. I havc the right to lclusc third-partl intcrl'ercncc in lnl cat'e.

IaliefftliaflfefpaliO[: ltr ordcr to ptovidc 1ou with thc bcst rccontnlendations atrd evaluatc

c()nrraindicatio;s to carc. it is critical y'ou providc trs r.r ith complete and accuratc inltrrttration about

rour.nrcdical histot1,. svntptoms. nrcdications and clrangcs in condition trr synrptoms. ln somc-

illstanccs. it is irnpOrtant rvC coot'dinatc vour Carc with ) OUr othcr prtlvidcrs. andlor rcltr you to othcr

spccialists. I)o not wait to bc scen hv our officc or leave ntessages rcgartling urgcnt nrcdical

conditions. lf you arc crpcricnting an emtrgcncy, it is important that vou go to a hospital or call

9ll. l,lease [cll Lrs as soon as possiblc il'1ou prcsentcd to ur!]cnt cat'c ttr thc cnlclQcncv loolll
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Ouestions: Plcase Iist hclou anv spccilic quc-stions you havc about this intbrnration or thc trcal.nlcnt
proposc-d. Il'nonc. plcasc uritc "rronc":

l)aticnt Qucstions:

I)O NOT SIGN BEI,OW IINTII. YOI] IIAVE MN,T WITII TIIT] DO(]TOR

I hcrchv acknorvlcdgc that I havc plovidcd cornplctc and accuratc inlirrnration rcgarding nrr hcalth
llisk)r\. mcdicali()n and s!nlptor'r1s antl ri ill notil-r rn) doctol il lhclc arc an! chanscs to santc. I havc
discusscd $ith the doctol thc asscssnrcnt ol'nrr corrdition and thc trcatnlcnt plan. I trndcrstand thc
naturc ol'thc tleatnrcnt to bc prtrvidcd to nrc. I llavc considcrcd thc [:cnctlts and Iisks of trcatmcnt. as

rlcll as thc altcrnativcs t() lrcatn]cnt. I undcrsl.and there is no guarantcc or'\\'arrantV lbr a spccilic cule
or rcsult. I hcrcbr givc nr1 t'ull conscnt to trcatnrcnt.

My signatulc hcrc rleans I havc rcad this inlirrnration and undcrstand i[. Thc corrscnt to trcat is valid
Lrnt il rcvokcd in writing.

Prin I Paticnt Nanrc: DOB:
Paticnt Signatu rc:_ _Date:
Rclationship to Paticnt:

l',\liQ and tliscussion completcrl lr'ith pa(icnt:

Datc

[)octor Namc: M ichellc
K. .lackson

I ntcrprctcr it' appl icablc:

Sign al u rc of l)oc(or


