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Welcome! 

Congratulations on your decision to get healthy, naturally! 

Naturopathic Doctors are the nation's leading experts in preventive medicine and 

natural health care; you can feel confident you've made the right choice. 

Please complete the attached intake forms that will help us to assess your current state 

of health. A full medical and symptom history is the start of this very individualized 

process. 

Be certain to compile all forms and upload your pertinent recent labs at least 24 hours 

prior to your appointment. 

We look forward to meeting with you, and helping to change your health for the 

better! 

In Health, 

Jason Barker, ND 

Holly German, ND 

Sarah Kashdan, ND LAc 

Danny Dowling, ND



ROCKY MOUNTAIN 

NATURAL 8 
MEDICINE W 

-

Dr. Jason Barker 

Dr. Holly German 

Dr. Sarah Kashdan

Dr. Danny Dowling 

1030 Centre Ave - Suite B · Fort Collins, CO 80526 

Phone: 970-237-1062 · www.fortcollins-naturalmedicine.com 

CONFIDENTIAL INTAKE FORM 

ROCKY MOUNTAIN NATURAL MEDICINE 

Name: _________________ _ Date: ________ _ 

(Please print clearly) 

Address: ____________________________ _ 

City: _____________ State: _____ Zip: ________ _ 

Email Address: __________________________ _ 
(We promise not to sell, trade or otherwise disclose your email to anyone. We use your email for 

scheduling and our newsletter that is full of great information and client-only specials). 

Phone: _____________ Cell: ______________ _ 

(Please include area code) 

I give Rocky Mountain Natural Medicine my permission: 

To send text messages regarding my appointments Yes __ _ No __ _ 

To leave phone messages regarding my appointments. Yes __ _ No __ _ 

Birth date: _____________ _ 

How did you hear about us? 

If a friend referred you, is it okay for us to reach out to say "Thanks!" to them? Yes_ No_ 

Thank you and we look forward to helping you get healthier! 
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DISCLOSURE STATEMENT AND INFORMED CONSENT 

ROCKY MOUNTAIN NATURAL MEDICINE 

This document is a binding agreement (the "Agreement") between ROCKY MOUNTAIN NATURAL MEDICINE Inc. ("We" "Us") and the individual patient 
whose name and signature appears below ("You" "Your"). In consideration of the health care services provided to You by Us at the present and at all 
times in the future, You agree as follows: 

Consent for Treatment: You hereby consent to and authorize us to provide you with health care treatment that involves natural health and wellness. You 
understand that the practice of medicine is not an exact science and that diagnosis and treatment may involve risk. You have the right, as a patient, to be 
informed about your condition and the recommended integrative and complementary procedure to be used so that you make an informed decision 
whether or not to undergo the treatment after knowing the risks and hazards involved. This disclosure is not meant to scare or alarm you; it is simply an 
effort to make you better informed so you may give or withhold your consent to the treatment or procedure. 

Services: Naturopathic Medicine is a branch of the healing arts distinct from other branches. Our services include the prevention, evaluation, diagnosis, 
and treatment of injuries, diseases, and conditions through education, nutrition, naturopathic preparations, natural medicines, physical medicine, 
physical agents, and other therapies and modalities designed to support the body's natural healing processes. Our Naturopathic Doctors (ND) are 
registered under the Colorado Naturopathic Doctor Act. They are not Medical Doctors (MD), Doctors of Osteopathy (DO), Doctors of Chiropractic (DC), or 
Doctors of Nursing (DNP) who are licensed under separate practice acts. As Naturopathic Doctors in Colorado, we do not prescribe, dispense, administer, 
or inject controlled substances (including general or spinal anesthetics) or practice medicine (including performing surgery, obstetrics, or administering 
ionizing radiation therapy). The only adjustments, manipulations, and mobilizations we perform are naturopathic manual therapies. We cannot 
recommend against a course of care recommended or prescribed by a licensed provider in another branch of the healing arts. Our office does not 
proyjde naturopathjc treatment to children less than two years old. We recommend that our pediatric patients follow the CDC immunization schedule 
(copy attached) and have a relationship with a licensed pediatric health care provider. 

Risks: I understand that no warranty or guarantee has been made to me as to the result of care. I realize that just as there may be risks and hazards in 
continuing my present condition without conventional medical treatment, there are also risks and hazards related to the performance of the integrative 
and complementary treatment(s) planned for me. Naturopathic Medicine is generally considered safe but may involve some risks including, without 
limit: all of the risks disclosed with any preparations or medicines; allergic reaction; infection; pain or discomfort; weakness, fainting, or nausea; skin 
irritation, discoloration, or scarring; aggravation of symptoms; mood changes; and rarely, neurological injury and pneumothorax. Naturopathic 
Medicine may adversely interact with specific drugs and may be inappropriate during pregnancy. 

Alternatives and Collaboration: Alternatives to Naturopathic Medicine include declining such care and consulting with others such as an MD, DO, DC, or 
DNP. Naturopathic Medicine is not a substitute for other types of health care and we encourage you to seek second opinions, have a relationship with an 
MD or DO, to communicate with all your providers about the care recommended in our office, and to authorize us to attempt to collaborate with your 
other providers. If applicable, please identify the provider with whom we should attempt to collaborate: 
Provider: Phone: 

EMERGENCIES: If you are having a medical emergency, do not wait to seek care. Call 911. 

NO GUARANTEE: Every individual responds to care differently and no guarantee or assurance is made as to the results of care in any specific case, as 
care may not improve your condition. 

PAYMENT, INSURANCE, AND REFUNDS: Our fee schedule is attached. Payment for services is not conditional on response to care. There is no guarantee 
of insurance coverage. Any insurance you have is an agreement between you and your insurance carrier and you are responsible for payment of services, 
whether or not they are covered by insurance. You may terminate care at any time. No refunds are available for product purchases. 

DO NOT SIGN UNLESS YOU HAVE READ AND FULLY UNDERSTAND!! have read and fully understand this consent form, and understand that I should not 
sign this form if any of my questions have not been explained to my satisfaction or if I do not understand any of the terms or words. 

Patient or Person with Authority to Consent: _________________________ Date: ________ _ 
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FINANCIAL POLICY 

ROCKY MOUNTAIN NATURAL MEDICINE 

Thank you for choosing Rocky Mountain Natural Medicine for your Naturopathic health care! We are 

committed to giving you the best care possible, and we want you to completely understand our financial 

policies. The following is a statement of our Financial Policy, which we need you to read and sign prior to any 

treatment. 

• Payment is due at the time of service. Your financial responsibility to us is your cash fee. We accept

cash, checks and major credit cards.

• We will collect and retain in a secure digital location your credit card for billing purposes upon

scheduling.

• We reserve the right to charge your credit card on file for phone consultations and no show fees on the

date of occurence.

• Your insurance plan will most likely .!lQ1 cover the services of our services. In the State of Colorado,

Naturopathic health care is not yet covered by any insurance plans. However, you may submit your

own claim to your insurance company; in rare events some portions of service may be reimbursable to

you. Additionally, nutritional supplements prescribed may be eligible under your Health Savings

Account. Ultimately it is your responsibility to understand what your insurance plan will and will not

cover. We can help by providing you with the applicable codes to submit for reimbursement.

• Because our services are not covered by insurance, you are responsible for the complete charge.

Payment is due upon the receipt from our office at time and date of visit.

• The following are some, but not all, of the costs of our services depending on complexity of the case:

- New Patient: $325 / New Acupuncture patient: $175

- Initial Follow Up: $175 / Acupuncture follow up: $85

- Follow up visits: $150-$90, dependant on time/complexity

Laboratory services: 

• We use a variety of testing methods to help with diagnosis. Some tests may be covered by insurance,

and some are not. Your doctor will review them with you during your visit.

For example:

- Hormone profiles range from $185-$349

- Food allergy tests range from $249-$350

- Gastrointestinal tests range from $310-$418

I have read & understand RMNM's FINANCIAL POLICY AGREEMENT, and agree to be bound by its terms. 

Patient Signature (or Responsible Party if a minor) 

Printed Name 
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NOTICE OF PRIVACY PRACTICES AND ACKNOWLEDGMENT 

ROCKY MOUNTAIN NATURAL MEDICINE 

1030 Centre Ave, Suite B, Fort Collins, CO 80526 

www.fortcollins-naturalmedicine.com 

This notice describes how your health information may be used and disclosed. Please review it carefully. 

Your Rights 

You have certain rights with respect to your health information, subject to legal limitations, including: 

• Obtaining an electronic or paper copy of your record. We will provide a copy or summary of your health information, usually within 

30 days of your request. We may charge a reasonable, cost-based fee.

• Asking us to correct incorrect or incomplete information. We may say "no," but if we do, we'll tell you why in writing within 60 days.

• Requesting confidential communications or asking us to contact you in a specific way (e.g., home or office phone) or to send mail to 

a different address. We will say "yes" to all reasonable requests.

• Asking us to limit what we use or share for treatment, payment, or our operation. We are not required to agree to your request and 

we may say "no". If, however, you pay for a service or item out-of-pocket in full, you can request that we not share that information 

for the purpose of payment or our operations with your health insurer. We will say "yes" unless a law requires us to share that 

information

• Obtaining a list (accounting) of those with whom we've shared your information for six years prior to the date you ask, who we 

shared it with and why. The list will not include disclosures for treatment, payment, and health care operations, and certain other 

disclosures (e.g. made at your request). We'll provide one accounting a year for free, but will charge a reasonable, cost-based fee if 

you ask for additional accountings.

• Obtaining a paper copy of this notice at any time, even if you agreed to receive the notice electronically.

• Designating someone to act for you. If you have a medical power of attorney or if someone is your legal guardian, that person can 

exercise your rights and make choices about your health information. We will make sure the person has this authority and can act on 

your behalf before we take any action.

• Filing a complaint if you feel we have violated your rights by contacting: 1030 Centre Ave Suite B, Fort Collins, CO 80526,

(970) 237-1062; or U.S. Department of Health and Human Services Office for Civil Rights, 200 Independence Ave, S.W. Washington,

(971) C. 20201, 1-877-696-6775, www.hhs.gov/ocr/privacy/hipaa/complaints. We will not retaliate against anyone for filing a 

complaint.

Your Choices 
• You have the right and choice to have us share information with family, friends, or others involved in your care; share information in

a disaster relief situation; or include your information in a hospital directory.
• We will not sell your information or share it for marketing unless you give us written permission. We may, however, contact you for

fundraising efforts, but you can tell us not to contact you again.
• We will not share psychotherapy notes unless you give us written permission.

If you are not able to tell us your choice, we may share your information if we believe it is in your best interest. We may also share your 

information when needed to lessen a serious and imminent threat to health or safety. 

Our Uses and Disclosures 
We can use your health information and share it with others for treatment, payment, and health care operations. This includes 

sharing information with others who are treating you, to bill and get paid, and to run our practice and improve care. 
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NOTICE OF PRIVACY PRACTICES AND ACKNOWLEDGMENT (CONT.) 

We are also allowed or required to share your information in other ways, such as: 

• Providing you with information related to your health

• Contacting you regarding appointments, treatment alternatives, or other health related services

• Incidental uses or disclosures (e.g. listing your name on a sign-in sheet etc.)

• Compliance with all laws (including reports of adverse reactions, suspected abuse, neglect or violence)

• Providing information to law enforcement or correctional facilities

• Providing information to a coroner, medical examiner, funeral director, or for organ procurement

• Public health activities when requested by a public health authority or the FDA

• Responding to health oversight agencies

• Responding to court or administrative orders, subpoenas, discovery requests or lawful process

• Research activities

• When necessary to avert a serious threat to health or safety

• Military affairs, veterans affairs, national security, intelligence, Department of State, or presidential protective service activities

• Providing information regarding your location, general condition or death to disaster relief agencies

• Providing information for workers' compensation claims

• Informing a family member, other relative, or close personal friend when:

• Information is relevant to the individual's involvement with your care

• To assist in your health care (pick-up prescriptions or documents, follow-up care instructions etc.)

Our practice will make other uses and disclosure of your protected health information only after obtaining your written authorization. If you 

authorize a use not contained in this notice, you may revoke your authorization at any time by notifying us in writing. 

Our Responsibilities 
We are required to maintain the privacy and security of your protected health information and to let you know promptly if a breach occurs 

that may compromise the privacy or security of your information. We must follow the duties and privacy practices described in this notice 

and give you a copy of it. We will not share your information other than as described here unless you tell us in writing that we can. If you tell 

us we can, you may change your mind at any time, but please let us know in writing if you change your mind. 

Change to the Terms of this Notice 
We reserve the right to change the terms of this notice. The newly effective notice will be posted in our office, on our website, and will be 

available upon request. This notice is effective July 1, 2014. For more information see: 

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html 

Patient Acknowledgement 
I acknowledge receiving a copy of this notice regarding the use and disclosure of my health information. 

Signature of Patient/Legal Guardian Date 

Print Patient Name (required) Print legal Guardian Name (if necessary) 

INTERNAL PRACTICE USE ONLY: _______________ refused to sign. 

Signature of Practice Representative Date 
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COLORADO SURPRISE/BALANCE BILLING DISCLOSURE 

Surprise Billing - Know Your Rights 
Beginning January 1, 2020, Colorado state law protects you* from "surprise billing," also known as "balance billing." These protections apply 
when: 

• You receive covered emergency services, other than ambulance services, from an out-of-network provider in Colorado, and/or

• You unintentionally receive covered services from an out-of-network provider at an in-network facility in Colorado

What is surprise/balance billing, and when does it happen? 
If you are seen by a health care provider or use services in a facility or agency that is not in your health insurance plan's provider network, 
sometimes referred to as "out-of-network," you may receive a bill for additional costs associated with that care. Out-of-network health care 
providers often bill you for the difference between what your insurer decides is the eligible charge and what the out-of-network provider bills as 
the total charge. This is called "surprise" or "balance" billing. 

When you CANNOT be balance-billed: 
Emergency Services: If you are receiving emergency services, the most you can be billed for is your plan's in-network cost-sharing amounts, 
which are copayments, deductibles, and/or coinsurance. You cannot be balance-billed for any other amount. This includes both the emergency 
facility where you receive emergency services and any providers that see you for emergency care. 

Nonemergency Services at an In-Network or Out-of-Network Health Care Provider: The health care provider must tell you if you are at an 
out-of-network location or at an in-network location that is using out-of-network providers. They must also tell you what types of services that 
you will be using which may be provided by any out-of-network providers. You have the right to request that in-network providers perform all 
covered medical services. However, you may have to receive medical services from an out-of-network provider if an in-network provider is not 
available. In this case, the most you can be billed for covered services is your in-network cost-sharing amount, which are copayments, 
deductibles, and/or coinsurance. These providers cannot balance bill you for additional costs. 

Additional Protections 

• Your insurer will pay out-of-network providers and facilities directly.

• Your insurer must count any amount you pay for emergency services or certain out-of-network services (described above) toward
your in-network deductible and out-of-pocket limit.

• Your provider, facility, hospital, or agency must refund any amount you overpay within sixty days of being notified.

• No one, including a provider, hospital, or insurer can ask you to limit or give up these rights.

If you receive services from an out-of-network provider or facility or agency in OTHER situations, you may still be balance billed, or you may be 
responsible for the entire bill. If you intentionally receive nonemergency services from an out-of-network provider or facility, you may also be 
balance billed. If you want to file a complaint against your health care provider, you can submit an on line complaint by visiting this website: 

https-//www colorado gov/pacjfic/dora/ppo file complaint. 

If you think you have received a bill for amounts other than your copayments, deductible, and/or coinsurance, please contact the billing 
department, or the Colorado Division of Insurance at 303-894-7490 or 1-800-930-3745. Please contact your health insurance plan at the 
number on your health insurance ID card or the Colorado Division of Insurance with questions. 

*This law does NOT apply to ALL Colorado health plans. It only applies if you have a "CO-DOI" on your health insurance ID card.
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ACKNOWLEDGEMENT OF RECEIPT OF 

COLORADO SURPRISE/BALANCE BILLING DISCLOSURE 

This document is to be signed by the patient or a person legally responsible for the patient's medical decisions relative 

to the treatment situation. 

I, (print name) _____________________ _, hereby acknowledge that Rocky 
Mountain Natural Medicine has provided me with a copy of the Colorado Surprise/Balance Billing Disclosure. 

My signature below indicates that I understand that Rocky Mountain Natural Medicine is an out-of-network facility which 
does not participate with any insurance providers. I further understand that all of the services I receive at Rocky Mountain 
Natural Medicine will be performed by out-of-network providers. 

Signature Relationship to Patient {if signed by someone other than patient) 

Date 

THIS SECTION IS TO BE COMPLETED BY ROCKY MOUNTAIN NATURAL MEDICINE IF UNABLE TO OBTAIN WRITTEN 
ACKNOWLEDGEMENT FROM PATIENT 

I made a good faith effort to obtain a written acknowledgment of receipt of the Colorado Surprise/Balance Billing 
Disclosure from the above-named patient, but was unable to because: 

D Patient declined to sign this Written Acknowledgement 

D Other (specify): __________________________ _
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CANCELLATION & MISSED APPOINTMENT POLICY 

ROCKY MOUNTAIN NATURAL MEDICINE 

At the time of booking your New Patient visit, we will contact you to secure your 

appointment with a $100 credit card deposit. Upon check out from your New Patient 

visit, we will apply the $100 to your visit fee. 

New Patients: 

We have a 48 hour cancellation policy for New Patient visits. If you cancel under this 

time frame, we will retain your deposit and attempt to book you at another time. 

*Please Note: Intake forms for New Patients need to be completed 24 hours prior to

your visit. If not completed 24 hours before your appointment, it will be rescheduled.

Return Patients: 

We require a 24 hour notice of cancellation. Same day cancellations will be billed at 

$75 for follow up visits to your credit card on file. 

Thank you! 

Patient Signature (or Responsible Party if a minor) Date 

Printed Name 
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Medical History (continued): for past medical conditions 

indicate year, for present conditions check appropriate 

box. 

Mental/Emotional/Nerves PAST (year) PRESENT 

Anxiety 

Awaken rested 

Depression 

Difficultv concentrating 

Difficulty with balance 

Difficultv with iudgment 

Difficultv with memorv 

Difficulty with speech 

Difficulty with thinking 

Dizziness (soinning) 

Fainting 

Fear 

Fears/phobias 

lrritabilitv 

Light headed 

Numbness 

Numbness/tingling 

Panic attacks 

Poor memorv 

Sleeping difficulty 

Tremors 

Male Reoroductive PAST (vearl PRESENT 

Enlarged breasts 

Genital oain 

Impotence 

Low sex drive 

Prostate enlarnement 

Prostate infection 

Sexual Transmitted Infection 

Are you sexually active? 

Other PAST (year) PRESENT 

Female Reproductive 

Age at menopause (if 

applicable) 

Age at onset of first period 

Birth control oills 

Bleeding after menopause 

Bleeding between oeriods 

Breast cysts 

Breast lumos 

Breast Implants 

Breast oain 

Breast tenderness 

Endometriosis 

Excessive bleeding 

Excessive pain with periods 

Fibroids 

Hormone replacement 

theraov 

lnfertilitv 

Irregular periods 

IUD 

Last oeriod (date) 

Low sex drive 

Number of miscarriages 

Number of pregnancies 

Ovarian cvst 

Painful intercourse 

PMS 

Polycystic ovarian syndrome 

Routine annual breast exam 

Routine mammogram 

Routine self breast exam 

Scanty periods 

Sexual Transmitted Infection 

Are vou sexuallv active? 

Skiooed oeriods 

Vaginal discharge 

Vaginal drvness 

Vaginal itching 
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