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Successful homeopathic treatment requires establishing and maintaining a safe, trusting relationship between client and practitioner. 

I have found that establishing clear expectations to support the success of the relationship greatly contributes to the healing process. 

Therefore, to optimize the therapeutic process, I ask that we agree to the following guidelines.

Homeopathy

Homeopathy is an alternative therapy and is not a substitute for medical treatment. The therapy does not include diagnosis of any 

physical or psychological condition. While I am a certified homeopath, I am neither a licensed physician nor a therapist.

Homeopathic Remedies

Homeopathic remedies are highly diluted, non-toxic preparations made by homeopathic pharmacies in accordance with the U.S. 

Homeopathic Pharmacopoeia. They are available over the counter and have been FDA approved.

Communication

As part of your health plan, please make a commitment to maintaining close communication with me about your progress. Feedback 

is extremely important to improving your health.

Confidentiality

Sessions are confidential.

Telephone Consultations

It is always preferable to see you in person. However, sometimes that is not possible. If you have had an initial intake interview, I will 

consult with you over the phone if it is impossible for us to meet in person. These consultations are fee-based and must be scheduled. 

There is no charge for short calls (less than 15 minutes).

Punctuality

I make every effort to begin and end sessions on time. Please commit to arriving for appointments on time.

Cancellation

Please allow a minimum of 24 hours notice for any cancellations. Any cancellation made less than 24 hours in advance may be 

charged the full amount unless the appointment time can be filled.

Fee Schedule

Initial Consultation (2 – 3 hours). . . . . . . . . . . . . . . . . . . . . . . . . .                         $300.00

Follow-up consultations (30 – 60 minutes). . . . . . . . . . . . . . . . . . . .                   $75.00

Phone follow-ups (15 – 30 minutes). . . . . . . . . . . . . . . . . . . . . . . . .                        $25.00

Acute conditions (15 – 30 minutes). . . . . . . . . . . . . . . . . . . . . . . . . .                         $25.00

Quick check-in and phone questions (shorter than 15 minutes). . .  No charge

Payment

All fees are due at the time services are rendered. Cash, checks and credit cards are accepted at the front desk.
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Disclaimer

I, ___________________________________________________, accept full responsibility for any actions taken by myself (or 
my child) concerning any foods, homeopathic remedies, herbs, supplements, exercises, or educational therapies offered by Christina 
Richmond, a certified homeopath. I hereby release the aforementioned from any liability resulting in any possible damages or loss 
during our association.

Patient/adult signature _________________________________________________ 	 Date _ __________________________

Child’s name _________________________________________________________

Christina Richmond, CHom, signature _____________________________________ 	 Date _ __________________________

cc: Client


