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JODY SHEVINS, ND 
600 S. Airport Rd., Bldg. A, Suite 203, Longmont, CO 80503                ph (303) 494-3713                    fax (303) 776-0387 

 
 

Naturopathic Doctor Disclosure Statement and Consent for Treatment 
 

Education and Fee Schedule 
Jody Shevins, ND obtained her BA in biology from Cornell University in 1977 and her 
naturopathic doctorate from National College of Naturopathic Medicine in 1984. 
Completing additional training in homeopathy through the International Foundation 
for Homeopathy’s Professional’s Course in 1986 she went on to become a Diplomate 
of the Homeopathic Academy of Naturopathic Physicians (DHANP) and maintains 
her CCH (Certified in Classical Homeopathy, a national accrediting agency).  She 
maintained her Oregon license as a Naturopathic Physician from 1984 (#0599) 
through 2014 and is now a registered Naturopathic Doctor in Colorado as of June 5, 
2014 (#058). Dr. Shevins is trained in classical homeopathy and naturopathic 
modalities and provides office consultations to patients as a service. 
 
Fees are based on the length of the visit at a rate of $190 per hour. Initial visits are 90 
minutes for adults and teenagers ($285) and 60 minutes for children ($190).  Follow up 
appointments are generally 30 minutes ($95).  Phone appointments and email 
consultations will be charged accordingly. 
 
All clients are asked to pay in full at the time of visit.  We can provide you with ICD 
coded receipts for you to submit to your insurance carrier for your possible 
reimbursement. 
 
24 Hour notice is required for all cancellations. Missed appointments without 24 hours 
notice will be billed at half of your appointment fee the first time. Subsequent 
cancellations in less than 24 hours will be billed in full.  All expenses for supplements 
and herbs are in addition to the cost of the treatment. 
 
I have read the above information and my signature endorses my understanding of the 
conditions. 
 
_____________________________________  __________________________________ 
Signature      Date 
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Disclosures and Informed Consent 
 
Welcome 
I am honored to be part of your path to better health and wellbeing.  In order to comply 
with state regulations regarding the practice of naturopathic medicine issued by Colorado 
Department of Regulatory Agencies, we must ask all patients to read and sign the 
following: 
 
Services: 
Naturopathic Medicine and Homeopathy are branches of the healing arts distinct 
from other branches. My services include the prevention, evaluation, diagnosis, and 
treatment of injuries, diseases, and conditions through education, nutrition, 
naturopathic preparations, natural medicines, physical medicine, physical agents, 
homeopathy, and other therapies and modalities designed to support the body’s 
natural healing ability. 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 naturopathic doctors 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. My office does not provide 
naturopathic 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.  
In order to treat a child older than 2 but less than 8, this form must be fully read and 
signed.  You must be provided with a current vaccination schedule; I need a release 
from the parent to share information with the child’s licensed pediatric health care 
provider if the child has one.   
 
Alternatives and Collaboration:  
Alternatives to Naturopathic Medicine and Homeopathy include declining such care 
and consulting with others such as an MD, DO, DC, or DNP. Naturopathic Medicine and 
Homeopathy are 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(s) with whom you give your permission and directive to attempt collaboration: 
 
Providers names, phone number, addresses: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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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, Refunds:  
The 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 provider.   
 
Rights: 
You are entitled to receive information about your provider’s credentials (attached), 
the methods of therapy, the techniques used, and the duration of therapy, if known. 
Complaints regarding Dr. Shevins must be submitted in writing to the Office of 
Naturopathic Doctor Registration.  To obtain a complaint form, contact the Division 
at (303) 894-7414 or find more information on how to file a complaint at 
http://www.dora.state.co.us/reg_investigations/file_complaint.htm 
 
Do not sign until you have read and fully understand: 
I 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 
 
I have read the above information and my signature endorses my understanding of the 
conditions. 
 
 
_____________________________________  __________________________________ 
Signature       Date 
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Notice of Privacy Practices and Acknowledgement 
This notice describes how your health information may be used and disclosed. 
Please Review it carefully. 
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 will 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. 
 
 
 
 

.  

 


