
                                          

INFORMED CONSENT TO HOMEOPATHIC TREATMENT 

• You understand that homeopathy views health and illness in 
a holistic manner and this view is different from conventional 
medical approach. Homeopathy regards mental, and 
emotional aspects just as important as physical symptoms. 
Health improvement occurs in all these aspects. 

• Homeopaths subscribe to a law of cure that states that: 
“healing occurs from: i) the inside ---> out ii) above ---> 
down, and iii) in the reverse order of appearance". 

• Homeopathic remedies have been used for over 200 years. 
Many patients find homeopathic remedies to be a highly 
effective treatment for many acute and chronic conditions 
including for overall health and well-being. 

• Homeopathy may occasionally cause aggravations, or return 
of previous symptoms, because the body’s intelligence heals 
and releases repressed layers of a disease. Generally, a low 
potency remedy lessens or removes aggravations, 
depending on the case. 

• The risk of complications from homeopathic treatment is 
understood to be substantially lower than that associated 
with many medications and medical procedures given for the 
same symptoms. 

• Remedies are not included in the consultation fees. For 
further information, please refer to 
homeopathycircle.com/what to expect. 

• You acknowledge that homeopathic consultation does not 
involve diagnosis of medical conditions. 

• You agree to consult with a qualified medical doctor in the 
event of an emergency. 

• You understand that appointment reminders are sent by 
email as a courtesy, and that it is your responsibility to 
make a note of the appointment date and time, and give at 
least 24 hours notice if you need to cancel, or reschedule. 



• You agree to forfeiture of fees paid for missed or cancelled 
appointments without providing 24 hours notice. 

• All refunds will be processed back to the credit card with 
which the purchase was made. Any payment processing fees 
will be the responsibility of the client. 

Check in between appointments: 

Email: Theajmed@gmail.com 

or 

Weekly telephone call-in: Tuesdays 9 a.m.–10 a.m., and 
Thursdays 7 p.m.–8 p.m. 

Calling out of hours: 

I would appreciate, if you could leave a message for me at 778-
792-8216, and I will call back as soon as I am available, or within 
24 hours. In case I'm not available, you may contact a 
homeopath from the list below, or seek medical assistance. All 
the homeopaths below will charge for their time. 

Pat Deacon: patdeaconhomeopath@gmail.com (Supervisor) 

Homeopathic Helpline (UK):  01144 9065 343404 (Lines are open 
daily from 9am to midnight. (The homeopaths above give advice 
mostly using remedies you have access to at your home, or 
common remedies available in a homeopathic pharmacy. They 
are unable to provide Homeopathic remedies.) 

• You agree to homeopathic treatment with me, Theaj 
Niehhar, under supervisor, homeopath— Pat Deacon. 

• You understand that I am in the fourth-year of ‘the 
advanced homeopathic practitioner program’. Neither I nor 
the supervisor are a medical doctor.  

• You authorize discussion of your case notes with other 
professional homeopaths should assistance in remedy 
selection and/or symptom analysis be required. In doing so, 
your right to privacy will be protected by changing or 
withholding your name and all other identifying information. 
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• Your health and well-being are ultimately your responsibility 
and your freedom.  

• I am committed and passionate about providing high-
quality, comprehensive homeopathic treatment. 

• You acknowledge that you have read and understood the 
student homeopath/patient agreement. 

Patient Name: ___________________ Signature: 
_______________________ 

(Patient or Parent/Guardian if the patient is 

a minor and unable to consent) 

Witness: _______________________ Signature: 
________________________ 

  

 

 

 

 

 

 



 


