
INFORMED CONSENT FOR DIAGNOSIS AND TREATMENT 

 

_______ Dr. Christine Surrago N.D. is required by law to disclose you all information relevant to a 
meaningful decision by you the patient, or patient’s representative, generally including the 
nature of the proposed procedure, its purpose, its risks involved, and the alternatives to 
performing the procedure. However, there need not be disclosure of slight risks from common 
procedures (such as physical exam, blood draws, intravenous saline) unless requested.  

_______ Dr. Christine Surrago N.D. is a licensed Naturopathic Doctor in the State of California practicing 
Naturopathic Medicine.  Naturopathic Medicine is a distinct primary health care profession, 
emphasizing prevention, treatment, and optimal health of a patient through the use of diagnostic 
procedures, therapeutic procedures, methods and substances that encourage an individuals’ 
inherent self-healing process.  The practice of Naturopathic Medicine includes modern, 
traditional, scientific and empirical methods. This includes the following diagnostic and 
therapeutic procedures: physical exams, clinical and laboratory diagnostic testing, biofeedback, 
nutritional medicine, botanical medicine, naturopathic physical medicine (including naturopathic 
manipulative therapy, craniosacral therapy, visceral manipulation and reiki), public health 
measures, hygiene, counseling, meditation, homeopathy, prescription medications, intravenous 
and injection therapies. All treatments, whether those listed above or any others, will be 
discussed with me before treatment begins. I am encouraged to ask questions about how any 
proposed diagnostic test and/or therapeutic procedure will enhance my inherent self-healing 
processes and Dr. Surrago has answered these questions to my satisfaction.  I am also 
encouraged to ask questions about their therapeutic benefits, risks to proposed procedure and 
alternatives to proposed procedure. If there are no current alternatives to the doctor’s proposed 
procedures, she will advise you on the possible consequences if nothing is done.  

_______ Additionally, some treatments in Naturopathic Medicine are aimed to improve your overall health 
so that your current health condition can improve from your inherent self-healing processes. 
Therefore, some diagnostic procedures and/or treatments may seem unrelated to your current 
condition, but they are to treat perhaps another contributing factor that is either causing your 
condition and/or preventing the improvement of your condition.  of your condition that you may 
or may not be aware of.  Another component could be one or more of the following: poor diet, 
poor hygiene, sleep, depression, anxiety, trauma, environmental exposures, heavy metals, 
chronic infections, genetic predispositions, and so on. The doctor will advise you of treatments 
and procedures to improve your health condition by addressing your overall health and/or these 
other components of your health as a means to improve your health condition and/or reduce 
your symptoms.  

For example: A patient came in for the treatment of chronic headaches. The doctor discovers 
that the patient has anxiety, insomnia and poor diet. The doctor sees a correlation between the 
patient’s anxiety, insomnia and poor diet and believes that the likelihood that those factors are 
causing headaches are high. The doctor may advise you to take certain supplements, 
botanicals or medications and/or eat certain foods over a period of time to treat the symptoms of 
insomnia and anxiety, in an attempt diminish your symptoms of headache.  

_______ This is a common example of what Dr. Christine Surrago N.D. may do to treat your current 
health condition or symptoms.  The doctor will attempt to uncover other factors that are causing 
your current health condition or chief health complaint.  By reading this form, you understand 
the nature in which a Naturopathic Doctor aims to find the underlying causes of your symptoms 
or condition, and will likely make recommendations that may seem unrelated to your current 
condition with the intent of improving your health condition and/or diminishing your symptoms. 
You have every right to ask questions about proposed treatments, side-effects of proposed 



treatments, likelihood of success of proposed treatments, and alternative to proposed treatment 
if any.  

_______ Dr. Christine Surrago N.D. has explained to me that all diagnostic tests and therapeutic 
procedures all may involve calculated risks of complications, injury or even death, from both 
known and unknown causes, and no warranty or guarantee has been made as to result or cure. 
I recognize that I have the right to be informed of the nature and purpose of the diagnostic tests, 
therapeutic procedures, the risks of complications, and the alternative methods of treatment, if 
applicable. Further, I recognize that this form is not intended to be a substitute for the 
explanations of the nature and purpose of the diagnostic tests or therapeutic procedures, the 
risks of complications and the alternative methods of treatment, if applicable, which are to be 
provided by the doctor mentioned above. Additionally, I do not expect Dr. Christine Surrago 
N.D. to be able to anticipate and explain all risks and complications  and I wish to rely on the 
doctor to exercise judgement in recommending the treatments that the doctor feels at the time, 
based on the facts then known, are in my best interest. I have had the opportunity to ask 
questions and discuss with Dr. Christine Surrago N.D. to my satisfaction. 

_______ Your consent to any medical procedure is an important decision, as any medical procedure may 
involve the risks of serious injury or death from known and unknown causes and for which no 
guarantee can be made. You have a right to be informed by your doctor of the nature and 
purpose of the procedure to be performed, the possible complications, and any alternative 
methods of treatment which may be available, all of which your doctor will explain to you in 
terms you can understand. You are encouraged to ask questions about what your doctor tells 
you. Do not sign this consent form unless from what your doctor explains, you have an 
understanding of what procedure is to be done, the purpose of the procedure, the possible 
complications, and what alternative procedures may be available, and unless considering your 
understanding you desire the doctor to perform the procedure. Even after giving your consent 
by signing this form, you are free at any time, prior to the performance of the procedure to 
withdraw your consent.  

_______ With this knowledge, I voluntarily consent to the examination and above procedures realizing 
that no guarantees have been given to me by SURRAGO NATUROPATHIC INC., Dr. Christine 
Surrago N.D. or any of its personnel or associates, regarding cure or improvement of my 
condition. I understand that I am free to withdraw my consent for future treatments at any time 
but discontinuing consent does not remove past consent for therapy or treatments already 
consented to, or participated in with Dr. Christine Surrago N.D. or other personnel or associates 
at SURRAGO NATUROPATHIC INC.   

_______ I agree that I am older than the age of 18, I am of sound mind, I have read, or have had read to 
me, the above information and consent to diagnostic and treatment procedures as advised or 
performed by Dr. Christine Surrago N.D. I have also had an opportunity to ask questions about 
its content, I fully understand the content of this form and would like to voluntarily sign below 
that I agree to the procedures and to any others that are discussed with me, based on Dr. 
Christine Surrago N.D.’s recommendations. I intend this consent form to cover the entire course 
of treatment for my present condition and for any future condition(s) for which I seek diagnosis 
and treatment, until consent is discontinued. 

________________________________________ 

Patient Name (printed) 

________________________________________  ____________________ 

Patient Signature (or patient’s representative)  Date 


