
WHAT TO EXPECT

Initial Visit

• During this visit you will have your health 
story heard by a compassionate and 
curious mind who will become your ally, 
strategist and advocate. 

• We discuss all of your health concerns, 
symptoms and medical history and get 
clear on your goals for treatment.

• We review lab results and imaging reports 
to which you have access. We can request 
copies from your family doctor/specialist on 
your behalf if you do not have access.

• I have time to teach you about your health 
condition and answer questions so you feel 
informed and empowered.

• Together we identify the underlying or root 
causes of your concerns along with any 
modifiable factors that are standing 
between you and the health you desire. 

• I typically order my own lab tests such as 
comprehensive blood work, stool tests or 
SIBO breath tests to fill in any gaps and 
guide our decisions for treatment. 

• We review your current medications and 
supplements to screen you for any drug 
interactions, side effects and drug induced 
nutrient deficiencies.

• Where appropriate, we discuss medication 
you wish to stop taking, creating a plan in 
collaboration with your physician.

• We discuss areas for improvement with 
existing natural health products including 
any necessary dose adjustments, quality 
issues or scheduling considerations to 

optimize absorption and streamline your 
regimen. 

• We discuss dietary patterns to understand 
the role of nutrition in your health. I make 
recommendations that are evidence based 
and specific to your needs, avoiding any 
unnecessary restrictions or “diets” except 
for where these are essential in your care.

• We discuss the role of stress, sleep, self 
care, lifestyle habits, your relationships and 
environment in the context of your health 
concerns to identify areas where I can 
support the whole you, body and mind. 

• By the end of your visit you will receive 
preliminary recommendations for treatment  
which can be implemented while we wait 
for your lab results to be reported.

Second Visit

• We review the results of any lab work 
performed following your initial visit plus 
any reports shared by your family doctor/
specialist.

• We build upon your preliminary treatment 
to create a comprehensive plan. This is 
broken down into actionable steps with a  
clear timeline for implementation.

• We discuss your treatment plan in great 
detail and customize it to your needs and 
the pace at which you would like to move 
forward. 

• We set a date to check in on your progress 
after an appropriate amount of time, 
typically within 3 months.

• I connect you with other practitioners to 
support your care plan, such as a health 
coach, psychotherapist, osteopath, etc.
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POLICIES

Communication Policy

• If questions about your care arise between 
scheduled visits, please direct these to my 
office manager for timely assistance. 

Cancellation Policy

• Significant resources are devoted to 
holding your appointment times. 48 hours 
notice is required to cancel or reschedule 
your appointments. 

• Failure to provide 48 hours notice will 
result in us billing you for the full visit fee.

• If you are suddenly unable to attend your 
visit in person, virtual visits are available.

Privacy Policy

• Visits may take place in person, by phone, 
or using a secure telemedicine platform.

• Lab results are released to you at your 
visits or just prior to virtual visits.

• Your personal and medical information is 
kept strictly confidential and will not be 
released to anyone without your written 
consent (unless I am ordered to do so by 
law).

• You may request a copy of your health 
records in writing. An administrative fee will 
be charged to cover the cost of copying/
printing/courier where necessary.

Financial Policy

• Payment for visit fees is due in full at the 
end of each visit. Methods of payment 
available to you include debit, credit, cash 
and cheque. E-transfers may be sent to 
info@bewellcollingwood.com

• If you have health benefits for naturopathic 
care we can either direct bill your 
insurance company or you may submit 
claims yourself using your official receipts. 

• When lab testing is ordered you will be 
advised of the associated fees and 
invoiced accordingly. Official receipts are 
provided for lab testing.

Dispensary Policy

• For your convenience you may purchase 
natural health products from my office and 
through my online dispensary. You are  
NOT required to purchase from me and 
may purchase elsewhere if preferred.

• What I recommend to you may not be safe 
or appropriate for others. Please do not 
share or buy products for other people! 

• Due to liability considerations and concern 
for your safety, you must remain under my 
care in order to purchase natural health 
products from me. Depending on the 
product and your condition you will need to 
be seen at least every one to two years in 
order to continue purchasing refills.

• Unopened product that does not require 
refrigeration may be returned for a credit 
within 30 days of purchase. 
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Fee Schedule  
Effective December 1st, 2020 and subject to change.

Adults (including teens 16+)

Initial Visit (allow 90-120 minutes) $360

Second Visit (allow 75-90 min) $240

Subsequent visits vary in length based upon your needs and goals. Visits are booked as 
60 minutes by default or based upon my discretion to avoid over booking my schedule. My 
fees are adjusted automatically when visits end earlier or run longer than what was booked.

90 min $270

75 min $225

60 min $180

45 min $150

30 min $100

20 min $75

Children (up to 15 years of age)

Initial Visit (allow 60 minutes) $180

Second Visit (allow 45-60 min) $150-180

Subsequent visits As above

Letters & Forms: My fee for writing letters and completing forms on your 
behalf is based on this hourly rate.

$180/hour

Medical Doctor Fees: If I incur a fee for requesting copies of your lab 
results or medical records from your other doctors it will be passed on to 
you. I will only request results and records with your written authorization.

Variable

Lab Fees: All fees associated with lab testing will be disclosed to you and an 
itemized invoice will be provided. 

Please 
inquire
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Acknowledgement & Informed Consent

By signing below you acknowledge that you have read, understand and agree to observe the 
POLICIES and FEE SCHEDULE outlined in the preceding three pages of this 4 page 
document. You provide informed consent to receiving naturopathic care including assessment 
and treatment from Dr. Aranka Jones ND. You may withdraw this consent at any time.

Naturopathic care is generally safe and well tolerated although it is not without risks, which 
include but are not limited to the following:

• aggravation of pre-existing conditions;

• some natural health products carry the risk of side effects such as allergic reaction;

• while every effort is made to avoid drug interactions and side effects, there may be unknown 
interactions and side effects that could not have been prevented;

• digestive upset may occur if performing a SIBO breath test;

• bruising may occur when visiting the lab for a blood draw;

• personal injury may occur when engaging in physical activity or exercise;

• therapeutic diets for managing digestive illness may temporarily stress your grocery 
shopping experience and social life but these will not last forever;

• engaging in naturopathic care may result in feelings of hope, empowerment, excitement and 
happiness :)

The anticipated benefits and potential risks of all assessments and treatments will be 
explained to you. You will always have the opportunity to ask questions in order to make an 
informed decision before engaging in the recommended course of action. 

You agree to notify Dr. Jones if your condition or medication use changes while you are 
following her treatment recommendations. 

 
Patient’s Name Date signed

 
Signature of Patient or Guardian Guardian if patient is a child
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