










HIPAA Compliance Form 

How we collect information about you:  Hartman and Sun Naturopathic Clinic collects data 

through a variety of means including letters, phone calls, emails and from the submission  of 

applications that is either required by law, or necessary to process applications. What we do 

not do with your information:  Information about your medical condition and care that you 

provide to us in writing, by email, on the phone, or in voice mails is held in strictest confidence. 

We do not give out, exchange, barter, sell, lend or disseminate and information about clients 

who are treated by our clinic:  It is considered confidential and is restricted by law, or has been 

specifically restricted by a client in a signed HIPAA consent form. How do we use your 

information:  Information is only used as it reasonably necessary to provide you with health or 

counseling services which may require communication between other health care providers. 

 

 

Print name                                                   Sign name                                                 Date                                     

                                 Informed Consent and Waiver of Liability 

I voluntarily consent to outpatient care at Hartman and Sun Naturopathic Clinic, LLC. which  

may include diagnostic procedures, physical examination, routine laboratory work, intravenous 

therapy, hyperbaric oxygen therapy, therapeutic body work and massage and naturopathic 

medical treatment.  

I understand that the treatment suggestions provided may not all be accepted by the United 

States Food and Drug Administration and therefore should not be taken as such. 

I understand and am informed that, as with all healthcare treatments, results are not 

guaranteed and there is no promise to cure. I understand that I have the right to a second 

opinion and secure other treatment options if I have concerns as to the nature of my 

symptoms.  

I understand that any accidental injuries incurred at the Hartman and Sun Naturopathic Clinic 

are not the responsibility 0f the Hartman and Sun Naturopathic Clinic 

I have read this Informed Consent and waiver of liability and have had the opportunity to ask 

questions about its content. I intend this consent to cover the entire course of treatment for 

this visit and any future visits. 

 

 

Print name                                                   Sign name                                                Date 


