CALIFORNIA SENATE BILL SB-577

Renita Herrmann, MS, CCH, RsHom(NA) TO:
221 El Camino Del Mar

San Francisco, CA 94121

415-221-6635

Welcome to my practice. As you know, [ am a practitioner of homoeopathy. I am not a licensed
physician, nor are homoeopathic services licensed by the state. The idea behind homoeopathy is
that your vital force, with the assistance of your carefully selected remedy, will help you balance
and maintain your health. There is no charge for the actual remedy itself. As a practitioner of
homoeopathy, I will provide you with the followings kinds of services:

Initial intake, which may take from 2 to 5 hours; initial remedy, either dry or liquid, taken either
once or daily; subsequent follow ups, to determine whether your remedy acted/still successfully
acting; determine any changes in you that affect the case, during follow up. NOTE: I treat acute as
well as chronic conditions; flu, cold, sore throat, accidents, etc. Homoeopathy is used for
emergency purposes, with life threatening conditions treated first at your local emergency room at
the hospital. At any time, should you feel your health is in danger, you should seek immediate
attention from your physician. Fees are $120 per hr, with initial intake fee of $400, regardless of
length of visit. Fees are charged per % hr; i.e., a 45 min. visit is $90. Phone calls are also charged.

My training and education: [ have an AS in Aeronautics, BA in Art, BS and MS in Natural Health,
and have completed a 4 year course of study at the Institute of Classical Homoeopathy, with a 2
year internship at their clinic. I am certified (CCH) and registered (RsHom(NA)). In order to use
my services, California state law requires that you acknowledge receipt of the information
provided in this form and that you sign it. You will receive a copy. I will keep the original in my
records for at least three years.

My method of treatment, homoeopathy, is alternative or complementary to healing arts that are
licensed by the State of California. Under Sections 2053.5 and 2053.6 of California’s Business
and Professions Code, I can offer you these services, subject to requirements and restrictions.

If you ever have any concerns about the nature of your treatment, please feel free to discuss them
with me. I recommend that you inform your medical doctor that you are receiving this treatment.
It is known to not interfere with any pharmaceutical drugs.

Acknowledgement and Consent to Receive Services:

I have read and understand the above disclosure about homoeopathy offered by Renita Herrmann
and her training and education. I have discussed with Renita the nature of the services to be
provided. I understand that she is not a licensed physician and that homoeopathy services are not
licensed by the state. I understand it is my responsibility to maintain a relationship for myself/my
child with a medical doctor. I have consented to use the services offered by her, and agree to be
personally responsible for Renita’s fees, in connection with the services provided to me.

Signed: Date:

(client/parent/conservator/guardian) (Keep one copy for your files.)

Indicate capacity to sign if other than client




