










Northwest Center for Natural Medicine 

Office Policies 
Supplements: 

1. We will not bill your insurance for supplements. You are required to purchase supplements 
before receiving. Feel free to submit to your insurance for possible refund. We do accept: Cash, 
Check, Visa, MasterCard and Discover.  

2. You may return supplements for office credit if unopened and purchased last 60 days and not 
expired.  

Health Savings Accounts: 

1. We can only fill out forms for prescription products that were purchased and prescribed 
by Northwest Center for Natural Medicine. This will need to be verified by receipt 
and/or your treatment plan from the provider. You should keep track of your treatment 
plans and receipts to attach with to your forms when you submit them to us. 

2. Due to the large amount of requests for these, we will need 2-3 business days to 
complete forms.  

 
Injections: 

We will not bill insurance for injections given in office. If you receive and agree with having a 
Vitamin B shot these will be due at time of service. Injections range from $11.00 to $20.00.  

Lab Services: 

If we are unable to bill insurance for Urinalysis dipstick and performed in our office; the cost is 
due at the time of service. Urinalysis dipstick test are $15.00. 

We will refer patients to an outside laboratory for blood draw and cytology services. If you plan 
to bill Medicare for your lab work, we are unable to order since we are not contracted with 
Medicare. **It is the patient’s responsibility to find out what their preferred out patient 
laboratory is with their insurance**. We typically send our patients to Quest Diagnostic.  

No Show/Cancel Policy: 

We require a 24 hour notice for any cancels or reschedules. We do understand that 
emergencies do happen and will handle those case by case. There will be a $35.00 fee billed to 
you directly without proper notice given to our office.    

Three people are hurt when there is a no-show or last minute cancel/reschedule 

1. The professional who set aside their time 
2. The other patients that could have been seen 

3. The patient that doesn’t receive the help they need 

I understand and agree to the above policies 

 

Patient signature:          Date:    
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