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Naturopathy Consultation Information 

  
A naturopathic doctor is a practitioner trained in the use of natural modalities to further health and 
wellness, including assessment and patient education and counseling about nutritional 
interventions; herbal and homeopathic remedies; lifestyle modifications and a range of other 
natural interventions.  
  
Consultations include nutritional issues and discussion of diet and nutritional supplementation; 
botanical substances may be recommended as teas, tinctures, dietary supplements or creams; 
homeopathic practice, using highly dilute quantities of naturally occurring plant, animal, and 
mineral substances to gently stimulate the body's healing responses; lifestyle counseling: 
promotion of wellness including recommendations for exercise, sleep, detoxification, stress 
reduction, and balancing of work and social activities; simple natural remedies, such as the 
application of hot or cold water. A core approach taken by naturopathy is achieving better health 
through improvements in diet and the use of dietary supplements to improve biological function, 
as well as exercise and other lifestyle modifications. The focus of naturopathic care is to alleviate 
the underlying conditions that bring about illness rather than the treatment of symptoms. 
 

Non-Medical Nature of Services 
  
Dr. Josselson is not a medical doctor and naturopathy is not a medical specialty but a separate and 
distinct health care tradition. Dr. Josselson graduated from an accredited four year naturopathic 
medical school as a naturopathic doctor.  Naturopathic physicians are licensed in 14 states and the 
District of Columbia and Dr Josselson is a board-certified licensed naturopathic physician in the 
state of New Hampshire.  The State of New Jersey, however, does not currently offer licensing 
for naturopathic doctors. Where naturopathic physicians are not licensed, their scope of practice 
does not encompass the diagnosis and treatment of disease, but is focused upon consultations 
regarding natural remedies such as herbs, dietary consultations, and homeopathic remedies.  Dr. 
Josselson’s work in New Jersey does not allow her to offer the full range of services within her 
training, but the educational consultations she provides are at the core of the naturopathic 
approach to health. While a person may experience some immediate improvement from the use of 
herbs, homeopathic remedies and other botanical and naturopathic methods, the most effective 
results occur when a long-term commitment is made to rebuild health.  
 
As with any method of care, naturopathy can involve some risk.  A person may experience aches, 
pains, or even new symptoms as the body responds by shifting its balance. This is generally a 
positive sign and shows the body is making positive movement.  Some people may experience a 
healing crisis, a short period in which symptoms worsen or a period of a flu-like illness with mild 
fever, chills, dizziness, loss of appetite, or similar symptoms.  Such an experience can signal the 
body detoxifying.  While herbs and botanical products are generally available over-the-counter 
and are considered safe based upon their long history of use, many of them have not been widely 
tested and reactions may occur. 
 
Dr. Josselson will explain her assessment and describe the nature of her recommendations, the 
expected prognosis without such care, and the anticipated costs, risks, benefits and experience of 
following various options. 



 
 

 

 

Melissa Josselson, N.D. 
 

 
Informed Consent for Naturopathic Consultation 

 
 I, __________________, a mature adult of sound mind, come  voluntarily to Melissa Josselson 
N.D. for naturopathic assessment and consultation.  I have read and understand the Naturopathy 
Consultation Information provided to me.    
 
 I understand that Dr. Josselson’s assessments and recommendations and the herbs, nutritional 
supplements, and homeopathic remedies are neither a treatment for my condition nor replacement 
for medication.  I agree to inform Dr. Josselson immediately if any adverse reactions develop 
while I am taking these substances. I understand that in all circumstances I should continue to 
consult with my regular physician in regard to all medical concerns that I may have and I should 
continue to inform and update my physician regarding  my treatment with Dr. Josselson to ensure 
that my care is coordinated. 
 
I understand that negative reactions to natural remedies may include rare allergic reactions, 
including headaches, itching, hives, difficulty breathing, and very rarely, even shock or death.  I 
understand that the interactions between herbs, and between herbs and drugs my physician might 
prescribe, are not yet well known, and that while unlikely, I could have an adverse reaction or  
experience a reduction or increase in the effect of other medications.  This can have serious 
consequences for some medications, such as for the control of high blood pressure of blood sugar.  
I understand that I should let my physician know what herbs I am taking, particularly prior to 
surgery or other procedures.  
   
I understand that I must alert Dr. Josselson if I know or suspect that I am pregnant as some of the 
remedies used could present a risk.   
 
I understand that Dr. Josselson does not offer after hour services or provide any  
hospital-based services. If I believe I am having an emergency, I understand I should call 911 or 
go to the nearest emergency room. If I have difficulty with any remedies or other aspects of my 
work with Dr. Josselson, I understand I should call during business hours to discuss concerns I 
may have.  
 
I understand that Dr. Josselson does not accept any insurance and that I will be responsible for 
payment in full upon services rendered. 
 
I understand that payments for supplements and specialized testing is non-refundable. 
 
I understand that reactions to naturopathic treatments vary and the outcome is not guaranteed. 
 
I hereby authorize naturopathic assessment and consultation and certify that I  
understand the nature of this health care method, including the risks of possible  
adverse reactions and choices I may have about other approaches.  I have been adequately 
informed, and questions I have asked have been satisfactorily answered. I am aware that I may  
withdraw this consent and discontinue following the recommendations at any time.  
  
______________________________________    Date:________________________ 
Signature of Client or Legal Guardian Witness 



 
 

 

 

 


