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HOMEOPATHIC WELLNESS ASSESSEMENT 
 
A  Wellness Assessment is an opportunity to meet one another at my office for 30-
minutes at not charge to you. During this time we will briefly discuss your health 
concerns and I will introduce my approach to help you to feel better naturally. We will 
not be discussing possible remedy choices. This is a no obligation meeting. Cost for the 
assessment is $30. Your assessment is FREE if you sign-up and prepay for an initial 
consultation at the time of the assessment. 
 
Name: 

Street Address:                                                                    
City:                                          State:               Zip: 
Home Phone: (       )                                      Cell Phone:  (       ) 
Best no. to leave a confidential message:  (      ) 
Email Address:                                                         Please add to eNewsletter database 
Marital Status (circle one):  S  M Part. D  W  Sep.  Number of Children:          
Age:                   Date of Birth:                                  Height:                          Weight: 
Occupation: 
Referred By: 

 
Briefly describe the concerns that brought you here today: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Terms of Assessment: By signing this document I understand that Myra Nissen agrees to honor confidentiality and 
assures professional conduct as defined by the Council for Homeopathic Certification.  Myra Nissen further agrees to 
elicit a history of indications relevant to my condition, discuss with me accordingly, and guide my selection and use of 
homeopathic remedies in accordance with the principals for classical homeopathy. 
 

I understand that the State of California does not offer licenses in homeopathic medicine, and Myra Nissen is not a 
physician. Homeopathy is alternative and complementary to healing arts that are in accordance with Sections 2053.5 
and 2053.6 of the State of California Business and Professions Code that was provided for by 2002 SB 577 commonly 
known as the Alternative Health Care Freedom Act. If  you are at all concerned about your health, please consult your 
licensed physician or appropriate health care professional. 

 

Signature ___________________________________  date _____________ 

Certified Classical Homeopath       
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