Complementary and Alternative Health Care

Client Bill of Rights

Jackie Krammer Classical Homeopathy

Jackie Krammer, CCH, RSHom (NA)
Jackie Krammer Classical Homeopathy

4306 Bryant Ave South

Minneapolis, MN 55409

612-824-7808

website: www.homeopathyminneapolis.com
email: jackie@homeopathyminneapolis.com

Credentials:

· Northwestern Academy of Homeopathy (NWAH), 1156 hours of homeopathic training that includes 500 hours of clinical training, 2002
· Dynamis School of Homeopathy, 250 hours, 2007
· East West Homeopathy, Pediatrics Seminar, 14 hours, 2011

· Homeopathic Treatment of Infectious, Contagious Disease and Vaccine Injury, 14 hours, 2011

· Minnesota Sensation Seminar, 36 hours, 2011 and 2012
· Member Minnesota Homeopathic Association

· Member North American Society of Homeopathy

· University of Michigan, Bachelors of Science

THE STATE OF MINNESOTA HAS NOT ADOPTED ANY EDUCATIONAL TRAINING STANDARDS FOR UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE PRACTITIONERS.  THIS STATEMENT OF CREDENTIALS IS FOR INFORMATION PURPOSES ONLY.  

Under Minnesota law, an unlicensed complementary and alternative health care practitioner may not provide a medical diagnosis or recommend discontinuance of medically prescribed treatments.  If a client desires a diagnosis from a licensed physician, chiropractor, or acupuncture practitioner, or services from a physician, chiropractor, nurse, osteopath, physical therapist, dietitian, nutritionist, acupuncture practitioner, athletic trainer, or any other type of health care provider, the client may seek such services at any time.

Any client may file a complaint with the following office:

Office of Unlicensed and Complementary and Alternative Health Care Practice

Health Occupations Program

Health Occupations Program, Minnesota Department of Health
85 East 7 Place, Suite 300, Post Office Box 64882
St. Paul, MN 55164-0882 Telephone: 651-282-3823 Fax 651-282-3839
· Practitioner fees for unit of services: Please see attached fee statement. Fees are also on my website.
· Method of billing: Payment is accepted by cash or check and is to be paid in full at the time of treatment.  It is my policy to charge for missed appointments unless the cancellation is received at least 24 hours prior to the appointment. My voice messaging service at 612-824-7808 will take your messages if I am not available in person.

· Insurance: I do not take insurance. However, you may contact your flexible benefits or health savings account provider to see if they will cover these services and to obtain reimbursement from them, if allowed. I will provide a receipt for these purposes. I do not accept Medicare, Medical Assistance or General Assistance Medical Care.
· You have a right to a reasonable notice of changes in services or charges. I will provide prior notice of any changes verbally as well as by email.
· Summary of Practice and Services:  Please refer to my website for a detailed description of classical homeopathy which can be found at www.homeopathyminneapolis.com.  If you have any questions, please ask.
· Client records and transactions with the practitioner are confidential, unless release of these records is authorized in writing by the client, or otherwise provided by law.  
· You have a right to be allowed access to records and written information from records in accordance with Minnesota Statute 144.291 to 144.298.

· Other services available in the community. If you are interested in other available services in the community, you may wish to consult the Minnesota Homeopathic Association.
· You have the right to choose freely among available practitioners and to change practitioners after services have begun, within the limits of health insurance, medical assistance, or other health programs. You have the right to seek service for any other type of health care provider, including a licensed physician, at any time.

· You have a right to a coordinated transfer of your records when there will be a change in the provider of services. 

· Right of Refusal. You may refuse services or treatment, unless otherwise provided by law.
· Right of Non-Retribution. You have the right to assert any and all of the above mentioned rights without retaliation from the Practitioner.
Subd. 2.  Prior to the provision of any service, a complementary and alternative health care client must sign a written statement attesting that the client has received the complementary and alternative health care bill of rights. 

I hereby acknowledge receipt of the Client Bill of Rights and the attached documents incorporated therein, and I have had a full opportunity to ask any questions I have about this document and my right as a client.  I understand my rights as a client.

	
	
	

	Client Signature
	
	Date


	
	
	

	Guardian/Parent signature for minors
	
	Date


	

	Relationship to client if client is physically or legally unable to sign for self


