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Client Consent & Jurisdiction Form 

 
 

I, the client, of Kailo Homeopathy & Wellness and Katie Kiemeny understand that: 
 
Katie Kiemeny R.N. D.C.H., CCH is registered with the College & Association of Registered 
Nurses of Alberta and upholds current regulation from the Council for Homeopathic 
Certification. She has agreed to abide by the Code of Ethics of each of these organizations.  She is 
not a licensed medical doctor and practices under no other additional profession other than what 
is listed above.  Homeopathy is not a nursing practice and Katie is acting as a Classical 
Homeopath in this consultation.  
 
By checking the box “I agree” at the end of this 2 page form will indicate you are in agreement to 
the following paragraphs and take full responsibility of informed consent for homeopathic care.  
 
_____ I understand homeopathy views health and illness in a holistic manner and this view is 
different form the standard, conventional approach, which usually limits its concerns to individual 
symptoms. In working with the whole person, the homeopath regards the mental and emotional as 
well as physical aspects as important. A minor aggravation or worsening of some symptoms may 
occur as a part of the healing process. 
 
_____CONFIDENTIALITY I understand that all information disclosed is confidential and may 
not be revealed to anyone without written permission, except where disclosure is required by law. 
Disclosure may be required in the following circumstances: a reasonable suspicion of child or 
elder abuse; a reasonable suspicion that a client presents a danger to him or herself or to others. 
 
_____CONSULTATION I authorize discussion of my case notes with other professional 
homeopaths should assistance in remedy selection and/or symptom analysis be required (for 
myself or my child) or my best interest be served by such a consultation. In so doing, my right to 
privacy will be protected by withholding my name and all other identifying information.   
 
_____ELECTRONIC AND VIDEO RECORDS I authorize electronic record keeping of my 
confidential patient chart.  I understand my appointment may be recorded and videotaped for 
further learning, discussion and analyses.   
 
_____GENERAL CONSENT I am over 18 years of age and have voluntarily chosen 
homeopathic treatment for myself and or for my child. I understand that Katie Kiemeny is a 
homeopath and not a medical doctor, and it is therefore recommended that I retain the services of 
a primary care physician for appropriate evaluations and check-up for myself and or for my child. 
I further understand that Katie Kiemeny does not diagnose, treat or prescribe for any particular 
symptoms, disease or condition. I understand that she will work on increasing my or my child’s 
general vitality, balance my body systems and constitutional strength.  Furthermore, I agree that it 
is in the best interest of my care to notify my primary care physician and consulting physicians of 
my choice to use homeopathy.   
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I confirm that there has been no suggestion to me by Kailo Homeopathy, or by anyone under its 
direction or control to prevent me from seeking allopathic treatment.  The decision to seek 
homeopathic treatment is solely my own decision and I understand I may seek care of an 
allopathic physician or any other health care professional at any time during my course of seeing 
a homeopath.   

_____GOVERNING LAW 

I hereby agree that all aspects of the relationship between myself the client and the homeopath(as 
well as her/his agents, delegates, employees, and any homeopaths and other independent 
healthcare practitioners providing medical or other healthcare and recommendations to me or in 
association with Katie Kiemeny         including without limitation any medical or other healthcare 
and consultation suggestions provided to me and the resolution of any and all disputes arising 
from or in connection with this relationship, including any disputes arising under or in connection 
with this Agreement, shall be governed by and construed in accordance with the laws of the 
province or territory of Alberta, Canada, (other than conflict of laws rules) and the laws of 
Canada applicable therein. 

____EXCLUSIVE JURISTDICTION 

I hereby acknowledge that the medical or other healthcare consultation and recommendations 
received by myself from Katie Kiemeny will be provided in the province or territory of Alberta, 
Canada, and that the Courts of Alberta, Canada shall have exclusive jurisdiction to hear any 
complaint, demand, claim, proceeding or cause of action, whatsoever arising from or in 
connection with that medical or other healthcare and consultation, or from any other aspect of the 
relationship between myself and Katie Kiemeny.                     
     

 

 

 


