Homeopathic Medicine Consultation Services (HMCS)
IHHS Health & Wellness Center
1607 South “H” Street
Bakersfield, California 93304
(661) 837-0453 FAX (661) 837-0560

Financial Policy

Initial Consultation $125.00/ 30 min. [approx 2-3 hours]
Follow up Consultation $ 125.00/per 30 min.

Minimum Charge for Consultation $125.00

Phone Appointment/Consultation Same as above

Emergency Phone Follow-Up Appointment same as above with $75.00 fee

****These are the prices are subject to change ****

Patients with special needs that require more than the usual and customary 15min/month of
complementary time outside of their scheduled consultation will be billed for the extra time at the above
rate.

Consultation length is based on patient needs and preference. There may be remedies
recommended to facilitate healing in your body. These remedies can be an additional
cost of between $16.00 - $20.00 each. All payment is due upon time of visit unless prior
arrangements have been made.

For your convenience, we accept all forms of payment.
Rescheduling:
Due to our waiting list of clients, we must charge for any missed appointments.
Initial Appointments
Please, reschedule initial appointments two weeks in advance to refrain from being
charged for a missed initial appointment we schedule % a working day for these
appointments and are typically scheduled at least a month in advance.

Missed Initial Appointments 2 Hours = $500.00
Follow-Up Appointments
Please reschedule follow-up appointments at least 48 hrs in advance to refrain from
being charged for a missed appointment. This will allow us time to fit another person in
your time slot.

Missed Follow-Up Appointments $250.00

| understand the above charges and will abide by them.

Signature of Client Date
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