WATERLEAF NATUROPATHIC MEDICINE, PLLC 

2901 Blakeley Street, Suite 3B 

Seattle, WA 98105 

Phone: (206) 631-1131
Fax: (206) 729-2636
Email Policy and Disclaimer --- Informed Consent

Dr. Colwell and Dr. Meyers provide email consultations according to the following guidelines:

1. For established patients of WaterLeaf Naturopathic Medicine

2. For non-emergent issues. The doctors do not check email on weekends.

3. In cases where the doctor determines that an office visit is not necessary or possible.

4. For clarification of ongoing treatment or treatment received within the past 30 days; a new health issue may be addressed by email but fees ranging from $30-50 will apply.
If the doctor receives an email about a condition that in her opinion cannot be properly assessed without an office visit, the patient will be notified by return email to schedule an appointment, with a time frame recommended.  In this case, no treatment advice will be given by email.  

The doctors generally respond to emails within 48 hours during weekdays.  If you have not received a response within these parameters, call the office at 206-631-1131 and leave a phone message for one of the doctors stating your question and/or concern.  

Email communication with the doctor and her reply become part of the patient’s permanent record – a copy is added to the patient’s medical chart.  

Email Disclaimer

WaterLeaf Naturopathic Medicine, PLLC (Emily B. Colwell, MSSW, ND and Leslie M. Meyers, ND) will use reasonable means to protect the security and confidentiality of e-mail information sent and received. However, WaterLeaf Naturopathic Medicine, PLLC cannot guarantee the security and confidentiality of e-mail communication, and will not be liable for improper disclosure of confidential information that is not caused by WaterLeaf Naturopathic Medicine, PLLC intentional misconduct. Thus, patient consent to the use of e-mail is required and includes agreement with the following conditions:

· WaterLeaf Naturopathic Medicine, PLLC will use e-mail to communicate the following: 

· Receive comments from patients - compliments, concerns, suggestions, updates 
· Receive requests for forms to release or transfer a medical record 
· WaterLeaf Naturopathic Medicine, PLLC may forward patient e-mails internally to our staff. 
· WaterLeaf Naturopathic Medicine, PLLC will not forward e-mails to independent third parties without your prior written consent, except as authorized or required by law.
· WaterLeaf Naturopathic Medicine, PLLC will not disclose your e-mail address to any third party without prior written consent. 
· WaterLeaf Naturopathic Medicine, PLLC is not liable for breaches of confidentiality caused by you or any third party.
Acknowledgment and Agreement
I acknowledge that I have read and fully understand the E-Mail Disclaimer.

I understand the risks associated with the communication of e-mail between WaterLeaf Naturopathic Medicine, PLLC and me and consent to the conditions outlined in the disclaimer.

In addition, I agree to the instructions outlined in the disclaimer, as well as any other instructions that WaterLeaf Naturopathic Medicine, PLLC may impose to communicate with patients by e-mail.

Patient’s Name (printed):____________________________ Patient’s Signature: _________________________________   
E-mail address:____________________________________ Date: ____________________
