Jennifer Adams & Community Herbalist
Informed Consent / Full Disclosure Sheet
www.CommunityHerbalist.com
415-505-3115
3798 Grand Avenue, Suite 2

Oakland, CA  94610  Code for Door:  #1968

Statement of Philosophy

People seek Western Herbalist services either for help with a disorder or as a way to strengthen their constitution.  At Community Herbalist, I approach people and plants with an idea of wholeness.

After taking a detailed history, I utilize my knowledge of constitutional theory, body systems, and client input to determine which herbs will support the body best.  In treating a person, not the disease, we are interested not only in your physical well being but also in your mental well being.

In sessions, clients fill out a detailed questionnaire.  We may measure blood pressure, look at the tongue, feel the pulse, or ask to see an inflicted area.  The session is mostly conversational.

I will mix up a formula to address the underlying imbalance.  In addition to herbal tonics, we give nutritional information, suggestions on lifestyle changes and emotional support.

Herbalism is not licensed by the State of California.  Our services are complimentary in nature.  We are not medical doctors.  We can not diagnosis or can recommend the discontinuance of drugs or controlled substances prescribed by the appropriately licensed practitioner.

· Initial Visit  - This intake takes 1 ½ - 2 hours.  The current intake fee is $110.  Herbal tinctures are $12 a fl oz (with consultation) and $14 for refills only.  Herbal Extracts are made by me or my colleagues with the freshest organic or wildcrafted ingredients.  You are welcome to purchase herbs from another source, or, make extracts yourself.
· Follow-up visits – After the first visit we will schedule a second visit the following week, and then monthly until there is resolution or we agree to a different schedule.  This visit may last from ½ to 1 hour and the fee is $65.
· Cancellation – please give at least 24 hours
· Herbs are available to current clients only.  Current means that you have been seen in the last 12 months.
· Formula Changes need a new appointment.
· Please call with any concerns. If I can’t answer in five minutes, we will need to schedule either a phone visit or consultation time.

Jennifer Adams & Community Herbalist

Jennifer@CommunityHerbalist.com
415-505-3115

Herbal Education:
05/2006 – 03/2007 - 
Intermediate/Advanced Herbalism Class  Matthew Wood, AHG –  120 Hours




Philo School of Energetics, Philo, CA  94566
11/ 2005 - 8/2006

Clinical Internship – 10 Months
Approx 270 Clinical Hours
Pam Fischer AHG




Ohlone School for Herbal Studies, Berkeley, CA  
11/ 2004 -8/2005

Therapeutic Program - 10 Months
Pam Fischer AHG




Ohlone School for Herbal Studies, Berkeley, CA  
1/2004 – 10/2004

Apprenticeship Program – 10 Months  Pam Fischer AHG




Ohlone School for Herbal Studies, Berkeley, CA 
7/ 2003


Introduction to Herbalism - 20 hours Pam Fischer AHG




Ohlone School for Herbal Studies, Berkeley, CA  Overview of systems of the body, Basic medicine making
Herbal Teaching
2006 - 2009

Private Herbal Practice in Oakland, CA
2008 - 2009

Medicine Making Teacher, Ohlone Center for Herbal Studies, Berkeley, CA

2007 - 2009

Volunteer at the Charlotte Maxwell Complementary Cancer Clinic

2006 - 2008
 
Guest Teacher at the Ohlone Center  for Herbal Studies, Berkeley, CA

2006 


UCSF School of Medicine, San Francisco, CA,  8Th Annual Integrative Medicine Forum 

2006


Friends of Sausal Creek Volunteer – Restoring Native Plants to the watershed

2006 - 2009

American Herbalist Guild Member

2005 - 2009

American Botanical Council Member
2005 - 2009

Bay Area Clinical Herbalist Association Member     

 
Other Education


2003-2006

Certified QuickBooks Pro Advisor

1984-1988

Salem State College, Salem, MA



BS Geography  cum laude with concentrations in Urban Economic Geography and Cartography

Experience in related fields:

Having been raised in the woods in New England, I developed a deep appreciation for nature at an early age. Walking and playing in the woods among the lady slippers is what I remember best.  As a teenager, I worked in a garden nursery, and then started to care for the elderly working as a home health aide throughout my college years.

After moving to California in 1990, I learned that I had a passion for gardening and have put in many gardens around the bay area.   In addition to practicing as a Western Clinical Herbalist, I am now concentrating on helping people to develop their own herbal gardens.
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Reimbursement Structure

Consultation fees are not refundable.  Refunds or exchanges of herbs are done on a case by case basis.

Client Redress

If for any reason the services provided do not meet with your expectations as outlined in this consent form, please call me and I will make every attempt to resolve the conflict.

If you feel that we are unable to resolve the situation, you have the right to submit pertinent information to the American Herbalist Guild (a professional association of herbal practitioners).  The American Herbalist Guild is willing to act as an informal liaison between complaining party and practitioner.  The information will be reviewed and an attempt made to facilitate meaningful and rational communication to resolve the issue without litigation.

The American Herbalist Guild

Attn:  Grievance Committee

1931 Gaddis Road

Canton, GA 30115

770-751-6021

770-751-7472 fax

I, The undersigned assume all responsibility for the decisions I make concerning my health care, recognizing that (a) no claims are made about herbal medicine, life style changes, nutritional, dietary recommendations to treat or cure any medical condition (b) all information is for educational purposes only, (c) there is no applied or stated guarantee of success or effectiveness of any specific plan or treatment, (d) I am free to act on or disregard the recommendations of Ms. Adams as I so choose.  I hereby release Ms. Adams and Community Herbalist from responsibility of my actions and consequences thereof in present time and in future with no constraints.  I hereby affirm and consent to the above statements with my own free will, and, request to engage in the services provided.

Printed Name






Signature
Date
