
OCEAN PARK NATURAL THERAPIES 

[T & L PANDA LTD] 

EXPLANATION OF FEES 
 
Dear Patient 

 

The services of Naturopathic Physicians are covered by many extended health care providers, but are 

currently not covered under the Medical Services Plan, (see exception #7 below). 
 

Please take note of the following office policies: 

  

1. Prices are subject to the current posted price list.   

 

2. Payment is due when service is rendered. Credit cannot be extended without prior approval. 

 

3. Appointments not cancelled with sufficient notice to be filled (24 hours) are charged a               

$40 missed appointment fee. 

 

4. There is a $25 charge on all NSF cheques. 

 

5. Extra services (such as prolotherapy injections, supplements, assisted treatments,   

blood tests etc.) will incur additional fees. 

 

6. Visits and testing are often covered under extended health insurance plans and can be  

reimbursed accordingly. I would strongly advise you to: 

o Look for an extended medical coverage plan to reimburse the costs of your treatment. 

o  Write or lobby your MLA to get the government to create extended coverage for  

Preventative and Natural Health Care Services, so that they are more affordable and 

accessible for you. 

 

7. If you receive Assisted Premiums with the Medical Services Plan, please let the  

receptionist know (and provide us with your MSP card number). 

Assisted Premium patients receive $23 off their visit for 10 visits per year through BC Medical 

plan. 

 

We are continually looking for ways to make the costs of Naturopathic treatments affordable yet 

self-sustaining. I realize that our office policies may create some cash flow difficulties for some of you. If 

you anticipate a problem, please feel free to speak to myself or one of my staff so we may work with you to 

minimize any difficulties that might arise. 

 

 Yours in health, 

 

 Dr. Tim Brown, N.D. 

 

I have read the above information and understand that I am responsible for payment of all charges 

incurred. 

 

Signature: _____________________         Witness: _____________________ 

Date: ____________________ 


