
 
 
 

 

Payment Policy - Dr. Nasha Winters – Physician-to-Physician Consults 

Prior to Options Naturopathic Clinic (ONC) scheduling the physician-to-physician consultation between 
Dr. Erin and Dr. Winters to discuss your condition, a payment of $500.00 is required. Payment is due at 
the time of booking an appointment. We accept most major credit cards. There is also a one-hour 
charge for the ONC  physician’s hourly fee to do this consult and there will need to 
be a follow-up appointment to discuss the findings with your ONC N.D. 
 
Due to the high demand of these limited visits, Physician-to-Physician consultations 
will not be refundable or transferable, regardless of the circumstances surrounding 
the desired change. There will be no rescheduling or refunds issued for any cancellations. 

 
NO LATER than two weeks prior to the consult, the following information must be 
forwarded for both physicians to review: 
 

- A written chronology of life history/medical history 

 
- A list of questions you have for Dr. Winters 

 
- Current labs (less than 3 months, but preferably less than 30 days) as listed below.  

 
• More labs are ideal, but these are the minimum required: 

 
Lab Test AKA 

Complete Blood Count with Auto-differential CBC w/Diff 

Comprehensive Metabolic Panel (Comp Met Pan + GGT + Mg + Phos + D. Bili + LDH) Chem 20 or CMP 

Erythrocyte Sedimentation Rate ESR/SedRate 

C-Reactive Protein CRP Quant 

Lactate Dehydrogenase (if not already included in Chem 20 or CMP) LDH 

 
Please read and sign below: 

 
I have read and understand the above policy. I understand this is a physician-to-physician consultation and 
that payment is required prior to ONC scheduling the consultation unless prior arrangements have been 
made. In addition, I understand that the outcome and recommendations discussed during this 
doc-doc consultation will be shared with me at a subsequent appointment with my Options 
physician and that appointment will be charged at the regular hourly rate. 

 
Name (please print) ______________________________ Date _______________ 

 
Signature ____________________________________     


