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RUTH C. MARTENS, M.D., D.Ht.
1913 Gladstone Drive

Wheaton, Illinois  60187
(630) 668-5595

Dear New Patient:

An appointment has been scheduled for you on  _______________________________
at  _________________  AM/PM.  PLEASE CALL THE OFFICE AS SOON AS POSSIBLE TO
CONFIRM YOUR APPOINTMENT.  In preparation for your first visit, please complete the
enclosed information and review the following.

The initial homeopathic visit includes a comprehensive history, a physical examination as well
as a nutritional evaluation.  This visit requires approximately two hours to complete (children’s
visits may be shorter). Return visits are typically 30 to 45 minutes in length.

An initial consultation requires one hour and includes a current history and physical exam.

The initial nutritional evaluation only requires 30 minutes and includes an evaluation for BMI,
Body Fat and an Antioxidant Scan with a preliminary discussion of current problems and the path to
optimize health.

FEES:   INITIAL HOMEOPATHIC VISIT: Age Birth – 12 months $260 .00
Age 13 months – 9 years $340 .00
Age 10 years – Adult $445 .00

INITIAL CONSULTATION (Current history, physical exam) $275 .00
INITITAL NUTRITIONAL EVALUATION ONLY $110 .00
RETURN VISITS (per half hour, pro-rated): $105 .00
REMEDIES:  Homeopathic remedies will be charged separately.

PHOTO:  Please bring a small, recent photograph of yourself to your first appointment which will
become part of your file.

DIET:  For three days, please record on the enclosed form all foods, vitamins, minerals, fluids taken
and bring this with you to your appointment.  Also list any medications you are currently taking.

PAYMENT:  All fees must be paid in full at the time of each visit.  We accept cash, check or money
orders.  A $30.00 fee will be charged for each returned check. For a fee of $35.00 we will fill out any
insurance forms which may reimburse you at a later date.  

PLEASE NOTE:  MEDICARE DOES NOT PAY FOR HOMEOPATHIC TREATMENT.

CANCELLATIONS:  If you are unable to keep your appointment, please give us at least 48 hours notice,
otherwise you will be charged a non-cancellation fee of $220.00 for a missed initial visit  ($55.00
for a missed return appointment).

TELEPHONE CONSULTS: Consultations by phone are pro-rated at $105.00 per half hour.
There is a minimum charge of $45.00 per call.

MEDICAL RECORDS:  If you have had any bloodwork or tests in the last year, please ask for copies of
these to be sent to the office.  Bring all medications, herbs, vitamins you are currently taking with you
to the appointment.  Fill out and bring the enclosed family medical history form.

For your child's visit, please bring immunization records, a diet for three days and a picture                                                          .  Also              
bring along any early records that you have about your child's first year (eg. a baby book).                    

PLEASE DO NOT WEAR COLOGNE OR PERFUME AS MANY OF OUR PATIENTS ARE
SENSITIVE TO FRAGRANCE.


