California Senate Bill SB-577

Sample disclosure statement for practitioners

In the following:


X = type of therapy


Y = name of practitioner


Z = number of years practitioner has been in practice

Advertising Disclosure

Include with advertisements for services one of the following:

a)   “Y is not licensed by the State of California as a healing arts practitioner.”

b)   “The X services offered by Y are not licensed by the State of California.”

For example:

a)   “Jane Doe is not licensed by the State of California as a healing arts practitioner.”

b)   “The homeopathic services offered by Jane Doe are not licensed by the State of California.”

Patient Disclosure
Include within your disclosure statement, the following content.  Make sure that the patient signs this statement, that you give the patient one copy (signed), and that you maintain the original for your records for three years.
To:  __________________________


(name of client)

Welcome to my practice.  As you know, I am a practitioner of X.  I am not a licensed physician, nor are X services licensed by the state.  The idea behind X is that:

<A brief and clear description of the theory upon which your services are based.>

As a practitioner of X, I will provide you with the followings kinds of services:

<A brief and clear description of the nature of the services that you will be providing.>

I have been practicing X for Z years.  My training and education is described below:

<A description of your education, training, experience, or any other qualifications that pertain to the services you provide.>

In order to use my services, California state law requires that you acknowledge receipt of the information provided in this form and that you sign it.  You will receive a copy.  I will keep the original in my records for at least three years.

My method of treatment, X, is alternative or complementary to healing arts that are licensed by the State of California.  Under Sections 2053.5 and 2053.6 of California’s Business and Professions Code, I can offer you these services, subject to requirements and restrictions that are described fully on the back of this page.  (You can use the patient information sheet for this purpose.)

If you ever have any concerns about the nature of your treatment, please feel free to discuss them with me.  I recommend that you inform your medical doctor that you are receiving X treatment.

Acknowledgement and Consent to Receive Services:

I have read and understand the above disclosure about the X treatment offered by Y and Y’s training and education.  I have discussed with Y the nature of the services to be provided.  I understand that Y is not a licensed physician and that X services are not licensed by the state.  I understand it is my responsibility to maintain a relationship for myself/my child with a medical doctor.  I have consented to use the services offered by Y, and agree to be personally responsible for the fees of Y in connection with the services provided to me.

Signed:  ___________________________

Date:  _________________________


(client/parent/conservator/guardian)

Indicate capacity to sign if other than client ________________________

