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Dr. Arlan Cage, ND 

Wellness Clinic – Hamilton, Montana – www.drcagewellness.org  
274 Old Corvallis Road, Suite D, Hamilton, MT, 59840 

phone: 406-361-8073  fax: 844-931-0087    email:  support@drcagewellness.org    

 

New Patient Application 
 

Patient Name: ________________________________  Today's Date:    

Date of Birth: _____________  Age:          Gender:    M    F       

Address:               

City:           State: _____  ZIP:    

Home Phone:     __ Cell Phone:      

Email address:       

Type of Application:      ___ Individual     ___ Family.  If family how many ___adults  ___children 17 or under 

 

Have you read Dr. Cage’s free ebook, “Guidebook to Naturopathic Medicine & Natural Health Care for 

Families” ? 

 ___ yes        ___ no 

Reasons for seeking health care at the Dr. Cage Wellness Clinic.  (check all that apply) 

___ Treatment for specific condition(s) (list by family member) 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

___ New to area, need to establish care with a doctor 

___ The conventional medical system just isn’t working for me 

___ Specifically looking for a natural health care provider 

___ Looking for ways to prevent long term chronic illnesses 

___ Interested in healthy, optimal longevity 

Interested in and/or have experience with the following therapies. (check all that apply) 

___ nutrition: high quality foods ___ homeopathy 

___ nutritional supplements ___ physical manipulation 

___ herbal medicines ___ hydrotherapy 

___ energy medicine ___ Education to upgrade health & life quality 

What are your health goals? 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

I am  willing to make lifestyle changes when needed as part of my treatment and healing 

process that may involve nutrition and foods, exercise, stress management and the use of 

natural medicines 

 ___ yes        ___ no 

 

- continued on page 2 -  
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Terms and Conditions 

 

Natural health care differs from the US conventional medical system in a number of ways, both philosophical 

and practical.  Conventional medicine focuses primarily on diagnosable diseases and symptom suppression 

through pharmaceutical drugs and surgeries.  Side effects of conventional treatment are many, sometimes 

severe.  Natural health care focuses on finding and correcting the true root cause of whatever symptoms or 

conditions you are experiencing, using safe natural therapies, and operates from the philosophical position that 

people are supposed to be healthy, and have an innate, natural ability to heal. 

 

Natural health care requires your active participation in the form of lifestyle modifications which may include, 

nutrition, exercise, nutritional supplements, herbal or other natural medications and other measures.  Natural 

medicine and true healing can usually only be accomplished by adopting a long-term approach to health. 

 

 

 

I have read the terms and conditions and understand that if I am accepted as a patient in the Dr. Cage Wellness 

Clinic and the Annual Wellness Program, I am expected, and agree to commit, to my long term health 

restoration and maintenance process.  I further understand that submitting this application does not guarantee 

I will be accepted as a patient. 

 

 

 

______________________________________________                         _________________ 

Name Date 

 

 

______________________________________________ 

Signature 

 


