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Bastyr Integrative Oncology Research CÅÎÔÅÒ 
 
 

Natural Supportive Therapy of Cancer Patients  
(Acknowledgment and Informed Consent for Treatment) 

 
 
I __________________________________________, request medical care at the 
Bastyr Integrative Oncology Research Center in Kenmore, Washington. I have been 
diagnosed by an oncologist as having the following cancer or malignancy:  
______________________________________________________________________________ 
I understand that Washington state law does not authorize naturopaths to treat me for 

any cancer or malignancy and that I am required to be under the care of a medical 

doctor or osteopathic physician (oncologist) while receiving care at the Bastyr 

Integrative Oncology Research Clinic. I am currently under the care of the following 

doctor: ____________________________________________________________ 

for my cancer. I recognize that I am here for supportive therapies only, and I understand 

that the physicians I am seeing are not treating me for cancer.  

 
 
 
___________________________________________  ___________________________________________ 
Guardian/Personal Representative’s Name (PRINT) Patient’s Name (PRINT) 
 
 
___________________________________________  ___________________________________________ 
Guardian/Personal Representative’s Signature  Patient’s Signature 
 
 
_____________________________________________ _________________________ 
Relationship/Representative’s Authority   Date 
 
 
 




