
Covid19 Prevention & Safety Policy at Natural Wellness Centre 

Natural Wellness Centre Covid19 Consent 

MANDATORY AGREEMENT between all visitors and the Natural Wellness Centre, under direction of 

Dr. T. R. Mrazek, ND at 1813 Halifax Street, Regina, SK.  

 

During this time of COVID-19, extra measures for cleaning and social distancing are in place to protect 

all parties. These individuals include but are not limited to: patients and anyone accompanying them, 

including parents, caregivers and drivers, as well as the Naturopathic Doctor and the staff of the clinic.  

 

A zero tolerance policy is in place regarding situations of higher risk transmission potential of Covid19. 

 

Requirements 

1. I will not attend if experiencing any of the following symptoms:  sore throat, headache, fever, 

runny nose, sneezing or coughing. 

2. I will not attend if I or someone in my household has tested positive for COVID-19, or have been 

tested but are still waiting for test results, or have been out of the province in the last 14 days. 

3. I will arrive on time to the appointment. Late arrivals, late cancellations and no-shows are still 

subject to charges as outlined in the clinic fees policy. There are no exceptions to this. Clinic fees 

are posted on the website under ‘Appointments’.  

4. When you arrive: please ring the upper bell or call the clinic number to let us know you have 

arrived and we'll come let you in. 

5. I will wear a mask before entering the building and remove of the mask only when directed by 

the ND. If you arrive without a mask, you will be issued one and charged $1.20 plus taxes. Failure 

to comply with mask requirements will terminate the session, with regular clinic fees being 

applied to the session. Clinic fees are posted on the website under ‘Appointments’ 

6. I will use hand sanitizer upon entering the building. Sanitizer is provided at the clinic entrance. 

7. I will refrain from unnecessarily touching surfaces.  

8. I will maintain physical distancing whenever reasonable and possible. 

 

As the (adult) patient, or the parent/guardian of a patient who is a minor, I hereby agree to the terms 

listed above. 

 

 

Date: ___________________   Name (printed): _______________________________ 

 

 

Signed:  ______________________________________ 

 

 

Thank you for agreeing to these policies and protocols, which are in place to protect you as well as 

others.  Your support and diligence help to keep us all safe! 


