New Patient Agreement Form 
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If you have not already read the section on our office policies, please refer to that section under “New Patient Information” before proceeding.
As part of our process in accepting new patients, please take a moment to fill out Dr. Reilly’s agreement form.
1) Do you agree that diet plays a major role in your health and wellness?  

⁭ YES       ⁭NO
2) Do you agree that taking vitamins, supplements or herbs is a favorable alternative to taking a prescription medication or pharmaceuticals?

⁭ YES        ⁭ NO

3) Do you agree that lifestyle – diet, excessive drinking, smoking, use of recreational drugs and exercise makes a difference in your quality of life?

⁭ YES        ⁭ NO

4) Are you ready to make changes to your lifestyle if necessary? 

⁭ YES         ⁭ NO

If you’ve answered yes to all of the above, you will be a great fit in our practice. We also reserve the right to discontinue the doctor patient relationship if we feel that our recommended treatment protocol is not being followed by the patient.
If you’d like to make an appointment:

1) Please sign the form below as an indication of your willingness to comply with our medical philosophy and treatment protocol.
2) Fax the form to 847-516-4404

3) A staff member will call to make an appointment. 
Michael Reilly, M.D.


Holistic and Family Practice Medicine, Ltd


River Pointe Professional Building


912 Northwest Highway, Suite 104


Fox River Grove, IL 60021








Phone: 847-516-4400 Fax: 847-516-4404








___________________________________ Date: _______________
            Patient/Parent Signature

__________________________________Phone: ________________

            Print Patient Name


