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Organically Born Placenta Encapsulation Worksheet

Name____________________________________  Phone ____________________ EDD_____________
Planning a homebirth? ______   If not, where are planning to give birth? _________________________
Who is your care provider? _____________________Where did you hear about us?________________
Home Address________________________________________________________________________
Which of our services would you like?
[]   Placenta Encapsulation                                            $95.00
[]  Placenta Tincture (4oz)                                            $25.00
[]  Postpartum herbal blend added                             $5.00 
[bookmark: _GoBack][]  Pick-up and drop-off of finished product              $5.00 (each way)
 []  Cord Keepsake                                                           Free with any other service

Please check any of the following conditions that you have been diagnosed with during this pregnancy. It will not prevent us from encapsulating your placenta, but will help us to better serve you. 
[] HIV/AIDS                                  [] Hepatitis A,B, or C                          [] Group B Strep
[] Diabetes                                   [] Chorioamnionitis                           [] other ___________________

Once this questionare has been sent in, you will be on our calendar for your encapsulation. No deposit is required, however payment in full must be made when your placenta is transferred to us. We accept cash, check or credit card payments. Insurance will not reimburse for encapsulation services.
Please mail this form to: Jessica Nipp 7175 Delmonico Drive Colorado Springs, CO 80919
You can also fax it to: (719) 572-0629   or email: Holistichomebirth@yahoo.com  
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