Practitioner’s Statement of Ownership
Mortar & Pestle Herbal Apothecary, LLC



       mpherbs@mpherbals.com 
P.O. Box 11199, Takoma Park, Maryland 20913

       
      Phone & Fax: 202-758-0404
═══════════════════════════════════════════════════════


Practitioners:  Please carefully read, sign and return this document to Mortar & Pestle Herbal Apothecary where it will stay on file.  
♦Please note that orders will not be filled if we do not receive this form♦
I, _______________________________________________________________________​​​​​​​​​​​​​​​, agree that in order to use the facilities of Mortar & Pestle Herbal Apothecary I will act in accordance with the protocols that govern the use of herbal therapeutics designed to meet standards of quality, safety and efficacy. Specifically this means I will stay current on available information regarding herb-drug interactions, contraindications of herbs, herb toxicity and appropriate dosage. I will ensure that clients are educated sufficiently with regards to the safe and appropriate use of herbs. In addition, I understand that all formula requests including all refills must be submitted by me.
I understand that in order to the use Mortar & Pestle Herbal Apothecary it is required that I provide the Apothecary with current copies of licensure and/or certifications appropriate to my practice.  I also understand that order sheets must be in duplicate as to allow for one copy to be kept on file with Mortar & Pestle Herbal Apothecary, and the other copy to be kept by the practitioner.  
_____________________________________________

____________


Signature





Date
E-mail Address





Phone Number
═══════════════════════════════════════════════════════

♦
