
Holistic Health Alternatives and Texas Institute of Natural Health  
 

 
17207 Kuykendahl  Suite 151  Spring, Texas 77379 

Phone 281-251-4411   FAX 281-251-4911      e-mail drdawn@drdawn.net 
 
 

HEALTH CONSULTANT FORM 

 

Dawn Ewing is a Board Certified Traditional Naturopath, has PhDs in both Integrative Medicine and Holistic 

Nutrition, and is a Registered Dental Hygienist. She was appointed by Governor Bill Clements to two terms 

on the Texas State Board of Dental Examiners. She is a licensed paramedic (LEMT-P) and spent 12 years on 

a 911 emergency ambulance and 4 years in air evacuations around the world. She has been an Affiliate 

Faculty Member of the American Heart Association since 1989 and is the training coordinator for “Learn 

CPR,”  teaching both first aid and CPR classes to the public.  She has served on the faculty of Capital 

University of Integrative and the Academy of Bioenergetics, and has also taught for The Institute of Natural 

Dentistry and at many seminars. She is currently the Executive Director for the International Academy of 

Biological Dentistry and Medicine (IABDM). She was Knighted into the Sovereign Order of the Knights 

Hospitaller in 2007 and is a member of the Pastoral Medical Association. 

  

Integrative Medicine views the patient as the most important member of the medical team and recognizes ALL 

safe and effective therapies without subservience to any one school of medical thought, conventional or 

alternative.  

 

I hereby attest and acknowledge that: 

 I (the consumer) am not with any Regulatory Board or Governing agency. I am here of my own free 

will in an effort to gain a better understanding of my degree of “health,” not disease, and to learn to utilize 

self-care programs using fresh air, water, diet and other natural ways. 

 I am on a quest for knowledge about the effects of rest, pure water, exercise, foods and my 

environment on my mental and physical health. 

 Dawn Ewing is NOT a conventional medical doctor, nor does she pretend to be one. She does 

not diagnose, treat or prescribe for disease: that requires a medical license from the State of Texas. I 

understand that Dawn Ewing is a National Registered Naturopathic Practitioners (NRNP). Because 

Integrative Medicine is still a new field, naturopaths have no license in the State of Texas at this time. 

 It has been made clear to me that my visits do not replace medical examinations. I 

understand that information I receive is a tool and not for diagnostic purposes. In the event a 

medical problem is suspected, I will be referred to a licensed MD, DO or DDS, whichever is 

appropriate.  

I understand that I may be offered a homeopathic remedy at my visits. 

 

   

Signature _______________________________________________________    Date ____________________________ 

 

Name (PLEASE PRINT) ____________________________________________________   Phone _________________________________ 

 

Address _____________________________________________ City _________________________ State _______ Zip________________ 

 

Email  _________________________________________________________ 

 

Referred by ___________________________________  Parent signature (FOR MINORS) __________________________________ 

 

For Those Undergoing Testing forCompatibility of Dental Materials: 

 I understand that materials testing is an option to assist the dentist in selecting materials for my 

individual case. This can be accomplished through 1) Clifford blood testing, 2) muscle testing or 3) 

electrodermal screening (EDS). This test does not claim to replace IgG or IgE antibody responses. Blood will 

only show adverse responses by developing antibodies for items I have been exposed to in the past. Muscle 

testing and EDS are helpful in guiding choices where there has never been a prior exposure. If energetic 

mismatches are found, I may be referred for allergy elimination. I understand that my state of health is a 

factor in any of the three compatibility tests discussed and may change as my health changes. 

 

 

Signature ____________________________________________________  Date_________________________ 


