
Susan M. Seven-Sky, D.C. 
263 Columbus Avenue, West Harrison, NY 10604 

914-305-4254 
Fax 914-949-0405 

 
RATES AND CANCELLATION POLICIES  

 
Please note that the following rates are based on a one-half hour service, beyond 
the hour the patient will be charged at a fraction of the hourly rate. 
 
Rates for Homeopathy, Clincial Office visits or Nutrition, Phone consults 

•        Initial visit                    $375 
•        In-office visit               $125 per half-hour  

 
Chiropractic Rates/Neuromuscular Therapy 

•        Initial exam                  $250 plus the treatment fees.  
Insurances are billed for your convenience, but not accepted 
as full payment of services rendered. 

•        In-Office rates vary depending upon services received 
 
Appointment Cancellation Policies 

•        To reserve a specific time slot, your appointment should be 
scheduled in advance.  In the event that changes occur in 
our schedule and the appointment cannot be kept, please 
notify me at least 24 hours in advance to avoid the service 
charge. 

•        If the appointment is cancelled with less than 24 hours 
notice, half of the scheduled time will be charged. 

•        If cancellation is within 4 hours prior to the appointment 
scheduled then the full amount will be charged. 

•        If you arrive late or delay the start of the treatment for any 
reason, that time would be deducted from the actual hand-on 
time and the full price will be charged. 

•        An invoice will be given and/or issued as to the amount 
owed prior to the next scheduled appointment. 

•        Payment is due at time of service. 
  
Please understand that I have other duties and patients to attend to and 
deadlines to meet.  Therefore, your cooperation in adhering to these policies is 
imperative to my being able to provide adequate time and services to everyone. 
Thank you for understanding.  Please sign to acknowledge you have read and 
accept these terms. 
 
 __________________________ 
           Patient’s Signature 
 



CLINICAL NUTRITION:  RATES AND SERVICES   COSTS of Lab Fees only 
 
 Initial Consultation:                                                                         $375.00 
        
 Blood work testing: 
  CBC, Chemistry and FA analysis    $750 
  Allergy testing varies      $650 - $700 
More advanced allergy testing can run upwards of $1,400 

 
Urine and Saliva testing: 
Heavy Metal test                                                                                $100 
Metabolism Profile                                                                             $500 
Neuro transmitter, Cortisol and Hormone testing                              $395 

 
Phone consultations and preparation time for the analysis of blood work is charged at a 
rate of $125 for each half-hour.  The amount of time will vary, depending upon the 
complexity of the case. If phone consults are needed for patients at a distance or due to 
time constraints with traveling arrangements must be made in advance.  
 
The follow-up consultation with the patient can take anywhere from 2.5 hours to 3.5 
hours.  Please be prepared to set the appropriate amount of time aside.  It will also be 
billed per half-hour or portion thereof. 
 
Please be aware that the doctor’s charges to take the case after the initial consultation 
will be approximately $2,500-$3,500 in additional costs.  Costs will vary depending on 
how many tests are taken and analyzed. These are costs that include doctors write up of 
the various tests, diets that are custom tailored, patient schedules and final consults of 
all lab results. 
 
Any vitamins and nutrients which are needed based on blood work results are not 
included in that price and will be added on separately.  
 
RATE FOR SPECIALIZED SERVICES:                                              COST 
  
   Homeopathy 
  
                                    Initial Intake (1 ½ - 2 hours)                     $375    
                                    Follow-up visits for remedy 

                                     15minutes                                    $65 
                                                30 minutes                                   $125 
  
                      Neuromuscular Therapy 
                         
                                   1 unit (15 minutes)                                    $65 
                                   2 units (30 minutes)                                  $125 

 
 

PLEASE NOTE THAT MOST INSURANCE CARRIERS DO NOT 
COVER THESE COSTS and payment is due at time of service. 



  
  
 
 


