
 

 
Rose Thomas Kauper • 3662 Ventura Canyon Avenue • Sherman Oaks, CA 91423 

(818) 906-3765 • rose@homeopathyway.com 

Fees, Office Policy and directions 
 

• Remember to bring your form filled out. 
• Please bring a list of all medications and supplements you are currently taking. 
• First consultation for adults is $240, for children $195.  The session will last between 1 1/2 hours to 2 

hours; give yourself plenty of time to get here, park and find the office the first time.   
• Follow-ups for adults and children are $105 and will last 30-45 minutes.  If you need a consultation 

in-between, phone consultations are $25 for each 15 minutes.  Follow-ups are usually 4-6 weeks apart.  
Checks, Visa, Master Card, Cash and PayPal are accepted.   

• Please call at least 24 hours in advance if you need to cancel or reschedule your appointment.  
• Directions  

My practice is located at 
Bodies In Balance 
11413 Moorpark St. 
Studio City, CA 91602  
(818) 406-6465 

• Parking: There is free parking in the lot behind the building as well as street parking.  One enters the 
building from the rear as well as the front. 

 
 

METHOD OF PAYMENT: 
                                                                             [  ]  VISA               [  ]   MASTERCARD  
 
CREDIT CARD NUMBER 
 
___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 
 
EXPIRATION DATE:             ___/___/        ___/___/        ___/___/___/___/ 
                                                     MONTH             DAY                       YEAR 

 
                       CVV2 #:       ____/____/____  
                                               (3-DIGIT NUMBER THAT IS PRINTED IN THE SIGNATURE PANEL ON THE  
                                               BACK OF YOUR CARD, RIGHT AFTER THE ACCOUNT NUMBER) 

                                                                                        
  CARD HOLDER’S NAME  (PLEASE PRINT):  ________________________________________________ 
 

                                         BILLING ADDRESS:  ________________________________________________ 
 
                                         CITY, ST, ZIP:           ________________________________________________ 

 
                                         PHONE NUMBER:     (________)__________-________________ 
 

 
SIGNATURE:              ________________________________________________________________ 
 
 


