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Our Practitioners
Donald Yance RH (AHG)  ,   CN   received his herbal training through Sequoia College and is a professional member of the American Herbalists’ 

Guild. He was trained as a clinical nutritionist through the National Institute of Nutritional Education and holds national certifcation  

through the Society of Certifed Nutritionists.

Jonathan Treasure MA, MNIMH, RH (AHG)     graduated in medical sciences from Cambridge University UK in 1971 and in herbalism from 

the UK School of Phytotherapy.  A member of the UK's National Institute of Medical Herbalists, the American Herbalists Guild, and the  

Medical Advisory Board of the Life Extension Foundation, he trained as a cancer guide with the Center for Mind Body Medicine, and has 

experience in the integrative oncology setting.
Jason A. Miller, LAc, MAcOM, CH, CAK
Jason began his study of science and medicine at the University of Minnesota in 1990 where he studied and taught in the College of  

Biological Sciences until 1995. He completed his undergraduate degree in physical and energy related sciences at the Evergreen State College 

in Olympia, Washington in 1996.  In 2005 Jason received his master’s degree in Acupuncture and Oriental Medicine from the Oregon 

College of Oriental Medicine in Portland, OR.  

Chanchal Cabrera MSc, MINMH, RH (AHG) a member of the National Institute of Medical Herbalists since 1987 she obtained her MSc in  

herbal medicine at the University of Wales in 2003. With an extensive background in orthomolecular nutrition and allergy therapy as well as 

clinical aromatherapy, Chanchal lectures at the Boucher Institute of Naturopathic Medicine in New Westminster and serves on the board of  

advisors of Dominion Herbal College in Burnaby. 

Michael Altman     RH (AHG), CN   learned herbal medicine through the New York Open Center’s “Green Medicine” program and HerbPharm’s 

Herbaculture program.  He graduated from Emory University in 1990 and is a certifed nutritionist through American Health Sciences 

University.

Informed Consent Statement
The State of Oregon does not at this time license Herbalists. 

Mr. Treasure, Mr. Altman, Mr. Yance, Mr. Miller and Ms. Cabrera are not medical doctors. They do not claim to diagnose, treat or cure  

any medical conditions or pathologies nor prescribe medicine nor in any way represent themselves as so doing. The services of an herbalist  

cannot replace those of a  licensed physician.  For  any  medical condition, you are advised to seek care from an appropriate medical  

practitioner. Whether you choose to engage a medical practitioner or not to assist in your care is your right and Mr. Treasure, Mr. Altman, 

Mr. Yance, Mr. Miller, and Ms. Cabrera assume no responsibility for your decision in this matter.

I, the undersigned, assume all responsibility for decisions I make regarding my health, recognizing that (a)  no claims are made that herbal, 

nutritional or dietary  recommendations can treat or cure any  medical condition (b)  all  recommendations are given for informational  

purposes only  (c)  there is  no implied or stated guarantee of success or effectiveness of any  specifc dietary,  nutritional or herbal  

recommendations (d) I am free to act upon or disregard the recommendations of Jonathan Treasure, Michael Altman, Donald Yance, Jason  

Miller, and Chanchal Cabrera as I so choose. I hereby release Jonathan Treasure, Michael Altman, Donald Yance, Jason Miller, Chanchal  

Cabrera and Centre for Natural Healing from all responsibility for my actions and any consequences thereof in the present time and in the  

future with no constraints. I hereby affrm that I consent and agree to the above statements of my own free will and request to engage the  

services of the team including any one of these practitioners to participate in a professional relationship with them pursuant to the statements 

herein.

_____________________________     _____________________________ _________________

CLIENT’S NAME  – Please Print         CLIENT’S SIGNATURE  TODAY’S DATE 

____________________________       _____________________________ _________________

CLIENT’S REPRESENTATIVE       SIGNATURE  OF CLIENT’S REP. TODAY’S DATE 

RELATION TO CLIENT  _________________________


